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EFFECTS OF SURGERY OF THE STOM¬ 
ACH ON ITS SUBSEQUENT MOTOR 
AND SECRETORY FUNCTIONS* 

ERNEST H GAITHER, MD 

BALTIMORE 

[Editorial Note —This paper concludes the sjmposmm on surgery 
of the stomach In our last issue we published the papers of Drs 
Truesdale and Gibson ] 

An intensive study of the motor and secretory func¬ 
tions of the stomach following suigical intervention has 
established various facts, which I present here They 
will prove of value by bringing about active discussion 
and constructue criticism, and thus lead to other help¬ 
ful researches in the field of those intricate and often 
discom aging pioblems which arise from an operative 
procedure whicli has failed to bring about the desired 
alleviation of oiganic and functional disease in the 
gastioduodenal aiea 

This study has embraced a senes of sixty-seven cases, 
and the results encourage me to believe that various 
symptoms may now be more correctly interpreted, and 
prognosis facilitated In the cases included in the 
senes, the length of time following operation varies 
from ten days to f out teen years, the various types of 
operation being distributed as follows gastro-enter- 
ostomy, thirty, pyloroplasty, twenty-two, closure of 
perforated ulcei, two, resection, tliiee, gastroduode- 
nostomy, two, gastrectomy (partial), one, division of 
the anterior and posterior gastric branches of the 
vagus, one, pylorectomy, one, resection, Polya, two, 
cholecystogastrostomy, one, gastro-enterostomy (dis¬ 
connected), one, pyloiectomy-gastroduodenostomy, one 
I shall avoid giving a mass of percentages, for while 
I am not unmindful of the value of this method of 
presenting statistics, I believe that it is far more impoi- 
tant and more valuable to stress well established facts, 
also to ascertain and to study with minute care the 
happenings in each individual case, the reasons therefor 
and the underlying principles, so that there may be some 
degree of certainty as to the results, both immediate and 
remote, of the application of various surgical procedures 
to pathologic states of the digestive tract 

These sixty-seven cases were not selected but were 
taken as chance oftered The study was unbiased m 
that the investigation was not designed to prove the 
adiantage of one type of operation or the disadvantage 
of another Further, the operations were perfoimed 
not by one man but by several difterent operators, iny 
acquaintance with whom precludes any question as to 
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skill and technic None of these*surgeons had any pait 
in the investigation, though ail were aware,^ that the 
study was being made ' 

The method of investigatioR was, briefly, as folloLts 
A nee meal was ingested, and ten hom s later the'fastpig 
stomach content was aspirated by the Rehfuss tube A' 
close analysis was made regarding''the imount, con¬ 
sistency, character, color, free acid, total acid, mucus, 
pus, gross blood, occult blood, Hausmann (starch reten¬ 
tion) test and microscopic appearance An Ewald meal 
was then admimsleted, after which fractional tests were 
made until the stomach was empty, or, in cases in which 
It became evident that secretion or regurgitation would 
continue indefinitely, the gastric content was completely 
emptied and the same tests as weie applied to the fasting 
content, regarding the various chaiacteristics, weie then 
earned out 

It IS important to note that befoie, during and aftei 
the tests the position of the tube was checked by 
fluoroscopic investigations 

^ Usually, the following day, 4 ounces (125 Gm ) of 
barium sulphate in 12 ounces (350 cc ) of watei was 
administered on an empty stomach, the size, shape, 
position, tone and peristalsis of the stomach weie 
critically investigated, and the duodenum was likewise 
scrutinized with extreme care At various intenals, 
successive obsenations were made until the stomach 
was empty 

MOTOR FUNCTION 

In the domain of motoi function, the most stiiking 
results obtained in gastric surgery are those following 
operative intervention for the lelief of organic obstruc¬ 
tion In this senes the moie advanced the obstruction, 
the more brilliant was the lesiilt, particulailj as regards 
gastro-enterostomy, although p\ loroplasty, pyloi ectoni), 
lesection and Polya’s resection were fiequently eficc- 
tual, and in those cases presenting benign patholopc 
changes the excellent lesults were continued ovci a 
number of jeais 

Veiy eail) in the stud) of motor function my atten¬ 
tion was sharply directed to the fact that the v ist 
majority of cases piesenting marked oiganic pathologic 
changes m the gastroduodenal area, such as peptic ulcer, 
frequent!) accompanied bv perigastritis, peripylontis 
and peiiduodenitis did not, in spite of prominent and 
distressing svmptoms, give evidence of gross motor 
insufficiency As the prevailing conviction had been 
that motor dysfunction played the major role m pro¬ 
duction of sensory disturbances, I was temporarily dis¬ 
concerted, and instituted a search for a satisfactory 
explanation of this apparent discrepancy 

Reverting to the long maintained theory that promi¬ 
nent svmptoms could be produced by occult and inter¬ 
mittent functional pathologic changes, I directed my 
attention to the prepyloric, pyloric and duodenal arcuS 
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Since It IS in this region that the greater part of patho¬ 
logic change exists and s\mptoms aiise, wh} could not 
occult, inteimittent pathologic states be a causatne fac¬ 
tor in the production of these outstanding sj'niptoms^ 
Study ot the cases of this series under the fluoroscope, 
and in the light of both preopeiative and postopcratice 
notes, appears to have solved the problem for the 
majorit} ot instances The obsercations are as fol¬ 
lows In the cases studied before operation theie was 
fiequenth marked hypertomcit} and hyperpenstalsis of 
the stomach, wath a spastic pvloius show'ing tetanic 
jieiistaltic w'a\R.s, this condition was intermittent, the 
tasting stomach was empt}, not gning any evidence ot 
obstuiction, and the motoi powei following an Ewald 
meal was ’-lormal, latSi, at operation, ulcer W'as noted, 
but no eiidence of gross obstruction was discocerablc 
InteiWoise postoperative study of the various functions 
tif the stomach was then instituted, this included 
fluoroscopic investigations, and there w'as often noted 
an absence of spasm, hypertonicity and hyperpenstalsis, 
and a lelief of previous symptoms 

Attention w'as now focused on those patients obtain¬ 
ing only partial relief or no relief at all, and it was 
surprising to note the number m whom spasm, with 
tetanic contractions, and a general srate of hypertomcit)' 
were present I cannot but feel that, in the absence of 
discorerable organic obstruction, perigastritis, peri- 
p\ loritis and periduodenitis enter both directly and indi- 
lectly into the process which brings about distressing 
SMuptoms, bv their adherence to the surrounding tis¬ 
sues, thet produce tugging and pulling on the various 
oigans and tissues, and the piloric-dtiodenal area, caus¬ 
ing spasm and moderate temporary obstruction It is 
also to be remarked that a cicatrized ulcer may act as a 
continued irritant, causing pilorospasm which is inten- 
sihed bv the drag and pull incident to the adhesions 
which m such cases undoubtedh exist 

Obser\ations made m the study of motoi function 
during the digestive phase of an Ew aid meal following 
a gasti o-enterostomy, re\ ealed that at times the stomach 
is emptied in a normal period, in other oases there is 
decided delay, and the presence of bread gi\es niteiest- 
ing study , for instance, if the digestive period is pro¬ 
longed to two and a half or three houis, the bread will 
not mfiequentlv hare disappeared fiom one-half to one 
hour before the last extraction, on a different occasion 
bread may continue to be present until the stomach is 
emptied of all its contents The delay just described is, 

I am conrmced more apparent than leal, because of the 
legurgitated intestinal content, which contains biliary 
and paneleatic secretion, indeed, in many instances 
theie IS not only a moderate but a copious and continual 
icgurgitation, and the stomach is kept in a constant state 
ot actiMtv with resultant untoward symptoms 

Vtter thorough study of this phase m many cases, 
and a comparison m each case w'lth the baiium- 
fluoroscopic method for the motor function test, I am 
dcfinitely of the opinion that the latter method is more 
accurate and gnes a much better idea of the motor 
capacitr than does the Ew aid meal, for, w ith the Ewald 
meal, one must remember that a constant regurgitation 
lb taking place thus decidedly prolonging the emptying 
time while m the x-rar inrestigation one is dealing with 
an ojiaque substance in measured amount, which is cer- 
tainh not affected as is the Ewald meal, and whose end- 
1 eaction is sharp and decisn e 

In a number of cases of pyloroplasty studied, it was 
found that there was decided delay in emptying with 
the Ewald meal In many of these instances the 
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chyme was colorless, proMiig a practical absence of 
intestinal content legurgitatioii, and there was also a 
decided hyperseciction Ehioroscopic studies in these 
cases frequently showed normal motoi power 

In a compaiatne study, w'lth both the Ewald meal 
and the fluoroscope, it w'as shown that in the cases in 
Avhich gastro-enterostomy had been performed the 
emptying time as a rule w'as shorter than m those m 
which there had been a pyloioplasty It should, of 
course, be noted that m the gi cater number of gastro¬ 
enterostomies and pyloroplasties motor pow’er is unim¬ 
paired, and the same may be said of those patients who 
hare had resection or a Polya operation 

There were other inteiestmg and valuable obseira¬ 
tions In a not inconsiderable number of cases rvhich 
did not piesent untorvaid symptoms, both the Ervald 
meal and the fluoroscopic studies shorved delayed 
emptying time By the fluoroscopic method the results 
rveie more cleai-cut and satisfactory, for instance, con¬ 
siderable lesidue rvas found at six, seven, eight and nine 
liotii intetrals rvithout symptoms, as has been stated 
This obseivation is plainly of value from several points 
of vierv Fust, it again demonstrates the importance 
of successive investigations after operative mterren- 
tion, for information is thus obtained that rvill lead 
to the anticipation of future pathologic function and 
to the taking of proper piophylactic measures torvard 
a successful issue To allorv patients rvho have been 
tieated surgicallr to go on their rvay rvitliout advice as 
to the vast importance of successive investigations is 
ceitainly to betray the trust reposed in us 

Ihe patient m rvhom pylorectomy rvas performed 
presented a brilliant result The operation had been 
performed one veai before foi a malignant grorvth at 
the pylorus, at that time gross obstruction rvas evi¬ 
denced by overnight rice and barium retention The 
fluoroscope shorved a huge, dilated stomach, containing 
baiium taken the day before Fluoroscopic investiga¬ 
tion a yeai after operation shorved a normal sized 
stomach, m good position, rrithout filling defect, 
baiium florved through the pyloiic end, and the stomach 
emptied m foui hours 

The vaiiation in the cases m rvhich resection rvas 
performed is most illuminating 

1 Pai Hal resection A patient with ulcer who showed nor¬ 
mal motor function and a moderate hypochlorhydria one rear 
ago norv presents an empty fasting stomach \r ith a marl ed 
dclaj in gastric motor power following an Ervald meal, the 
fluoroscope reveals a ten-hour retention, with a deformity at 
the pylorus on the greater curvature 

2 Organic obsti action at the pylorus (carcinoma) There 
was delay m emptying after an Ervald meal, at present, three 
years after operation there is an empty fasting stomacli and 
rapid emptying after an Ervald meal fluoroscopic investigation 
shows that the stomach empties within an hour and a half 

3 Organic obstruction Tlicre was delay after an Ervald 
meal and the x-ray examination showed an obstruction At 
present, one and one-half years after resection the motor power 
after an Ewald meal is unimpaired fluoroscopic investigation 
shows the stomach to be empty in six hours 

The two patients m whom a Poly'a resection was 
performed presented the same preoperatue and post- 
oieratue results Neither showed evidence of organic 
obsti uction befoic operation One had a perforated 
ulcer (chronic) of the lesser cun attire The present 
observations show a noiiml motor power as proved 
bv the fasting stomach, Ewald test meal, and fluoro¬ 
scopic investigation The same results were observed 
Ill the other patient, who Ind a peptic ulcer in the 
duodenum 
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The other patients investigated present satisfactory 
lesults but do not provide anything of outstanding 
interest 

SECRETORY FUNCTION 

Surgeons have for some yeais asserted that regurgi¬ 
tation of intestinal content markedly diminishes acidity 
and spasm of the stomach, and in this mannei both 
directly and indirectly heals peptic ukei, this theory, 
combined with that which holds that the diversion of 

a large part of the 
chyme fiom the gas¬ 
troduodenal open¬ 
ing to the gastro- 
jejunal opening is 
helpful, has made 
gastro - enterostomy 
the most popular 
method of deal¬ 
ing with gastroduo- 
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Cb-irt 1 —Effect of resection on secretory 
function of stomach Spurt of intensely 
jellow intestinal content causing disappear 
ance of free acid In the charts the solid 
line represents free acid the hne of long 
dashes total acxd and the line of short 
dashes the color of the intestinal content 


denal disease 

At the beginning 
of this investiga¬ 
tion the effect of 
bile on gastric acid¬ 
ity was called to 
my attention in the 
following forcible 
manner Two pa¬ 
tients m whom gastro-enterostomy had been performed 
were sent from the ward and placed in the same room, 
and gastric extractions were made at the same time, the 
acid concentration in one varied from an achylia to a 
high point of free acid 16, total acid 54, the color varied 
from bright yellow to liglit yellow, which was then 
maintained throughout In the other patient it varied 
from a low point of free acid 8, total acid 16, to a high 
point of free acid 56, total acid 82, there was only the 
faintest possible tinge of yellow 
Many studies were made m this regard, and it can 
now be stated that the acidity is definitely and abso¬ 
lutely controlled by the amount of intestinal regurgi¬ 
tation which fluid contains, besides the intestinal 
secretion, a large percentage of pancreatic and biliary 
content 

In later experiments I was able to predict almost 
iiivarnbly by the color and character of the bile-tmged 
gastiic content its appioxiraate acid values 

It was most interesting to note the intermittence of 
jthe regurgitation and the variability of concentration. 
It was soon apparent that a brief period of lightly 
tinged bile content had practically no effect on the 
acidity, while a longei period might liaie a very appre¬ 
ciable eftect, also, if a spurt of deeply bile-stained 
content appealed, a very sharp and marked diminution 
of acidity would result, if the spurt was only temporari, 
however, a rapid use m acidity would immediately 
follow Its abatement or disappearance 

One of the most sinking and illuminating obseiva- 
tions was that relating to the great variability of acid 
values dining a single digestive phase Instances were 
observed in which the acid values ranged fiom an 
achylia to a formidable hyperchlorhydna and in a 
majority of such cases theie was an absence of sjnip- 
toms, this emphasizes, and aids to pio\e, the asseition 
that secretory function of itself rarely if ever plays 
an important part m the pi eduction of symptoms 
A study of comparative acid values m patients who 
had been subjected to gastio-enterostomies and pyloro¬ 


plasties was now made, the lesiilts were striking and, 
m most instances, convincing With few exceptions, 
m those who had had gastro-enterostomy the gastric 
contents were colored by biie varying m color from 
faint to deep yellow, the acidity ranging with very 
few exceptions from achylia i.o the so-called normal 
limits, it was in tne minority of instances that a high 
acid was noted To sum up in the majority of cases 
the effect of the gastro-entei ostomy was marked reduc¬ 
tion m the preoperative acid values 
. In the greater number of cases of pyloroplastv 
studied in this series, there was in most instances i 
very moderate discoloration of the gastric content with 
bile, and the acidity ranged from normal to marked 
hyperchlorhydna, in a not inconsiderable number the 
acidity was increased aftei the opeiative procedure 

As regards the digestive phase, it was diminished m 
the raajoiity of patients who had been subjected to 
gastio-enterostomy and increased in those who had had 
pyloroplasty 

In a number of cases m which a long period had 
elapsed since gastro-enterostomy, achylia was present, 
and It would seem that the constant laving of the 
mucous membrane with intestinal, biliary and pancreatic 
fluid might permanently aftect the gastric glands What 
the eftect of disconnecting a gastio-enterostomy would 
be m a number of eases I cannot say, but it is of 
interest to record here a case of this kind in which 
operation was pi rformed by Dr Dean Lewis, Jan 23, 
1928, the investigation being earned out, February 9tb 
It IS instructive to know that on January 10 the test 
breakfast had revealed a free acid of 14, total acid 26, 
while the fractional investigation, February 9, showed 
a free acid ranging from 38 to 84, and a total acid 
from 48 to 116, ceitainly a striking comparison 

A brief presentation of comparative acid values 
following the various operations is of interest After 
gastro-enterostomy, 58 per cent of patients showed an 
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Chart 2 —Effect of closure of perforated ulcer Faint bile at only 
three extractions with no effect on acidity permanent hypcrchlorhjdria 


acid value ranging from aclijlia to normal, and 42 per 
cent showed hypei chlorhydna, however, the latter fig¬ 
ures demand explanation, as the greater number of the 
single specimens analyzed ranged from a condition of 
normal to achylia, but if during the digestive phase 
the acidity reached the hjperacid figure only once, the 
patient was classified as haeing hyperchlorliN dria 
In the group in which piloroplasty had been per¬ 
formed, 10 per cent showed a^id values ranging from 
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aclnlia to normal, ■while 90 per cent presented figures 
indicatne of In perchlorhr dria and in these cases this 
condition nas noted in the majority of single e\tiac¬ 
tions during the digestue phase The acid values in 
the larious groups in which operation had been per¬ 
formed were as follows two Polya resections one 
achjha to normal, and one achvha, four pylorectomies 
and resection achjlia, two closures of perforated 
duodenal ulcers hyperchlorh^ dria, one cholecvstogas- 
tiostom\ achjha, two gastroduodenostomies one 
In pochlorln dna, and one acinlia, one gastro-enter- 
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Chart 3—Effect of pjloroplastj Decided change in color of intestinal 
content ranging from colorless to strong >clIow absence of free acid 
i^til color of bile diminishes m intensity when acid rapidli returns 

ostomy (disconnected) h\perchlorhj dna, and one 
duision of gastric branches of the %agus to the stomach 
normal to hj pochlorh) dna 

^^er^ careful studies for occult blood were earned 
out on e\er} fasting and fractional portion of the 
Ewald meal, and there was not one case but showed 
a positive reaction at some period of the digestive 
phase. It was most sinking to note the number of 
cases showing two or three plus Because of tlie 
constanc} of this finding, I am at present of tlie 
opinion that the reaction is due to trauma 

A. minute search for mucus was also made in each 
case, and verv rarely was the slightest evidence of 
this substance noted, its continued absence m patients 
showing chronic disease is another convincing evi¬ 
dence that chionic gastritis is a rather rare condition 
Another observation resulting from this study was 
the importance of a correct attitude toward gastric 
acid values and their interpretation Tlus has never 
been sufficiently stressed 

Because a gastric content presents acid values higher 
or lower than those we have been taught to believe 
-le indicative of normal, we can b) no means take 
it as proof that we are dealing in each case with a secre- 
torj t unction that is pathologic m nature 

It IS eminenth incorrect to ii ake m anj^ and eveiy 
case the dogmatic statement that 20 to 40 are the 
means and extremes for tree acid, and 40 to 60 for 
total acid, and that any variations are abnormal and 
pathologic, for tl e secretorj observ ations are coiii- 
parative onl), and the function is too labile, being 
influenced bv man) factors over which one has no 
control I do not ot course by any means miplv 
that pathologic secretor) tunction does not exist, but 
I do w ish to make an urgent plea for individualization 
in the stud) of this part of the observations, in various 
patients and uiidei var)mg conditions 

Surgeons and internists alike have too often failed 
to lealize the inevitable variabilit) m the moods of 
tunction—motor, sensor) and secretor) Lnder ph)si- 
cal, dietetic and nervous burdens, a pathologic state 


mav be presented, whereas, under favorable circum¬ 
stances for succeeding da)s, weeks or niontlis, ph)sio- 
logic capacity may exist 

The early response of the stomach to surgical mea¬ 
sures has, in this series, been a striking" feature, the 
gastroduodenal area is indeed most adaptable to vary¬ 
ing conditions, and its recuperative and reserve powers 
are remarkable, particulaily when one considers the 
months and )ears of continued pathologic physiolog), 
on which IS superimposed an additional burden in the 
w ay of extensive operative procedure necessitating inci¬ 
sion, tearing, suturing, and, in general, the establishment 
of conditions that can nevei be truly physiologic The 
motor, secretory and seiisoiy functions lecover in most 
instances to an almost unbelievable degree, and it has 
been observed that the recovery of motor power con¬ 
trols to the greatest degree the approximate restoration 
to a normal equilibrium of the sensory function How - 
ever, it is a mistake to expect too much of a stomach 
that has been incapacitated by operation, and we should 
accustom oui selves to the patent fact that each and 
ever) organ on which operation has been performed will 
to a certain degiee be always mildly pathologic 

It is unfoitunately true that many internists and 
surgeons co itinue to labor under the impression that 
the meie lemoval of an organic pathologic condition is 
sufficient to procure rapid restoration of physiologic 
functional capacity m the motor, secretory and sensory 
domains The fallacy of this impression is obvious, and 
It should be realized that the motor, sensory and secre- 
toiy functions have m many cases been so injured by 
the fundamental pathologic state that, even aftei its 
leinoval, a marked residual fimctional pathologic con¬ 
dition will prevent normal functioning m the future 
FiiiaD), emphasis must be laid on the fact that an 
organ cannot be forced to perform its motor, secretory 



QjQrt 4—P>loroplastj Colorless content Ihroughout digestive phase 
rising acidit> 

and sensory functions m a physiologic manner, it must 
be coaxed after operative piocediire, by detailed atten¬ 
tion to hygiene, diet and medication, and to tins 
careful attention must be added time, patience and 
jjci sev erance as requisites of ultimate recovery 

CONCLUSIONS 

1 These studies prove conclusively that regurgitated 
intestinal content in sufficient amount, and continued 
for sufficient tune, diniiiiishes gastric acidit) 
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2 Whether this reduction in gastric acidity is due 
to iieutiahzation b} intestinal content, or to true inhibi¬ 
tion of activity of the gastric glands, it is at present 
impossible to state definitely 

3 Infrequent and peiiodic regurgitation of a small 
amount of intestinal content, lightly tinged, has no 
cltect, however, one spurt of golden-yellow fluid may 
1 educe the acidity foi a peuod of from ten to thirty 
ininutes 

4 It has been shown that the widest possible varia¬ 
tions in gastiic acidity may occur wjthout producing 
symptoms 



Chart 1 —EfTect of gastto enterostomy Decided yellow nuintaincd 
tlnoushoiil the digestive phase with continued achylia 

'i The mere removal of an oiganic pathologic con¬ 
dition will not always lestore physiologic function 

6 Gloss organic obstruction need not necessarily be 
piesent for the production of symptoms 

7 Motor function is by far the most important 
factot in the pioduction of sensory disturbances 

S In the uncomplicated cases in which pyloroplasty 
has been performed, the emptying time is not as rapid 
as in those m which gastio-enterostomy was done, 
yet the motoi powei functions within nounal limits 

9 Spasm causing intermittent obstruction, particu- 
laily if in association with perigastritis, peiipyloritis 
md penduodemtis, is capable of pioducmg maiked 
symptoms 

10 In patients lecently operated on—from two to 
three weeks—the regurgitation of the intestinal content 
has decidedly less influence on gastric acidity than m 
those in whom operation had been peifouned months or 
yeais before 

11 The various gastric operations, as previously 
cnumeiated, msiue climuiution of acidity and marked 
iinpioiement of motor powei 

12 The stomach has varying moods of activity and 
sluggishness, involving both niotoi and secretory powei, 
which aie undoubtedlv influenced by fatigue, e'vcite- 
nient, depression or diet, which separately or m com- 
b nation may bring about abnormal function with 
resultant striking symptoms 

13 Finally, the mipoitance of repeated postoperative 
investigations, m the absence of untowaid svanptoins, 
has been pioved by the results obtained m this senes 
of patients 

12 East Eager Street _ 

ABSTRACT OF DISCUSSION 

ON PAPFRS or DBS TRUESDALE, GIBSON VND GAITHER 

Du Donald C Balfour Rochester Minn Dr Gaither 
has confirmed the work done by others on the secretory function 
of the stoniacli that is that the influence of anj operation on 
the secretory function of the stomach is of the least importance, 
an 1 the influence on the motor function is of the greatest impor¬ 


tance Keeping this in mmd we will select the operation which 
will relieve the motor difficulty permanenth, providing adequate 
drainage and permanently maintaining it Dr Truesdale 
reported a case in which there was evidence of obstruction, 
during the first few da>s after operation, and jet it was found 
that the opening was large enough to dram the stomach 
When a satisfactory lumen has been made, either at the 
outlet of the stomach or m a gastro enterostomy opening, if 
the stomach is kept empty and the patient la sustained by the 
intravenous injection of devtrose and salt solution, he will conic 
through all right In other words, any ill effects of the 
obstruction are combated until the stomach begins to dram As 
to the difficulty of carrying out partial gastrectomy it lesions 
have been long standing m the duodenum and extensiv e changes 
have taken place in and around the duodenum, it can be done, 
but regardless of the experience of the surgeon, a great and 
unnecessary risk is involved When the lesion is subacute, o’^ 
when there are attachments to the pancreis, it is a long, pains¬ 
taking operation, and the patient is subjected to a risk which 
he does not necessarily need to undergo at that time I was 
struck with Dr Gibson s feeling that acute perforation cures 
ulcer It unquestionably does sometimes I believe that the 
ulcer in the stomach which is distant from the pjlorus is likely 
to be cured if it goes tlirough an acute perforation but acute 
perforations of duodenal ulcers may be followed by dyspepsia, 
which can be relieved only by operation It would seem that 
one cannot follow any set rule m the management of such 
patients If an ulcer of the duodenum has perforated acutely 
and the patient is in good condition, it is better to perform 
gastro enterostomy at the time, because in many instances it will 
have to be done later 

Dr Jere Crook, Jackson, Tenn During a period of seven 
years I have seen eleven acute perforations During the past 
three years I have seen nine During the past eight months 
five have occurred and at present the last patient is m the 
hospital The first two patients during a period of four years 
died Both reached the liospital late one twenty-four and the 
other thirtj-six hours after the perforation Since that time we 
have had 100 per cent recoveries In only one case did we do 
anything except to sew up the hole A patient with acute 
appendicitis, which had existed for two days, had taken a com¬ 
pound effervescing powder followed later on by two glasses of 
buttermilk In a short time he had a blow out ’’ The diag¬ 
nosis was made immediately and we found a large perforation 
111 the stomach, and also an acutely inflamed appendix, which 



Chart 6—Gastro enterostomy Bright jcIJow at outset with lack of 
free acid Jater change to light jcllow with continued hjpochlorhydria 

we removed In all the other cases we made it a rule to 
operate as soon as possible, to leave the wound open as short 
a time as possible and to terminate the operation as qmckij 
as jiossible, and that is one of the reasons vvhj the patients got 
well In the small cities we get more of these crises propor¬ 
tionately than the larger dimes The hospital m the smaller 
cities when it is related to its territory by concrete highwajs 
or other adequate road facilities and is surrounded by a group 
of phjbicians who can recognize a surgical condition of the 
abdomen promptly gets the patients in time for prompt and 
skilful surgery and is rewarded by a high percentage of recov¬ 
eries 1 wish to stress five points The first is prompt recog¬ 
nition of the condition by the first physician who secs the 
patient The next is bringing the patient promptly and quickly 
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to an adequately equipped hospdal o\er a modern highwaj ui 
an automobile The tliird factor is the speed and skill with 
which the operation is performed bj the surgeon The fourth 
factor, and this has not been stressed m the paper, is the alter- 
care of the patient, particularlj the gnmg of food intravenously 
and bj rectum m the form of dextrose Intravenous dextrose 
and saline infusions frcquentlj will carry the patient over the 
critical period until tlie stomach is able to perform its function 
We follow that up, of course bj the rectal drip or by giving 
a pint of 5 per cent sodium bicarbonate and dextrose solution 
every six hours by rectum The fifth factor is to begin alkali¬ 
zation of the stomach earlj, giving the patient a modified Sipp> 
diet as soon as he is able to take it These are the facts which 
determined the mortality in these cases We do not have time 
to waste with x-ray examinations in such an acute surgic il 
emergency as a ruptured viscus 

Dh Hvurv Kcrb, Washington, D C We all recognize the 
fact that the nearer surgery adheres to the laws of pliysiologj, 
the better the surgery is, and pjlorectomy by the Billroth I 
method is the ideal way of removing pathologic conditions in 
the pjloric end of the stomach Billroth gave up liiS first 
method of pjlorectomy to adopt his second pylorectomy method 
because ot leal age at the mesenteric attachments That is the 
reason primarily that has led to the adoption of the less physio¬ 
logic operations It is a principle of intestinal anastomosis 
that the anastomosing segments of bowel should be peritonized 
throughout their entire circumference This is difficult to 
accomplish bj the usual method of intestinal suture In other 
words, unless sufficient tissue is turned m to invert both leaves 
of the lesser omentum and the gastrocolic omentum, leakage 
may occur However if the pjlorectomy is done by the basting- 
stitch technic which automatically inverts the entire cir¬ 
cumference of the bowel tlierebv peritonizing the entire 
circumference, and if onlj a single suture is used in the 
ainstomosis one fulfils the principles of the intestinal anas¬ 
tomosis and carries out an operation that is closest of all to 
the principles of physiology This method was first published 
111 1912 and though my series has been small, in all of the 
cases there has been no evidence of leakage It is hard, I 
know, to get surgeons to realize that a single catgut suture is 
all that IS iieccssaiy to use m pertornung resection and anas¬ 
tomosis III the stomach region but I assure vou that is a fact 
Dr Chvrles L Gidsox, \ew York I want to make clear 
my stand on the use of saline solution We use all these 

methods and try to give all the after care possible When we 
have done an operation foi acute perforation of the stomach or 
duodenum, we feel that treatment has only just begun We 
follow these patients They are made to come back If they 
present any difficulty, vve try to remedy it When thej leave, 
we give them a printed list of their diet, and vve tell tliciii that 
if they stick to that diet faithfullv for a jear they will probablj 
be all right, if they do not, thev will be all wrong, and vve tell 
the*m something that is not true, but that we think will do them 
good, nainelv, that thej are likely to have another perforation 
Hiat has a very good moral influence In addition vve try to 
nial e their social conditions better by decreasing their work 
iinproviiig their family conditions taking care of the teeth and 
so on. I think vve can saj that only a small percentage ol oui 
patients have after sjmptoms because it they have a djspepsia 
we are able to remedy it to a great extent 


Health—Todaj jellovv lever is almost gone from the face 
of the earth Qiolera has not been seen m tins country for a 
gv IK ration Plague is held m control Typhoid fever is called 
till vanishing disease Smallpox is still vvitli us because of 
apatliv to the health officer’s advice Malaria is still being held 
111 check and hookworm eradicated Scarlet fever still prevails, 
but with one-tentli its former fatality rate, possible because 
tile health officer has isolated tlie virulent strain ot infection 
to the point of extinction Diphtheria is with us with one- 
fifth the death rate of preantitoxm davs but is now approaching 
complete control by toxin antitoxin Influenza alone has escaped 
being held w ithin comfortable bounds —Knight I W What 
Is the \ alue of the Health Officer J If Sol Vho Jcisc\, 
September, 192S 


WILLIAM BRINTON 

ONE or THE ^OU^DERS 01 GASTRO-ENTEROLOGY 
JOSDPH SAILER, MD 

nilLADELPHIA 

The development of the science and art of gastro¬ 
enterology has lieeii giadinl By the middle of the last 
century an occasional obseivation had been recorded, 
but no body of facts that could lead to any accuracy 
of diagnosis It is rathei difficult to undeistand how 
hazy diagnosis of abdominal conditions was at that time 
1 he attention of progressive physicians was devoted to 
the phjsical examination of the heart and lungs Even 
the discoveiies of Richaid Bright, and his paper on 
kidney disease in the first volume of Guy’s Hospital 
Rrpoi ts had stimulated clinical chemistry almost not at 
all m England or America It has seemed to me woith 
while, theiefoie, to sketch briefly the career of William 
Brinton, who, to my mind, did more than any other to 
found a leal sjstem for the study of gastro-intestinal 
disease 

His life was not particularly extraordinary He was 
boin 111 Kidderminster in 1823, the son of Henry 
Billiton, a prosperous caipet manufacturer He 
attended the local schools and is said to have been a 
good scholar At 16 he became articled pupil and 
assistant to Mr Thomas Thuisfield, a surgeon at 
Kidderminster, whom he gieatly impressed by his 
industry and intelligence, so much so that j\Ir 
Thursfield voluntarily released him at the end of three 
}cais m order to enable him to pursue a medical educa¬ 
tion The confidence of his pieceptor continued, and 
was augmented by his brilliant career in medicine, and 
in 1856, when Biinton was only 33 jears old, he 
icturncd to Kidderminster and attended his friend and 
teacher in his last sickness 

1 1 IS certain that he was not popular with Ins fellow 
students The usual statements aie made by his biog- 
ia]>hcis that he had few friends but those very close, 
but thcie IS little indication of the identity of any of 
them He was probably a giind and possessed another 
attribute of unpopularity he captured all the prizes 
for which he contended I cannot discover what pro- 
poition of all the prizes these vv^ere, whether he left 
anv'thmg foi the others oi not, but the list is formi¬ 
dable In 1844 he won the Leather prize, given chiefly 
for theological subjects, but the name of his essay, if 
there was one, is not given In 1845 he captured the 
^\alneford prize, also theological There is nothing, 
as far as I can discover, m Brinton’s subsequent life to 
indicate that he was particularly interested in theology 
Orthodoxy was conventional m those days, much more 
than it IS now Fundamentalism, the acceptance of die 
literal inspiration of the Bible, was almost universal 
Darwin Spencer, Huxley and the many others had not 
jet obliged the orthodox to establish their beliefs by 
statute, and if Biniton and his contemporaries had other 
views they never expiessed them 

In 1846 he was announecd the senior scholar, and is 
said to have gained every distinction for which he tried 
He leceived the degree of Bachelor of iMedicine in 
1845, and is said to have leceived a second degree in 
1847, at which he gained the exhibition in materia 
niedica, the nature of which I have not discov'ered, the 
gold medal in materia inedica, and honors m anatom) 

Chairman s adilrcbs read before the Section on Castro Enlerolo^i 
*iml l*roctoU)K> Tt the Sc\ent> I inth Annual Session of the Anicricau 
^ledical As ocjatjon Minneapolis June 14 1928 
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pliN biology and chemistry The honor men m anatomy 
and physiology that year were Ransom, Huxley the 
great, and Bnnton He received the degree of Doctor 
of j\Iedicine m 1848, he was made a member of the 
College of Physicians m 1849, and a Fellow m 1854 
He also contributed to the Royal Societ}', the successor 
of Gresham College, which Pepys visited so often 

He commenced teaching very early From 1853 he 
lectured on forensic medicine at St Thomas’s Hospital, 
but shoitly afteiwaid he was defeated foi the profes¬ 
sorship of physiology at King’s College This is said 
to have been a severe blow, and his friends cannot 
explain how it happened Nevei tireless, it gave occa¬ 
sion for one of those platitudes that so delight the 
English, for a memorialist says “he was one of a nation, 
the men of which never know when they are beaten ’’ 
Veiily he later lectuied on physiology, but it was else¬ 
where, and, as fai as that appointment was concerned, 
he remained permanently beaten and Knew it An 
appointment at this time was probably of much greater 
value, that of physician to the Royal Free Hospital, 
founded m 1828 by Di !Marsden, because he found a 
young girl dying on a doorstep In those days patients 
were admitted to the hospital only on the recommenda¬ 
tion of a noble patron, and as the unfortunate young 
rvoman had no noble pation she had been refused at 
several hospitals This hospital stai ted as a dispensary, 
without friends or influence, but so great was its use¬ 
fulness and so strong its appeal that by the time Bnnton 
was appointed it had 800 beds It became famous in 
1832, duiing the choleia epidemic m London, when its 
patients weie tieated successfully by the intravenous 
injection of saline solutions Dr Marsden wrote little 
of clinical impoitance but was evidently a capable and 
piogiessive physician It was at the Royal Fiee 
Hospital and in Ins piivate piactice that Bnnton did 
most of his clinical work He was house physician and 
demonstrator of anatomy at King’s College, his alma 
matei, fiom 1848 to 1851 He was the medical tiitoi 
at Kjiig’s College fiom 1850 to 1853 He was colec- 
tuier and later lecturer on physiology at St Thomas’s 
Hospital 

Before discussing his contributions to medicine, it 
may be justifiable for me to describe what I have been 
able to discover concerning his personal qualities, 
amusements and social life He was of middle height, 
and although I have been unable to obtain Ins portrait, 
he IS said to have bad an open, handsome countenance 
His manner was kind, and he was paiticulaily noted 
for a businesslike and unembarassing method of exam¬ 
ination He married IMary, daughter of Frederick D 
Danvers, Esq, of the Duchy of Lancaster m 1854, and 
by her bad six children, of whom one son studied and 
piacticed medicine In those days the opportunities for 
pliysical exeicise were less mimerons than they arc 
now Bnnton was very stiong, and, it is said, rejoiced 
in his strength Each autumn he went to the Austi lan 
Tyrol This was much severer sport then, than now, 
and involved sleeping in huts, eating miseiable food, 
and sometimes spending nights m the open an He is 
said never to hav^e complained of fatigue lie contnb- 
uted two papers to Peals, Passes and Glaciers, the 
organ of the AljJine Club, of which be was a member 
\side fiom medicine he bad many interests He was 
paiticularly interested in mathematics and foreign lan¬ 
guages, probabh liecause they weie the subjects that 
be had learned best at school In 1843 be considered 
the career of a civil engineer but rejected it because 
at that time, hftcen vears after the hrst railroad had 


been opened, there were so few railioads being con- 
stuicted m England that it did not seem worth while 
He was also an excellent draftsman and illustrated his 
books From an artistic standpoint the illustiations 
aie considerably bettei than those of modern medical 
books, as the English of the first half of the nineteenth 
century weie masteis of the art of woodcut illustra¬ 
tion, for Bewick had taught them He excelled also 
in humorous caricature It was said that he might 
have been an artist, but wdiether he ever seriously con- 
sideied this career, I do not know One gieat artist, 
Seymour Haden, is also a physician His conveisation 
a quality rarely considered now, is extolled by Ins con- 
temporanes, fluent, witty, with apt illustrations and 
allusions, evidently ready, full and exact, although 
there is no evidence available as to his reading The 
only specimen of his humor that has been pieserved 
is the enjoyment of a comical idea, the efiect that the 
discoveiy of his hat, lost m the mountains, might have 
had on a chamois, he even drew a pictuie of the 
chamois looking at the hat He excited envy One of 
his biogiaphers writes that he was the very type of a 
successful man AH hia effoits w^eie directed to the 
attainment of practice, and his eftorts were crowned 
with complete success He was an excellent teachei, 
and his clinics are said to have been crowded At the 
Royal Free Hospital, which did not have a school, he 
gave clinics for the neighboring ph}sicians (1852 to 
1860), and continued them aftei he had regular under¬ 
graduate teaching at St Thomas’s He spoke clearly, 
leadily, even eloquently, he marshaled his facts logi¬ 
cally and, if one may infer from his writings, used very 
little theory In 1864 he suddenly thiew up Ins 
appointments of physician and lecturer on physiology 
at St Thomas’s, apparently, says one of his biographers, 
the least friendly, from capiice and certainly to the 
inconvenience of tlie school, but surely because he had 
discovered the signs of kidney disease His fate gave 
rise to a homily “Kidney disease has caused the death 
of many eminent public men It Ins the eval repute 
of being the piedestined fate of intellectual woikeis 
whose energy is too great for their physical stiength ’’ 
He had an overwhelming practice, which compelled 
him to give up his hospital work He was acute m 
diagnosis, positiv e but not too dogmatic, a great believei 
in the efficacy of medical tieatment, and theiefore he 
acquired the confidence of his patients He was no 
collector, but collecting was not a fad in those days, 
more’s the pity, for collectable objects were veiy cheap 
Tlis health began to fail m 1863 In Deceinhei, 1866, 
he went again to the Tyrol m an effort to restore Ins 
health and while there, as a result, he thought, of the 
wretched diet at the inn, he acquired dysentery Tins 
persisted after his return to England, he developed an 
albuminuria, his liver was enlarged, and ainjloid dis¬ 
ease was suspected Rapidly he became comatose, was 
declared uremic, and died, July 17, 1867, in his foit}- 
fourth year He is said never to have seemed to wmrk 
hard, but m a short life he accomplished singularly much 
In 1844 the death of a near relilive from some 
obscure gastric disorder made him resolve to learn more 
about gastric disease Bnnton wrote about forty arti¬ 
cles, which were contributed to conteiuiporary hteratui e 
Many of these were published serially They weie 
about anatomy, including one on the dentate nucleus 
of tlie brain, with some remarks on its relation to other 
parts The most important were the Ciooinan Lectures 
on Intestinal Obstruction, published m thiee issues of 
the Lancet 
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He i\rote four books, on Gastric Ulcer, Diseases of 
the Stomach, Diet, and Intestinal Obstruction, the last 
a slight amplification of the Croonian Lectures, edited 
bj his assistant. Dr Buzzard, and published aftei liis 
death Of these I haae gatheied the impression that 
the most valuable was the t\oik on intestinal obstiiic- 
tion the best known the chapter on Linitis Plastica, in 
the Diseases of the Stomach, the one that has been of 
the gieatest influence on the subsequent de\elopment 
of our knowledge of gastric disease, the work on 
Gastric Ulcer, vith its aahant attempt, not whollv 
unsuccessful, to derive information from statistics The 
poorest, at least from my point of \iew, the work on 
Diet It probably represents the a ague knowledge of 
his time, and mav not be much worse than some of 
our modern textbooks on the same subject He also 
translated the abridged edition of \ alentin’s Textbook 
on Physiology If one compares this with Bayhss, it 
IS possible to realize the enormous advances that have 
occurred in the last seient} rears in a science that 
crawled painfully for so many centuries It has been 
said that Brinton was uninterested in experimental 
medicine, but he records a few experiments tha* he 
undertook, particularly to discover the significance of 
the pancreas in digestion Infusions of pancreas would 
dissohe coagulated albumin, but only if the signs of 
jiutrefaction were present k alentin notes the same 
thing and of course, bacterial fermentation w’as 
unknowm at that time 

He did not beliere in reveise peiistalsis, and lesorts 
to elaborate explanations and ingenious diagiams to 
explain the morement of the intestinal contents back¬ 
ward from the point of intestinal obstiuction, sharing 
m this the fate of all others, including Galen, who 
attempted the theoretical explanation of an obvious fact 

It IS well at this point to consider how limited were 
the facilities available for the study of disease, partic- 
ularl)’’ of the gastro-intestinal tract The stomach-tube 
and the x-ra)s, on both of which w'e depend so much, 
were unknown Physical diagnosis was limited, chem¬ 
istry was in such a primitive state that it was still a 
matter of dispute whether the characteristic acid of 
the stomach contents was lactic or hydrochloric, 
-'Ithough Brinton was convinced that hydrochloric acid 
was the predominant one, while admitting that either 
might occur, or even both together Vomitus was 
inspected, especially for blood, and the introduction of 
anesthesia rendered operations possible, although the 
absence of asepsis made the mortality of abdominal 
operations almost prohibitiv^ely high Clinical ther¬ 
mometry did not exist, although the clinical thcimom- 
cter was used as earl> as 1838 There vv^ere no studies 
of the blood, but albumin and sugai could be recognized 
in the urine Gross morbid anatomj was skilfully and 
cnthusiasticall} practiced, and the microscope was used, 
Brinton contiibuting some histologic drawings of his 
own Pie also looked, with the microscope, for cancer 
i.dlb in the vomitus of patients suspected of being 
c inceious 

I have alwavs felt that linitis plastica owed some of 
itb celebntv to its fortunate name It is descriptive, 
euphonious and rare enough to give the person who 
u-^e-. It a sense of distinction Nevertheless the obsei- 
vation was wholly new, and the description of the 
course of the case and appearance of the specimen have 
not been bettered since Brinton’s time 

The discussion of the treatment of intestinal obstruc¬ 
tion I regard as the best of Brmton’s work It is sane. 


clear and piecise He advocates early operation, if 
operation is to be performed, but lays down two con¬ 
ditions Fust, 111 Its earlier stages, it should be almost 
always possible completely to remove the obstiuction 
b}' operation, second, an} spontaneous cure, akin to that 
which casts loose an intussusception, should lie scarcely 
possible He also suggests the possibiht} of an entero- 
enterostom}, an operation w Inch apparently he had tried 
on animals He objects to puigatives in the medical 
treatment, even if introduced by enemas, and pins his 
faith on thiee diugs in the follow'ing order opium, 
tobacco by enema, and belladonna 

The amount of writing left b} Biinton is tremendous, 
when it is considered that most of it was produced m 
a period of ten years, during an enormous practice 
His style IS excellent, his matter valuable, and the 
iinjiression one deiives from it is earnestness and sm- 
ceritv We do not know how well he was rewarded, 
but an older contempoiary physician left an earned 
foitune of £375,000, iieaily §2,000,000 We do know 
that he left an excellent reputation, and that one of his 
colleagues wrote of him “We met not seldom in con¬ 
sultation, most often in cases of intestinal obstruction 
Of that terrible disease the whole pathology and true 
management has been settled b} his acute and inquiring 
mind ” 
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CONGENITAL ATRESIA AND STENOSIS 
OF THE BILE DUCTS* 

WILLIAM E LADD, MD 

EOSTOX 

Congenital absence of the bile ducts occurs with 
sulficient fiequency to be moie than a pathologic 
curiosity It is common enough to demand a knowledge 
of the types which have been found, the sjmptoms they 
give, the treatment that can be instituted and the results 
tint may be expected The impression given in the 
nnjoiity of textbooks on pediatrics is that no treatment 
can be undertaken with any hope of success Such 
teaching is unfortunate 

In 1916, Holmes ^ reported 120 cases from the litera- 
tuie, including one of his own Since that time theie 
have been leported approximately fifty additional cases 
The mam emphasis in the leports has been placed on 
the absorption of fats, the digestion of food and the 
various othei chemical problems that occur as the 
lesult of the absence of bile, rather than on the feasi¬ 
bility of operative intervention 

ETIOLOGV 

The four theoiies of etiologv of these abnormalities 
are (1) congenital syphilis, (2) fetal peiitonitis, (3) 
a catarrhal condition within the ducts themselves, and 
(4) congenital malformation There are no adequate 
data obtainable to explain svjihihs as the causative fac¬ 
tor Except in the report of one or two cases there 
has been no evidence that fetal peritonitis need be 
consideied in the etiology That a catarrhal condition 
within the ducts themselves may cause some of these 
conditions is probable and may justly be considered 
It cannot, however, account for the complete atresias 

•Read liefore the Section on Diseases of Children at the Se\cnt) 
Ninth \nnual Session of the American ilcdical Association Mmnc 
apolis June 14 1928 

1 Holmes J B Cong<-nital Obliteration of the Bile Ducts Am. 

J Dii Child 11 405 431 (June) 1916 
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or the absence of part of the ducts Theiefoie, these 
cases must of necessity be classed as congenital mal¬ 
formations 

EMBK\ OLOGY 

The complexit} of the embiyologic development of 
the liver and bile ducts makes the wide rariete of mal- 
foianations seem logical Ylppo “ states that the extra- 
hepatic ducts aie Inst patent and then lose their 
lumens through epithelial prolifeiation, to become solid 
colds, only latei becoming patent again It is a well 
established fact that tins epithelial conciescence takes 
place elsewheie in tlie ahmentan tract If it also takes 
place in the bile ducts, as Ylppo states, it explains the 
obseivations far bettei than can be done by othei 
theoiies 

P VTIIOLOCa 

In that group of patients who have come to autopsy, 
the pathologic changes outside the bile ducts are quite 
uniform ihe size of the hvei is much increased and 
shows a very maiked mtei lobular and intralobular 
fibiosis The fibrous tissue is quite cellular and show's 
only a slight infiltration of lound cells In many 
instances the bile capillaries show' plugs of gieenish 
black, inspissated bile Most of the livei cells contain 
numeious small granules of gieemsh black bile pig¬ 
ment Some of the livei cells are necrotic In some 
instances theie is slight infiltration with polymorpho- 
nucleai cells, and in the interstitial fibrous tissue are 
many small capillaries containing phagocytic cells in 
w'hich there ate particles of bile pigment In other 
woids, the liver piesents, as one would expect, the 
eiidence of bile stasis with fibrosis 

The postmoitem observations ifi othei parts of the 
bodv are not lemaikable except tor the general icterus 
and usually a moderate amount of hematopoiesis of the 
spleen Ihe local pathologic condition of the bile 
ducts is of inteiest on account of the varieties found 
and the feasibility of opeiation which is dependent on 
them Among twentv cases occiuimg at the Children’s 
Hospital and Infant’s Hospital, there were five in 
vdnch all of the bde ducts, common, hepatic and cjstic, 
v.eie repiesented by fibious cords Ihere weie thiee 
cises in which the obliteration took place at the com¬ 
mon duct In a third group of thiee cases there was 
paitial obstiuction of the common duct with dilatation 
ot all the ducts and the gallbladdei I bebeve that this 
IS the same condition which Judd and Greene ^ refei to 
as “choledochus c) st ” In one case the gallbladder 
was repiesented as a moderate sized cyst having no 
connection with the common or hepatic ducts Another 
gioup in which theie were foui cases showed a nan ow¬ 
ing of all the ducts and obstiuction caused by plugs 
ot inspissated bile or epithelial detiitus The other 
four cases are grouped as miscellaneous, as the autops> 
protocol classed them as congenital obliteration ot the 
bile ducts with bih u \ stasis and cii rhosis but did not 
describe wheic the obliteration took place 

s\ ’IIPTOVIATOLOGY 

Jaundice is the most striking svmptom of congenital 
atresia This usuallj appears soon after birth and 
])iogressnely incieases until the skin assumes a gieen¬ 
ish coloi In some cases in which the ducts have been 
completely occluded the jaundice has not appealed 
until the second oi third week This is explained by 
the tact that the liver produces but little bile until 

2 \ Ippo Ztschr f Ivinilerh Ong CO j17 191o 

3 Tttdd n S and Greene L 1 Surg Gjnee Obst 16 317 j 23 
Olarch) 192b 


after bnth and is capable ot stoimg the bile pigment 
for some time It is only after the storing cajiacity 
IS leached that the concentration in the blood becomes 
sufficient to manifest itselt m cutaneous jaundice The 
stools are white or ash colored and fail to show bile 
pigment The urine becomes highlv colored and gives 
a positive bile test The hvei is enlarged, sometimes 
quite maikedly so, and associated with this theie mav 
be slight enlargement of the spleen The blood exam¬ 
ination IS not remaikable except for an increased 
clotting time This mav lead to subcutaneous hemoi- 
ihage submucous hemorrhage or hemorrhage into the 
intestine 

The general state of nutrition is usually good at bii th 
and may remain so for a few weeks and occasionallv 
for a few months The nitrogen metabolism remains 
nearly normal, while the tat metabolism is greatlv dis¬ 
turbed 

The differential diagnosis is to be made, first, trom 
icterus neonatorum This condition is very common, 
appearing as a rule about the third day atter bnth and 



Fig 1 —'Method of doing choledochoducdcnostoray in cases of com 
picte atresia of tUc coimiioii duct 


increasing for a dav or two It then subsides until 
It has piactically disappeared at the end of two or 
thiee weeks A jaundice that continues to increase 
in intensity after two weeks must bring to one’s mind 
the possibility of the more seiioiis condition Sepsis 
gives a jaundice, but one of a less intense hue than that 
due to lack of function of the bile ducts The jaundice 
of sepsis has the other manitestations of the infection, 
fever, an increased white count and the local evidence 
of sepsis Congenital syphilis is accompanied by j mn- 
dice at times but also shows other evidence of the 
disease Cholelithiasis has been repoited m earlv 
infancy but is so rare that it need hardlv be considered 
d hough the diagnosis of congenital maltoim itioii and 
atiesia is not ahvavs easv bv the process ot elimina¬ 
tion It can be correctlv made 

In this series ot twentv cases there were eleven 
patients who were sulijected to operation Ot these 
eleven patients on whom oper itions were performed 
eight were amenable to surgical treatment Ot these 
eight patients six have recovered In our senes, 10 
per cent ot the cases were operable which is higher 
than Holmes reported out of his 120 cases gathered 
from the literature \ briet summary of the eight 
operable cases would seem ot inteiest Except when 
otherwise stated, I performed the operations 
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REPORT or CASES 

Case 1 —\n infant aged 2 months, was admitted to the 
hospital because of jaundice The mother stated that starting 
two weeks after birth there had been increasing jaundice, light 
graj stools, liighlj colored urine and a great deal of belching 
and aomiting after feeding Phasical examination showed 
jaundice and the Iner palpable two finger breadths below the 
costal margin The urine contained bile the blood count was 
normal, the tuberculin test was negative the stools were white 
and show ed no chemical test for bile, the fragilitj of the red 
blood cells was decreased and the clotting time and bleeding 
time were increased The icterus index was 20 At operation 
the common duct was found to end in a bulb which did not 
connect with the duodenum The gallbladder was opened and 
a catheter was introduced into the common duct through the 
gallbladder The end of the common duct was then anasto¬ 
mosed to the duodenum o\er the catheter On the second day 
after the operation the stools were bile stained The dram 



Eij, 2—Results of operation Diagrams marked with U show a gall 
bladder containing bile tho^e not marked did not contain bile 


and the catheter were renioied on the fifth dai, and at this 
time the bab> began to gam m weight and the jaundice cleared 
The infant was discharged from the hospital well 

C\sr 2—A child aged Syi jears, was admitted with the 
historj of repeated and frequent attacks ot pain and jaundice 
since birth During the four months prior to admission, the 
pain and jaundice had greatl> increased Phjsical examination 
showed an enlarged h\er and marked jaundice The operative 
obseriations were a dilated common duct and gallbladder, with 
stenosis ot the common duct Cholecjstoduodenostom) with a 
button for intestinal anastomosis was performed bj Dr Stone, 
and the patient reco\cred 

CvsL 3 — •\n infant aged 5 months had had more or less 
tomitmg since birth and jaundice had appeared at the end 
of the third week increasing in mtensitj up to the time of 
admission to the hospital The striking features on phjsical 
examination were a palpable h\er and spleen marked jaun¬ 
dice cla\ colored stools and bile m the urine Exploration 
sh Wed absence of the common bde duct Cliolecestogastros- 


tom\ was pertormed bT Dr Mixter, which resulted m complete 
rcco\er\ 

Casi 4— V child aged 4 a cars 10 mouths was admitted with 
a liistorj of recurring attacl s of \omitmg associated with 
jaundice and frontal headaches since early infancj The 
attacks came on at intervals of from two to four months and 
lasted a week or more and were increasing in severitj The 
striking features of phjsical examination were marked jaundice, 
an enlarged liver, and a large palpable tumor in the positio i of 
the gallbladder 4t operation the tumor was found to be the 
distended gallbladder and common duct No patency between 
the common duct and the duodenum could be made out, 
although there had undoubtedly been a connection at times 
Cliolecystoduodenostomy was performed because of the techni¬ 
cal difficulty in this case of doing a choledoclioduodenostomy 
The child made a perfect recov ery 

Case 5—A baby, aged 3 months, presented a history of 
increasing jaundice and failure to gam under careful medical 
supervision The salient features of physical examination 
were jaundice, an enlarged liver and acholic stools When the 
gallbladder was opened no bile was found The cystic and 
common ducts were greatly narrowed They were dilated 
and cholecjstostomy was performed The convalescence was 
stormy but eventually the patient recovered and has perfect 
health todaj 

Case 6—A. baby, aged 4 weeks had had jaundice since the 
second day of life There were slight convulsions during the 
first week, and the infant nursed poorly and lost weight 
Phjsical examination showed the usual enlarged liver, acholic 
stools and bile in the urine There was the jaundice of a deep 
copper color At operation the gallbladder was found to con¬ 
tain a clear viscid fluid The bile ducts were dilated with a 
probe and the gallbladder was drained Two dajs after opera¬ 
tion there was bile drainage from the gallbladder and a few 
dajs later bile appeared m the stools After an uninterrupted 
convalescence, the infant was discharged well 

Case 7 — An infant, aged 3 weeks was admitted with a his¬ 
tory of jaundice since birth The child was brought to the 
hospital because of bleeding from the umbilicus and bowels 
and an increasing jaundice Phjsical examination showed 
jaundice, flabby muscles and loose joints The appearance sug¬ 
gested mongolian idiocj The infant weighed 4J4 pounds 
(2 Kg ) At operation the gallbladder was found not to contain 
bile and a cjstic duct was plugged bj epithelial detritus It 
was washed out and a probe was inserted to the duodenum 
No bile was obtained The gallbladder was drained in the 
hope of establishing a flow of bile Because of the poor pre¬ 
operative condition and the operative shock the infant suc¬ 
cumbed the next day This case unquestionablj belongs m the 
same group with cases 5 and 6 m which the patients recovered 
The ducts were stenosed and completely plugged at the time 
of operation but were present and capable of function after 
operation as proved post mortem This case should be grouped 
as one amenable to treatment but in which the operation was a 
failure 

Case 8 —An infant aged 1 month, was admitted because of 
jaundice accompanied by vomiting since birth The phjsical 
examination showed jaundice an enlarged liver and slight 
abdominal distention The child at operation was found to 
have obstruction of the common bile ducts due to mucoid or 
epithelial plugs A cholecj stostoray was done and the patient 
died two weeks later This is another case which was amenable 
to treatment but in which the operation was not adequate At 
autopsj the ducts were found to be present but firmly plugged 
with a mucilaginous material It is possible that irrigation with 
salt solution at the time of operation might have cleared them 
sufficiently to function, as this could be done post mortem 

COMMENT 

From this slight summary of cases it can be seen 
that a vaiiety of conditions were found and a variety 
of operations were selected to meet the requirements of 
the individual case In the older children with par¬ 
tial obstruction of the common ducts the operation of 
choledochoduodenostomy is the procedure of choice 
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when It IS feasible If the ducts and duodenum are 
held fiunly to the posterior abdominal wall, it may be 
a much simpler procedme to do a cholecystoduodenos- 
toiny This operation was done in two of our cases 
and has functioned admirably In the small infants, 
when the biliary stasis is due to nanowing and plugging 
ot the ducts, dilation with a probe oi by the injection 
of salt solution, w’lth drainage of the gallbladder, is 
to be recommended In the small infant with an 
obstructed common duct, when onlj a moderate degree 
of dilatation has taken place, I belieae that the anasto¬ 
mosis of the common duct to the duodenum ovei a 
catheter is the operation of choice The introduction 
of a catheter into the duodenum thiough the gall¬ 
bladder and common bile duct is an impoitant bit of 
technic and insures patency of the anastomosis, which 
is difficult to obtain otherwise on account of the small 
size of the structuies The anastomosis of the gall¬ 
bladder to the stomach, m the only instance in which 
it w'as performed, has functioned admirably 

' PROGNOSIS 

From a caieful leview of the hteiature and from 
our experience at the Childien’s Hospital and Infant’s 
Hospital, It would appear that the prognosis in these 
conditions, though grave, is not nearly as hopeless as 
we have been led to believe In those patients in whom 
all of the ducts aie obliterated the condition is not 
compatible with life and the fatal termination comes 
at varying lengths of time up to three or four months 
In our series, the aveiage age of the patients who died 
was 10 weeks The patient in whom either the com¬ 
mon duct or the gallbladder has a connection with the 
liver, and an anastomosis is made between either of 
these and at any point high up in the alimentaiy tract, 
the child may be expected to lecover and the operative 
mortality is not unduly high In patients in whom 
the ducts are piesent but fiimly plugged with inspis¬ 
sated bile, opeiation is to be recommended after medical 
treatment has failed and may be undertaken with good 
piospects ot success ^Vhen there is partial obstruc¬ 
tion with very much moi e dilatation shown in the ducts 
and gallbladder than there is in the complete atiesias, 
operation is to be recommended and the anastomosis 
should be performed at once lather than drainage of 
the gallbladder as the preliminary step It is this t) pe 
of case that has found its way into the literature, and 
several successful lesults have been reported Patients 
apparently may live with this condition and with con¬ 
tinuous or intermittent jaundice for many jears 

In reviewing the literature I have failed to find 
any cases ot complete atresias successfully operated on 
outside our own clinic 

CONCLUSIONS 

Congenital atresia and stenosis of the bile ducts are 
usually due to faulty development The age at which 
operation should be iindei taken is at the tune when 
the diagnosis seems reasonably certain, when medical 
treatment has failed to benefit the p itient, and betoie 
wasting or mteicurrent infection has occuired 

Surgical tieatment may be undeitaken with expec¬ 
tation of success in any case in which either the gall¬ 
bladder or the common duct has a patent connection 
with the livei 

From our experience and a thorough survey of the 
literatuie it is obvious that exploiation should be done 
in these cases much more fiequently than m the past 

66 Commoiiweatth Avenue 


ABSTRACT OF DISCUSSION 

Da Cliffoud G GrcLEE, Chicago In the past we have 
regarded congenital deformities as almost impossible to correct 
Perhaps Dr Ladd has given us a chance to correct at least one 
of them Most of the jounger patients, those aged a month or 
less, die In ray experience, an attempt to operate on verv 
young infants often discloses a marked tendency to hemorrhage 
This seems to depend on tiie coagulation and bleeding time I 
do not behev e that it is due to faulty technic Perhaps vv e ought 
to subject these patients to operation much more frequently than 
we do, rather than tal e the attitude that their condition is 
absoluely hopeless I am reminded of a case of esophageal 
atresia I saw at one time, which I thought was not a good one 
for operation However, a gastrostomy was attempted and 
failed because of hemorrhage, but, as shown at the autopsy, 
sinipK opening a membrane between the two ends of the 
esophagus would have cleared up the whole situation The 
child s life would have been saved if we could have done that 
simple thing I think that all such attempts as Dr Ladd has 
reported should be applauded and supported I hope that we 
will learn more about congenital atresia of the bile ducts from 
such an attitude 

TRICHLORETIIYLENE TREATIMENT OF 
TRIGEMINA.L NEURALGIA-*- 

IGNAZ OLJLNICK Med Doers Arts 

AVISTEEDWI nOLLVXD 

The dngnosis of tiigcmmal neuialgia can usually be 
made without difficulty owing to the peculiar and unmis¬ 
takable paroxjsmal natuie of the attacks and to the 
patient’s chaiacteiistic behavior during one of them 
Even in the intenals between the paroxjsms of pain. 
It may be possible to recognize the condition It a 
patient endeavors to piotect his face against touch and 
draft or hardly moves his lips when speaking, if the 
upper lip is slightlv diavvn up m oider to avoid its con¬ 
tact with the undei hp oi if the moustache or beard is 
neglected and duty on one side while it is well taken 
care of on the other, there can be no doubt that one is 
dealing with a trigeminal neuialgia Apait from such 
typical cases theic aie a great manj without such 
infallible signs As theie aie usually no objective obsei- 
vations, the diagnosis must be based exclusively ou the 
often inexact histoij In doubtful cases other facial 
pains, as glossophaiy ngeal neuralgia, vasomotor distiii- 
banccs associated with pain and eventually also 
sphenopalatmal neuralgia should be considered 
Although difteient in many respects, all these faci il 
pains have so much m common that sometimes no 
diagnosis can be made unless other resources aie 
called on 

In cases of tiue tiigeminal neuralgia in which the pain 
is limited to a certain area or alwav s starts in the same 
place before spieading a simjile endoneural injeetioii 
mav be sufficient to establish the diagnosis In the 
neurologic clinic of the Umversitj of Amsteidam a 
2 pel cent solution ot procaine hvdiochlonde (novo¬ 
cain) is injected into the suspected trigeminal braneh 
at Its toiamen of exit at the Iiase ot the skull A neii- 
lalgia of this paiticulai division will at once be free 
fiom sjmptoms Eurther proof of the diagnosis ot 
tiigeminal neuralgia is produced bv the lecurrencL ot 
the pain as soon as the piocainc has woin off A jiain- 

* \h irict of a paper read bciore the Boston Society of Ps^chatry 
and \euralor> April 21 1927 

* 1 roin the clinics of tlie lni\er it> of Amsterdam Holland and ot 
the Peter Bent Bni^Iuni Hospital Boston 

TrichIoreth>lent is male hv several chemical manufacturers un !cr 
ditTercnt name Chlorslen Cemalgcm. now called Irctlivlcne 1 1 il 
luthar ex} tncnccs have been obUineJ with the contine ital j ruJu i 
CUl irjlcn onl) 
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lesb peuod of longer duiation should, however, not be 
considered as evidence against this diagnosis because of 
the intermittent character of the neuralgia In the 
surgical clinic of the Peter Bent Brigham Hospital 
alcohol IS preferied instead of procaine, as this single 
injection serves two purposes, diagnostic as well as 
therapeutic Needless to say, this procedure is not 
emploi ed unless the diagnosis seems reasonably certain 
Although by this method a repeated injection is avoided. 
It may leave the patient with a numb area in his face 
foi a peuod of seaeral months without relieving his 
pain if one is not dealing with a true trigeminal neu¬ 
ralgia 

Ihe problem becomes more difficult if the pain occurs 
Simultaneously m a laigei aiea, mneivated by two or 
all three trigeminal dnisions In these cases should the 
true nature of the neuralgia be open to doubt an injec¬ 
tion of piocaine into the gasserian ganglion is sufficient 
to make the diagnosis Again an alcohol injection 
might combine diagnostic with an efficient theiapeutic 
proceduie but the loss of sensation on one side of the 
face and the risk of a neuioparalj tic keratitis present 
a considerable saciifice should the condition not happen 
to be a real tiigemmal neuralgia 

bo fai the difficulties concerning the diagnosis The 
treatment of severe oi so-called suigical trigeminal 
neuralgia is usually staited with an endoneural alcohol 
injection at the base of the skull if the pain involves one 
of the lower divisions or at least begins m one branch 
before spreading over the adjoining aiea It is usually 
efficient, but the effect wears off aftei a vaiiable time as 
the nerve legeneiates Usually after from nine to 
eighteen months the pain lecuis and the injection has 
to be repeated Fiequently repeated injections are less 
efficient than the fiist This may be due to scar tissue 
in and around the nerve at the site of previous injections 
which render more difficult the introduction of the 
needle into the nerve Another possibility should also 
be considered The mefliciency of repeated endoneural 
injections is leadilv understood if it is assumed that at 
least 111 a iiumbei of cases the neuialgia is a disturbance 
of one of the peiipheial branches, which gradually 
idvances toward and into the ganglion 

When endoneural injections fad, alcohol must be 
injected into the gasseiian ganglion Generally this is 
also the proceduie of choice when the pain has gradually 
or originally afflicted more than one branch In order 
to preserve sensibility of the cornea, a deep injection 
into the maxillary and into the mandibular divasion is 
the usual proceduie in the neurologic clinic m Amster¬ 
dam, unless failuie to relieve the pain or the involve¬ 
ment of the ophthalmic bianch necessitates a ganglion 
injection ^ 

Only as a last resort when a ganglion injection has 
faded to relieve symptoms is the avulsion of the sensory 
loot performed Growing experience has so gieatly 
reduced the iisk of this opeiation that in several hos¬ 
pitals It has become the procedure of choice in the treat¬ 
ment of practicallv every case of trigeminal neuralgia 
Wffiatever point of view one might take—a more radical 
or a more conseivative—there will alvvajs be cases m 
which the avulsion of the sensoiy root is either per- 
maiientlv or tempoiarily contraindicated, the patient 
nia> refuse surgical intervention For the relief of such 
jratients, medical treatment has to be resorted to and 
under these circumstances tnchloretli} lene has proved 

1 The neigh1)orliood of the third fourth and sixth ner\es m the 
superior orbital fissure and of the optic nerve forbids an alcohol injection 
into the ophthalmic division at the posterior end of the orbit Occasioiinlly 
injections into the supra orbital and frontal branches and into the anterior 
and median ctbmo dal rami have been successfully made 


Jour A M A 
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to be of considerable value Flow its effects came to 
be discovered will be told 

During the Great War, symptoms of acute poisoniiw 
were found by Plessner - m men using trichlorethylene 
(CHCl-CCL) to remove grease from the metal 
paits of machinery It seemed that they had inhaled 
laige quantities of this fat dissolvent Apart from the 
general symptoms, giddiness (vertigo), sickness and 
vomiting, a slight swelling of tlie optic disk and par¬ 
ticularly anesthesia of the tiigemmal area was noticed, 
the motor pait of the nerve showing no alteration at 
all The most peculiai featuie of this loss of sensibility 
was that only the trigeminal area was affected, while in 
the neighboring regions occipital and cervical, no dis¬ 
turbance was disclosed This proved, and the fact should 
be stiessed, that the poison had a special affinity for the 
sensory fibers of the trigeminal nerve Furthermore, 
when the acute symptoms had disappeared, anesthesia 
of the face remained for a considerale period 

Shoitly after Plessnei’s statement, similar symptoms 
vveie obseived m men who had to varnish the supporting 
surfaces of airplanes Chemical analysis of the varnish 
showed the presence of a similar compound, 
namely, tetrachlorethane (acetylene tetrachloride, 
CHCL-CHCl,) 

On hearing of this elective effect of trichlorethylene 
foi the hfth nerve, Oppenheim ^ promptly recognized 
that it might be possible to lessen the sensitiveness of 
the diseased trigeminal nerve in cases of facial neuralgia 
or irritative neuiitis by giving the patient small doses 
of this compound to inhale The results m the first 
twelv'e cases so treated were most encouraging 

1 left ter and Joachimoglu,^ both of Berlin, investigated 
the phaimacology of these related drugs If chlorine 
atoms are substituted for hydrogen atoms m saturated 
and nonsaturated hydiocarbons, chemical combinations 
are obtained belonging to the group of narcotics of the 
aliphatic senes, the best known of which is chloroform 
(CHClj) Expeiiments have shown that the anes¬ 
thetic as well as the hemolytic effect is increased with 
the number of chlorine atoms rejilacing the hydrogen m 
the methane and ethane senes 1 his rule does not apply 
to the substitutes of the nonsaturated hydrocarbons, for 
tnchlorethyleiie acts as a much more powerful drug than 
does tetrachlorethylene 

Fiequently repeated inhalations of these chlorine 
compounds have an irritating effect on the mucous 
membrane of the respiratory oigans, resulting m an 
acute purulent bionchitis Still more senoiis is their 
effect on the liver, which shows marked fatty degenera¬ 
tion Trichlorethylene, however, is an exception, no 
changes in the vegetative organs having been observed 
Trichlorethylene has been administered by mouth, by 
inhalation and subcutaiieouslv during experiments by 
Joacliimoglu, the results of which have led to the con¬ 
clusion that trichlorethylene may he used for industrial 
purposes notwithstanding its narcotic effect 

For treatment of trigeminal neuralgia, a chemically 
pure trichlorethylene should be employed It is a very 
strong smelling liquid, reminding one of the sweet 
odor of prussic acid Sometimes it produces the effect 
of a narcotic, as already mentioned Giddiness and 
unconsciousness have been observed Therefore the 

2 PIcssncT Ueber Tngeminuserkrankungen infolgc \on Trichlor 

acthvlen Berl Gesellsch f Psychiat u Neurol Nov 8 191o cf 

Neurol Zcntralbl 34 916 1915 Die Erkrankungen des Trigeminus durch 
Tnchloraetbvlenvergiftigungen Jlonatscbr f Psychiat u Neurol 

129 1916 Berl Gesellsch f Psychiat u Neurol Feb 14 1916 cf 

Alonatschr f Psychiat u Neurol 41 374 1918 

3 Oppenheim Neurol Zcntralbl 34 918 1915 

4 JoachiinogJu Die Pharmokohgie des Trichloraethylens hhn 
Wchnscbr 1921 number 7 p 147 
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patient should, to a\oid falling, inhale only while in a 
recumbent position or at least while sitting in an easy 
armchair Even when the official dose of fiom 20 to 
25 drops on a piece of gauze oi absoibent cotton is 
not exceeded, a period of exaltation may be observed 
occasionally Without previous warning this may 
justifiably cause anxiety Apart from these general 
symptoms, some patients complain of a pricking feeling 
in the hands and teet dining inhalation These sensa¬ 
tions, however, disappear as quickly as they come, as 
soon as the drug is entirely evaporated 

Although It is not known why tnclilorethylene has 
an elective affinity for the fifth nerve, it has been pioved 
that the sensitiveness of the irritated nerve decreases 
after repeated inhalation ^ It has, for instance, been 
possible by inhalation of tnclilorethylene to dimmish the 
sensibility of the cornea and thereby relax the trouble¬ 
some blepharospasm that often accompanies diseases of 
the cornea and ins ® 

The dnections are as follows Pour from 20 to 25 
drops of the drug on a small piece of gauze and inhale 
through the nose until the odor has disappeared com¬ 
pletely Take care not to touch tlie nose with the liquid 
medicament Tnclilorethylene should be taken tliiee 
times a day ^ 

In the neurologic ambulatory dime of the University 
Hospital of Amsterdam, tnchloi ethylene has been given 
m all cases of trigeminal neuralgia The results® 
obtained, though fairly encouraging, are less striking 
than recoided m the first publications on this subject and 
lead to the following conclusions 

1 In a comparatively small number of cases of 
trigeminal neuralgia or irritative neuritis the inhalation 
of tnclilorethylene, continued for some tune, appears to 
give excellent and lasting results 

2 In some cases the penod of relief after tiichlor- 
ethylene may be mteirupted by renewed attacks, 
which as a rule are of a less violent character than 
before 

3 In most cases it is a useful temporizing measure 
which, by diminishing the number and rehemence of 
the attacks, permits the patient’s general as well as local 
condition to improve 

4 As the pain is only rarely uninfluenced by 
tnclilorethylene, it should be tried m ereiy case 

5 Fuithermore, since tnclilorethylene has no effect 
on facial neuralgias other than those of trigeminal 
origin, it may occasionally be of value in difterential 
diagnosis 

5 Braun Ueber die Wirkunc des Chlorjleus bei Erkrankungen dcr 
Nasenschicjmhaut Internat. aerzef ZentralanieiRer 1922 number 3 

6 Hildcslicimer Ueber die Wirkung des Clilorylens a«f dtc tiormalc 
«nd eutzundheh veranderte Hornbaut des Iilenschen Deutsche ir d. 
Wchnschr, 2921 number 26 pp 748 749 

7 Oljcmclc Ignaz Treatment of Trigeminal Neuralgia bv Cblorylen 
Ncurotherapic 1924, Suppl to Psychiat en Neurol Bl 1924 numbers 
1 and 2 

3 Simdar results have been obtained since the trichlorethylene treat 
meat has been introduced into the surgical clinic of the Peter Bent 
Brigham Hospital 


Physical Therapy—The difficulties encountered in the 
teaching of ph>sical therapy are almost ahvavs due to an 
already overcrotvded medical curriculum Each institution will 
of necessity sohe its own problems, but physical therapy should 
ne\er be left out or curtailed m its instruction to such an extent 
that the student is left utterly unprepared to make intelligent 
Use of tliese agencies, so ^aluable in medicine and surgery 
In addition, the work should be required of all third or fourth 
Jear men It seems to us that the medical graduate of today 
has been neglected bj his college if during hts course he is 
given no instruction whatever m these important subjects — 
Elsom, J C, and others Some Teaching Courses m Physical 
Therapy, Physical Tluial', September 1928 


BLOOD CHOLESTEROL STUDIES 
IN CANCER 

in RELVTION TO NONM M.IGNANT COXDITIOXS 

WALTER L ilATTICK, HD 

AND 

KENNETH BUCHWALD, BS 

Eurp VLO 

Ill a previous coniimiiiication we^ have shown the 
eftect of irradiation on cholesterol in vivo On the 
basis of a suggestion of possible diagnostic significance 
in the cholesteiol latio of plasma and whole blood in 
cancer ® vve hav e prosecuted our experimental work 
further m an attempt to analyze this interesting 
pheriomeiion 

We have to date reported on the results of blood 
cholesterol studies in plasma and whole blood of twentj 
healthy individuals and 101 cancerous patients studied 
by us ® Besides this, we have collected from the litera¬ 
ture recoids of seventy-one healtliy individuals on 
whom similar cholesterol deteimmations were made by 
Robinson, Brain and Kay * m conjunction with some 
studies on epilepsy Whereas their method of choles¬ 
terol determination differed from ours, we do not deem 
this a serious objection m that our primary interest 
centered in the plasma whole blood cholesterol ratio 
P /W B rather than in cholesterol values in either ot 
these fractions of blood per se 

We also had the opportunity of studying the pooled 
oxalate blood of twenty-six female mice from a strain 
noted for their high inadence of spontaneous breast 
cancer Fifteen of these were tumor free and eleven 
showed well advanced mammary tumors 

Our results showed that, m 85 per cent, or eighty- 
six cases out of 101 cancer patients in all stages of 
malignant disease from the earliest to the latest and 
with tumors m all locations, without any attempt at 
selection, the plasma cholesterol was higher than the 
whole blood cholesterol This result was also verified 
m the pooled bloods of the cancer mice In health, in 
oui senes of twenty individuals 80 per cent demon¬ 
strated a higher cholesterol value in the whole blood 
than in the plasma, a result which was also conciured 
in by the pooled bloods from the tumor free mice The 
lecoids of the seventy-one healtliy individuals collected 
from the literature showed the same result in appaicntlv 
higher percentage, tliough actual figures are not avail¬ 
able Because vve consideied these observations sug¬ 
gestive of diagnostic significance, we investigated a 
senes of individuals ill with other diseases and thus 
have studied the blood obtained fiom seventy-five 
patients with various disease conditions other than 
cancer 

The blood sampling and cholesterol determinations 
vveie carried out as previously described^ by drawing 
blood in oxalated tubes from a vein and imraediatelv 
determining the cholesterol content fay the Mycr 

• From the State Institute for the Study of Malignant Disease Burton 
T Simpson M D director 

* Read before the Section on Pathology and Ph>£iologv at tlie Seventj 
Ninth Annual Session of the American Medical Association Minneapolis 
June 14 192S 

1 "Mattick W L and Buchwald Kenneth A Clinical Study of the 
Effects of Radiation on Blood Cholesterol m Malignant Disease J Cancer 
Research 11 86 (March) 3927 

2 Le\y Dom 2^1 and Burghcim F Zum Emflusr des Ronfgcn 
<;tralilang auf dcr Cholesteringehah \on Blutc des gesundea uml krani cn 
Kort>crs Strahlentherapic 22 ^33 1936 

3 Mattick W L and Buchwald Kenneth Bleed Cholesterol Studies 
m Cancer It With In\csticatioas O'? to Possib’e Dngno tic Rclatiun 
fr Am Soc Cancer Research Washington Meeting 192-* 

4 Robinson S H G Cram W K and Kay, If D j\ssocnti 
of I ov" Blood Cholesterol with Occurrence ot 1 its in FpiIcT ics Lai <. 

S (\us 18) 178" 
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Table 1 —Chohslerol Values tn Plasma and Whole Blood of Scveuly-Fivc Noncanccrous Patients 


Cholesterol 
-*-X Ratio 





Clinical 

Laboratory 


Whole 

p 1 

Case Sex* 

4g0 

Diagnosis 

Diagnosis Plasm i Blood B 

1 

rf 

34 

Chronic cardio 
vuhular di ease 

Wassermnnn 
reaction negative 

134 

139 

0 06 

2 

rf 

30 

Chronic intersti 
tial nephritis 

Blood and 
urine Wa«ser 
xnann positUe 

179 G 

1S3 

0 93 

3 

d' 

Cj 

Hemiplegia and 
diabetes 

Blood and 
urine 

177 a 

16S5 

0S9 

4 

d 

52 

Pellagra 

■Was^ermann 

negative 

20G1 

114 2 

181 

5 

d 

C2 

Cirrhosis of liver 
(alcoholic) with 
ascites 

Wassenn inn 
negative 

174 S 

204 

0 87 

0 

d 

70 

Hypertrophy pros¬ 
tate chronic inter 
stitial nephritis 
arteriosclerosis 

Wac^errmnn 

negative 

121 5 

13>3 

0 92 

7 

9 

41 

Toxic adenoma 
of thyroid 

Wasserraann 

positive 

IGO 

lg8 5 

08o 

a 

d 

72 

Arteriosclerosis 
varicose veins 
myocarditis 
chronic intersti 
tial nephritis 

Wassennann 

negative 

131 o 

114 2 

115 

Q 

$ 

42 

Syphilis non 
pregnant 

Wnssermann 

positive 

123 5 

142 2 

090 

10 

9 

77 

Myocarditis 

Wassermann 

negative 

125 

1301 

092 

11 

d 

20 

Chronic interstitial 
nephritis 

Blood and 
urine Wasscr 
inann neg itivo 

139 

178 5 

0 78 

Iv 

d 

41 

Bronchiectasis 

Wasserniann 

negative 

154 7 

ICO 

0 96 

13 

d 

43 

CJlironic myocar 
ditis nrtcrio 
sclerosis 

Was<5ermann 

negative 

119 5 

130 7 

092 

14 

d 

23 

Pulmonary tuber 
culosis 

Tubercle bacilli 
Wnssermann 
negatiye 

12o5 

173 9 

0 70 

15 

d 

53 

Clironic renal 
decompensation 

Wassermann 

negative 

108 

11S5 

092 

Ifi 

d 

CO 

Myocarditis 

Autop<fy Was 
sermann negative 

291 

204 5 

110 

17 

d 

45 

Heart disease 

WnsseTinann 

negative 

149 0 

122 5 

121 

18 

d 

40 

Cardlonephtltls 

W Tsserminn 
negative 
Wassermann 
negative 

ISO 

183 

0 98 

10 

d 

4S 

Chronic cardio 
valvular disease 

123 5 

170 

0 75 

21 

d 

35 

Gastric ulcer 

Wassermnnn 

negative 

177 

1531 

112 

21 

d 

53 

Myocarditis 

Wassermann 

negati\e 

1j2o 

1S3 

0S2 

2> 

d 

31 

Chronic cardio 
valvular disease 
auricular ft 
briiiation 

Wnsserni inn 
neg itne 

12j4 

157 5 

0 60 

21 

d 

51 

Myocarditis 

aneurjsm 

Wa^'sermann 

positI\e 

13S3 

123 

112 

21 

d 

01 

Chronic mjo- 
carditls 

Wassermann 

negative 

1301 

161 7 

OSl 

2o 

d 

59 

\urlcular 

fibrillation 

Wassennann 

negative 

139 2 

1610 

0 86 

2G 

9 

21 

Post partum 

U dajs 

Wassermann 

negative 

123 

120 7 

102 

27 

9 

20 

Post partum 

5 da^s 

Wasserniann 

negative 

1G7 J 

100 

104 

2;) 

9 

22 

Pregnancy 

6 months 

Wassermann 

positne 

130 

130 

096 

29 

9 

17 

Po«t partum 

15 da>s 

Wasserniann 

negative 

rSa 

1102 

110 

SO 

9 

36 

Poet partum 

10 da>3 

W issermann 
negative 

125 

136 

092 

31 

9 

32 

Pregnant 

months 

Wassennann 

negative 

197 

2025 

0 97 

32 

9 

19 

Post partum 

2 dajs 

Wassermann 

negative 

1127 

12G5 

083 

33 

9 

23 

Post partum 

3 days 

Wassermann 

negative 

143 5 

ISS 

0 77 

34 

9 

37 

Post partum 

Wa scrniann 
negative 

134 4 

116 5 

115 

So 

9 

23 

Prignunt 

SM: months 

Waseennann 

negative 

103 

112 

OSl 

3u 

d 

20 

Postoperati\e am 
putution of both 
legs for gangrene 

Wassermann 
neguthc 
temp 101 4 

173 6 

14? 4 

139 

37 

d 

44 

Chronic pulmonary 
tubtrculoaib 
ttuip 101 

’ Wassermann 
negative tubercle 
bacilli positive 

200 5 

1S2S 

113 

ss 

d 

2u 

Pleurisy temp 
102 0 

Wassermann 
negative sputum 

lol9 

143 6 

100 


negative 


Cholesterol 

/--, Ratio 

Clinical I/ahoratory ’Whole P / 

Case Sex* Age Diagnosis Diagnosis Plasma Blood W B 


39 

5 

28 

Chronic pulmonary 
tiiberculoels 
temp 101 2 

Wassermann 

negative 

133 

150 3 

0 92 

40 


19 

Chronic pulmonary 
tuberculosis 
temp 102 

Wassermann 128 5 
negative tubercle 
bacllil positive 

160 

OEO 

41 

9 

18 

Lobar pneumonia 
temp 102 0 

No Wasscr 
mann test 

ICO 

133 8 

1 20 

12 


7 

Lobnr pneumonia 
temp 103 

Wassermann 

negative 

160 

213 

0 75 

43 

d' 

25 

Chronic pulmonary 
tuberculosis 
temp 102 

Wassermann 117 8 
negative tubercle 
bacilli positive 

213 2 

0 55 

44 

d 

25 

Chronic pulmonary 
tuberculosl*’ 
temp 101 4 

Wassermann 177 5 
negative tubercle 
bacilli positive 

160 

111 

45 

9 

19 

Chronic pulmonary 
tuberculosis 
temp 101 4 

Tubercle bacilli 
positive Wasser 
mann negative 

104 7 

187 0 

068 

46 

cf 

24 

Lobar pneumonia 
temp 98 

Wassermann 
negative crisis 

lo2 9 

1591 

096 

47 

d" 

33 

Lobar pneumonia 
temp 99 6 

Crisis Wa cer 
mann negative 

178 

1681 

0 9j 

48 

d' 

35 

Lobar pneumonia 
temp 99 

Wassermann 

negative 

152 5 

160 

0 9? 

49 

9 

45 

Auricular fibrilla 
tion myocarditis 
hypertension 
syphilis 

Wass(»nnann 

positive 

183 

1561 

117 

oO 

9 

32 

Pulmonary tuber 
culosis 

Tubercle 

bncilh 

246 

200 

124 

al 

9 

30 

Mitral stenosis 

Positive 

BIrkhaug 

204 

2‘’S9 

090 

o2 

9 

02 

Tuberculou*? perl 
tonitis pulmonary 
tuberculosis 

Positive 
guinea pig 
Inoculation 

206 5 

183 5 

113 

53 

cf 

42 

Pyonephrosis 

Operation 

tuberculous 

kidney 

3'»0 7 

2C». 

oa 

54 

<} 

48 

Diabetes 

Sugar 

207 

214 5 

0 97 

55 

9 

18 

Conorrhenl ure 
thritis and cervl 
citis rheumatic 
fever 

Gonorrheal 

smear 

positive 

151 

153 9 

0 07 

oC 

(f 

3S 

Mvelopenous 

leukemia 

Autopsy 

102 3 

214 

0 70 

67 

9 

25 

Syphilitic aortitis 
and aortic IncufQ 
ciency 

Wassermann 

positive 

145 

200 

0 72 

58 

e 

49 

Lobar pneumonia 

Pneumococcus 

331 8 

176 6 

0 74 

59 


62 

Pulmonary tuber . 
culosis bron 
chiectnsis 

Sputum negative 
for tubercle 
bacilli 

165 

167 5 

3 10 

CO 


74 

Right hemiplegia 
arteriocclerosic 
hypertension 


164 

162 

0 90 

Cl 

9 

74 

Healed ulcer of 
pylorus and ob 
striietion chole- 
lltblasis 

Operation 

127 

108 2 

117 

02 

9 

30 

Tabes dorsalis 

Spinal fluid 
blood Wasepr 
mann positive 

132 

139 

0 0? 

03 

9 

29 

Cystitis and 
hysteria 


327 

321 

3 05 

61 

9 

23 

Rheumatic fever 
endocarditis 

Negative 

Birkhaug 

100 

323 

0 77 

05 

9 

Cj 

Diabetes 

Sugar 

3682 

ICO 

104 

CO 


33 

I obar pneumonia 

Pneumococcus 

Wassermann 

positive 

IIT 

194 

0 91 

07 

d" 

54 

Pyelonephritis 


3S8 2 

3021 

1 30 

CS 


38 

Lobar pneumonia 
(central) 


3G1 □ 

153 

104 

09 


€0 

Pernicious anemia 

Blood smear 
uroblUn 

320 7 

152 1 

0 79 

70 

d 

42 

Pulmonary tuber 
culocis 

Tubercle bacilli 
in sputum 

307 2 

120 7 

0 69 

71 

d 

3? 

Diabetes and 
otitiQ media 

Sugar 

330 5 

111 5 

117 

72 

d 

21 

Chronic nephritis 

Uremia blood 
and urine 

108 7 

325 9 

0 66 

73 

9 

20 

Bronchial asthma 


1S5 

23? 

0 i9 

74 

d 

34 

Acute gout 

Was ermann 
negative 

lo3 5 

16S4 

0*0 

7? 

d 

59 

Auricular fibrilla 
tion adenoma 
of thyroid 

Wa sermann 
negative 

145 5 

164 3 

0 69 

Averac® values of the 7? ca«es studied 

152 8 

161 8 

005 

06 ner 

cent index lees than one (J) cases) average Index 0 66 

14 

33 

per 

cent index greater than one (2? cases) average Index 1 


lu this column d* indicates male 9 Icmale 
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Warden method In the previous series, many bloods 
were collected after a fast of four or more hours, but 
as our immediate interest was in the ratio of plasma 
and whole blood cholesterol only, w'e discontinued this 
pracbee We feel that this is beyond criticism for the 
leason stated and also because of the observations of 
Denis,who, aftei feeding three men a breakfast ot 
four eggs, 200 Gm of mutton chop, 50 Gm of bacon, 
one-half pint of cieam, bread, butter and coftee, did 
not note any immediate effect on the cholesterol content 
of the blood before the fast and again three hours 
after it 

The results are given m table 1 WTile they are not 
as conclusive as the results obtained on cancerous and 
healthy individuals, still they merit consideration Thus 
we found in seventj-five individuals with various ail¬ 
ments the average blood plasma value of 153 mg of 
cholesterol pei hundred cubic centimeters, arerage 
whole blood values of 162 mg of cholesterol per hun¬ 
dred cubic centimeters, average P /W B cholesterol 
ratio of 095 and 67 per cent, or fifty cases with a 
P /W B cholesterol ratio of less than one or according 
to the reaction in health and 33 per cent with a ratio 
greater than one Of the twenty-five lattei cases, the 
average cholesterol ratio was 1 14, the highest 1 81 in 
a case of pellagra, and the next highest 1 21 in a case 
of cardiac decompensation 

Table 2 shows in a condensed form the number of 
types of diseases investigated The diagnoses were 
mostly clinical but, where possible, substantiating labo¬ 
ratory proof was secured Even then there is undoubt¬ 
edly a certain margin of error vanously estimated at 
as high as 50 per cent even in so competent an insti¬ 
tution as the Massachusetts General Hospital In our 
cancer senes the error would probably be much less 
because of more fiequent opportunity for exploratory 
operation, curettage, biopsies and autopsies, and espe¬ 
cially when we consider that m this cancel group we 
are dealing essentially with only malignant disease 

Table 2 —A Grotipuig of Scvaiti-Fui. Noiicanctrous Cases 
According to Dtsi.ase 


Disease 

^o ol 
Cases 

Disease 

ho ot 
Cases 

Tuberculosis 

12 

•icutegout 

1 

Chronic pulmonarj infec 


Cirrhosib of h\er 

1 

tions (nontubcrcuious) 

5 

aijclogenous Kukcima 

1 

Lobar pneumonia 

S 

IH.rnicious anciuu 

1 

Heart and arterial diseases 

lo 

Thjrold disui"!. 

•3 

Nephritis chronic 

0 

Gastric nicer 

2 

CistJtia 

1 

Pr€i,mncy 

3 

SspWlis 

2 

Post partum 

7 

Diabetes 

i 

Postoperatu e umputatioa 

Pellagra 

1 

for gangrene of legs 

1 

Rheumatic fever 

2 


— 

iotul 



75 


Pregnancies, the WHssermann reaction, presence of 
tubeide bacilli, febrile conditions or any one disease 
did not seem to influence this ratio definiteK as did 
cancer In fact, in these other conditions one should 
expect according to our lesults to find a low P /W B 
cholesteioi ratio 

When we compare the results obtained in the 101 
cases of cancer with the twenty normal and wnth the 
seventy-one healthy individuals taken from the Iitera- 
tuie, W'e find cancer cases giving a P /W B cholesterol 
1 itio aboe e one m 85 per cent of definite cancer cases, 
a ratio below one in 80 per cent of oui twentv healthy 
eases, and a higher percentage in cases taken trom the 

5 Dtnt'; W Blood Chol«teroI Under Pathologic Conditions J Biol 
CUn ^0 93 (Icb ) 1917 


literature, and a ratio of less than one in 67 per cent 
of the seventy-fire cases with various disease conditions 
inv'estigated by us Allowance tor diagnostic error as 
previously explained in this group, in lav or of malig¬ 
nancy would make the percentage still higher and make 
the possibilitv' of diagnostic significance more piobable 
and would suggest that quite constantly m cancer there 
IS a disturbance in the ratio of the cholesterol content 
of the plasma as compared wath the w hole blood This 
disturbance is evidenced by an increased plasma choles¬ 
terol which may be accounted for in one of two ways 
(a) that this increased plasma cholesteioi is due to the 


TVULE 3 —Iviiogi CholcshroJ Vnlius tit hhlhgrains ptr 
Hundred Cubic Cinltiniiirs in Plasma and 
JVIioIl Blood b\< Gioups 



2^0 ©{Cases 

Whole 

Blood 

P/W B 
Plasma Ratio 

^0 

Healthy group 

135 9 

339 0 

090 

7d 

Noncancerous group of disca'^ca 

ims 


0 05 

101 

Ctucctous group (honselectcd) 

152 7 

ITuo 

1 lo 


loss of cholesteioi from other body cells or, (b) assum¬ 
ing on the authority ot Bioor “ and others that the red 
blood cells contain little if any esterified cholesterol, 
then we might reason on the basts of corpuscular- 
plasma volume relations that the cholesterol increase m 
the plasma mav possibly be associated with a diminution 
ot the free cholesterol in the red corpuscles Thus 
we are brought face to face with the probability, as 
already suggested by Webb, Luden and especially 
Shaw-ifackenzie,^ that "cancer belongs to a group of 
diseases m which there is a defective fat metabolism 
and cholestereniia”, that this lipoid disturbance may 
occur in other diseases but when it does it is a less 
constant finding and probably of a temporary nature, 
ultimately returning to normal and seldom oi nevei 
persisting as in cancer With these facts m mind, wc 
have set out to elucidate some of these very interesting 
points and hope others will follow our example m inves¬ 
tigating more critically this phase of cancer research 
especially now that the older and more accepted theories 
are failing to satisfy and to be looked on with so much 
doubt and skepticism 

SUM VI ARY 

1 Blood cholesteioi values and ratios of the relation 
of plasma and whole blood cholesteioi are reported in 
twenty healthy, 101 cancerous and seventy-five non- 
cancerous patients ill with vaiious diseases 

2 A plasma whole blood cholesterol ratio of greater 
than one was found in 86 per cent of the cancer cases 
This disturbed ratio is probably a faiily constant 
finding in cancel 

3 \ plasma whole blood cholesteioi ratio of less than 
one was the usual finding in 80 per cent or nioie of the 
healthy 

4 In noncanceiotis diseases this ratio seemed to be 
m accordance with that in health in 67 per cent, whereas 
in 33 per cent it was leversed, as m cancer, which is 
possibly explained on the basis of a temporary derange¬ 
ment ot this ratio m some noncancerous diseases 

5 Such observations might justify a more critical 
investigation of the theories of defective hpoly'sis as 
the basis of cancer pathogenesis 

h Bloor W R The Dislrthuiion o( the Lipoids ( Tats ) la Hun an 
Blotxl J Biol Churn, 35 5“7 *>97 (July) I9Io 

^ha\\ \!ackejuie J A Blootl and Tissue Chinees in Cancer svitli 
Reference to Dtagno is and rrmnicnl frop led 297 (Au^ 15) 

392‘> letter jronj bhaw Afackenzie in Lavcct in Jiussia and Scaodinawa 
F ^ HoiTman Prudential 3 rc s \ti\ark \ J I92fc p 33 
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ABSTRACT OF DISCUSSION 
Dr. a G Foord, Buffalo What was the effect of anemia 
on these values^ Could 3\e not explain the difference in 
ratio on the basis of a decreased cell rolume in many cases 
of cancer, especially in the markedly anemic patients^ 

Dr Walter L Mattick Buffalo The cancer cases were 
preriously reported in Washington, and an attempt at selec¬ 
tion was not made ilost of the patients, in fact, were 
ambulatory, and were in fine nutrition, with little or no 
anemia As to the cell volume, we are working on that 
now In the few cancer cases studied for cell volume, the 
volume was apparently not changed from the normal as 
ascertained by the hematocrit method 


VARICOSE VEINS 

COMPLICATIONS, DIRECT AND ASSOCIATED, FOL¬ 
LOWING THE INJECTION TREATMENl 
A REVIEW or THE LITERATURE 

H O McPHEETERS, MD 

AND 

CARL O RICE, MD 

MINNEAPOLIS 

The injection tientment of veins dates fiom 1851, 
when Pravaz invented his syringe for use in the treit- 
nient uf aneurysm by the injection of feme chloiide 
associated with surgery From that time until the 
present numerous methods have been tried by vari¬ 
ous men, prominent among whom are Chassaignac, 
Desgranges, English, Rebaudi, Delore, Dm ante and 
I oiial 

A new era dates from 1911, when Prof P Linscr^ 
of Tubingen, Germany, noticed that following the use 
of mercuric chloride in the treatment of syphilis the 
vein became obliterated after many injections He ear¬ 
ned out this procedure m the obhteiation of varicose 
veins until 1923, when he changed to the safei and 
bettei 20 per cent sodium chloride solution Coincident 
with K Lmser - and his work with mercury and salt 
solution, extensive woik was done by Prof J \ 
Sicard ^ of Pans with sodium sahcvlate, Geneviier^ 
with quinine dihydrochloride and urethane, and Kausch 
with invert sugar solution, which was later populaiized 
by Professoi Nobl" 

In compiling this paper it is not our aim to deprecate 
the injection treatment of varicose veins On the othei 
liand, w'e are very enthusiastically convinced of its effi- 
cac> But, m older that those whose experience has 
been limited may not thiough caielessness or eriois in 
technic become disappointed w ith the method and 
thereby bring into disrepute this mode of tieatment, we 
aim to jioint out a few of the possible complications and 
pitfalls that may be encountered, even though rarelj 

We have not endeavored to limit our tieatment to a 
select few cases or to one sclerosing solution, fearing to 
treat varices in the thigh, varices in pregnant women, 
diabetic persons, mild nephritic and arteriosclerotic 
patients or phlegmatic types Rather we have endeav¬ 
ored to find a way by which the greatest number of 
patients may be relieved In so doing we believe we 

1 I mser P Ueber mtravenose Subliraatamnendung- Munchen med 
\\ chnschr 6G 79a 1919 

2 I mscr K- Die Bebandlung der Krampiadeu niit jotravankosen 
Kochsalzmjektioncn Dcrmat Wchnschr SI 1345 1351 (Sept 12) 1925 

3 Sicard J A, Traitement dea varices par les injecUons pblebosclc 
rosaiites dc salicylate de soude Gaz d hop 95 1573 1575 1922 

4 Genevner quoted from Blanchod F The Treatment of the Ulcers 
and \ ances of the Legs Rev med. dc la Suisse Rom 43 laa 160 
(March) 1923 

J Nobl Gabor Calorose as an Agent for Obliteration of Varicose 
\ cin< \\ icn klin \\ clinschr 39 1217 1219 1926 


have broadened the scope of its usefulness, but through 
refinements of technic have demonstrated that the 
method must be carried out explicitly with strict obser¬ 
vation to detail and asepsis, most of which has been 
learned through experience 

MICROSCOPIC CHANGES 

The microscopic changes “ developing after the injec¬ 
tion are self-explanatory as to the method of cure and 
very infrequent occurrence of emboli Microscopic sec¬ 
tions show cloudy swelling and destruction of the 
cuboidal cells of the intima A chemical "venitis,” as 
described by Sicard,^ develops with the infiltration of 
the vein wall Fibrinous tissue is developed through 
the proliferating cells of the intima, red and white blood 
cells are deposited, and thus a firm thrombus results 
As early as the fifth day, the thrombus becomes 
hyalinized The capillaries bud out from the subendo- 
thelial layers proliferating out into the thrombus and 
thus the process of organization proceeds During the 
next few weeks organization is firmly established, and 
ultimately only a fibrous cord with a complete oblitera¬ 
tion of the vein is found The extent of this “venitis” 
varies with the different solutions used If a complete 
destruction of the mtima has not resulted, as may occur 
in the large varices, then a recanahzation of the throm¬ 
bus and redevelopment of the v'ancosity will take place 
This IS moie often associated with the use of the sugar 
solution Repeated injections with a stronger solution 
01 a change of solution will usually bring about a satis¬ 
factory obliteration of the vein We have found the 
v'arious solutions to be eftectwe in the production of 
thrombus in the following order mercuric chloride, 
sodium chloride, sodium salicylate, inv'ert sugar solu¬ 
tion, inveitose, and metaphen Our choice of solutions 
for dailj use, however, come m this order sodium chlo¬ 
ride, invert sugar solution, mvertose, sodium salicylate, 
mercury and metaphen, for reasons explained elsewhere 

COMPLICATIONS 

We are able to locate only seven deaths m all, though 
we find reports of approximately 53,000 cases in which 
treatment was given by this method This gives a 
mortality of 0 0024 per cent 

The most feaied complication is the occurrence of d 
pulmonary embolus This, howevei, is very rare, only 
four cases having been reported m the literature 
Emboli are more likely to occur following the use of 
solutions that produce coagulation of the blood (case 2) 

1 Ins type of solution is now but little used and not at 
all by us Emboli are to be feared when a phlebitis is 
present or has recently subsided (cases 3, 5 and 11) 
Injection should not be done until all tenderness and 
signs of phlebitis have entirely disappeared This, 
however, does not apply to the infection in the tissues 
about an ulcerating area An infection and phlebitis 
from this source is not to be feared 
Case 1—This* was one of our own series prematurely 
reported and without our knowledge It must again be dis¬ 
cussed in this group kirs E C, aged 31, admitted to the 
hospital, June 3, 1927, had extensile varicose veins over both 
'egs from the lower thigh to the ankle lor the past six years 
She developed tnese during her first confinement She com¬ 
plained of the legs tiring quickly and aching much on walking, 
m addition to their appearance The past history was essen- 

6 Regard G L quoted from Higgins T T Injection Treatment of 
Vanco«;e \ eins Clin J London 56 289 292 (June) 1927 

7 Sicard J A and Gaugier L The Treatment of Vances of the 
Leg by Sclerosing Injections m "Maladies dc la circulation Pans Masson 
et cie 1927 Gaugier L and Sicard J A The Treatment of Vances 
with Sclerosing Injections Presse med 34 689 (June 2) 1926 

8 Oison O A Faialit> Following Injection Treatment of Vanco e 
Veins J A M A S9 692 (Aug 27) 1927 
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tially negative other than for a gonorrheal pelvic infection 
during the year previous to her admission to the clinic June 3, 
fi\e injections of 10 cc each of 25 per cent sodium chloride 
were made into scattered loops of the varices of the right leg 
Four injections of 10 cc each of SO per cent invert sugar solu¬ 
tion were guen in scattered varicose loops in the left leg The 
patient reported again for examination, June 5, at which time 
the normal reaction was present June 8, the patient was 
discharged with a perfect result, all the veins firmly throm¬ 
bosed Those veins injected with m\ert sugar solution were 
not as firm as those injected with salt June 13, the patient 
suddenly dropped dead at 5 p ra while walking about her 
yard at home The postmortem examination revealed the ori¬ 
fice of the pulmonary artery completely plugged with a large 
thrombus about 2 inches long This was very soft and resem¬ 
bled a recently formed clot The pathologist making the 
examination at first thought it was merely a postmortem clot 
but microscopic examination proved it to be a lery recent 
thrombus of less than twenty-four hours’ duration in com¬ 
parison to the w'ell formed thrombi of ten days’ duration found 
in the injected reins The rest of the heart was apparently 
normal Examination of the injected rancose xems of the 
lower legs showed the typical normal reaction following the 
injection and the presence of firm thrombi m the veins Aside 
from these obserrations the postmortem examination was 
essentially negative 

This patient was treated according to the method of 
Prof K Lmser In a recent letter he states that he 
has never observed an embolus in his senes of approx.- 
imatelv 15,000 cases We accept this embolus as sec¬ 
ondary and probably a direct extension from the 
thrombi produced m the varicose veins by our injection 

Case 2—Hohlbaum° reports a case m which 60 cc of Prcgl’s 
solution was injected into one large vericose loop of vem at 
the level of the knee On the fifth day the thrombosis had 
advanced as far as the groin On the fourteenth day the 
patient died with a typical clinical picture of a pulmonary 
embolus The autopsy revealed a large embolus projecting 
from the right ventricle completely occluding the pulmonary 
artery and a second embolus extending from the right auricle 
into the superior vena cava The saphenous vein was empty 
to the middle of the right thigh, where the embolus apparently 
originated 

Pregl’s solution comes under the group of coagulat¬ 
ing solutions and we believe that it should not be used 
Injury and stimulation of the vein wall is the thing to 
he desired and not coagulation of the blood 

Case 3—Lomholt” reported the case of a man, aged 60, 
with large \ances in the left leg which had existed since youth 
He was given five injections of 5 cc of 20 per cent sodium 
chloride at short intervals Technical difficulties did not arise 
and a firm large thrombus began to form immediatelv On 
the fifth day he noticed soreness and swelling m the lower 
part of the veins on the inner surface of the femur, but not 
more than is often observed The saphenous vem had become 
thrombosed all the way to the fossa ovalis It was tender and 
red He had noticed a stinging sensation in the right side 
There was no cough or expectoration Packs and absolute 
rest were instituted Ten days later, intense pain with dyspnea 
suddeniv occurred This disappeared rapidly but the tempera¬ 
ture increased On the twelfth day pains again appeared in 
the leg and the entire leg became swollen This changed to 
phlegmasia alba dolens, and thrombi apparently formed in the 
deep veins which had not been treated On the thirty-third 
da\ a new embolus appeared in the course of which death 
occurred 


Though tins fatality is definitely associated with the 
injection treatment an d without doubt would not have 

9 Ilohlbavini J Embolus rollowintc Treatment of Varicose 

19 -J'T ^tegls Solution Zcntralbl f Chir 49 218 219 (Feb) 

10 lombolt S\end Fatal Case of Embolism of Pulmonary Artery 

Use"b’f'‘^S“scrt9 S'-'* 


occurred had the patient not been treated so, still we 
believe that the actual embolus causing death developed 
from the extension of an infecfioiis thrombophlebitis 
supervening and developing following the injection 
treatment 

Case 4 —Faure” apparently had a fatality from pulmonary 
embolism We have been unable to find a detailed report ot 
this case 

Case S —A patient of Levai” developed a septic thrombo¬ 
phlebitis, following the injection, and finally succumbed We 
have never seen a case of this type occur but it is always 
possible The infection is not so likely to be introduced with 
proper technic as it is to develop following a recent phlebitis 
or bv the hemotogenous route from a distant focus 

Case 6—Hammer “ reported the case of a woman, aged 36, 
with large varicose veins on both legs June 7, 1 cc of 1 per 
cent solution of mercuric chloride was injected into the vem 
at two points according to the technic of Lmser One hour 
after the injection the patient began having violent abdominal 
pain, vomiting, and diarrhea without blood These symptoms 
continued through the night and she became very weak The 
temperature was 38 5 C On the following day the vomiting 
and diarrhea subsided but she was m a condition of severe 
exhaustion She had not passed any urine, and catheterization - 
revealed a complete anuria Her response to treatment was 
negligible On succeeding days, bloody diarrhea and gan¬ 
grenous stomatitis developed June 13 a small amount of 
urine was passed which was found to contain much albumin, 
red blood cells and bacteria June 17 she passed into a coma¬ 
tose condition and finally died twelve days after the initial 
injection of mercuric chloride Postmortem examination was 
not obtained 

Hammer thought that this was very clearly a case 
of mercurial poisoning Even though his close was the 
standard advised by Lmser, this proves conclusively 
that mercury to some individuals is extremely toxic 
The borderline between the theiapeutic and the toxic 
dose is so small that in our opinion it should seldom be 
used and then only after being assured of perfect kid¬ 
ney function Theie are many repoits m the literature 
regarding development of toxic symptoms following its 
use and on several occasions we have observed acute 
nephritis which persisted for several da>s 

Case 7 —This patient was also one of our senes and was 
cared for at the outpatient department of the kluiiieapolis 
General Hospital Mrs H S had ex'^ensive varicose veins 
over both lower extremities extending from the midthigli to 
the ankles This condition was present for thirty years She 
was first treated, March 2, 1928, according to a new technic 
with 20 per cent sodium chloride solution A blanched ecchy- 
motic patch" appeared at the site of injection in the left thigh 
Forty cubic centimeters of sterile water was infiltrated into 
this area in an attempt to neutralize the excess sodium chloride 
March 9, a dry gangrenous area about 2 inches in diameter 
was present in the left thigh at the site of the extravasated 
sodium chloride All the veins w ere firmly thrombosed Under 
procaine anesthesia this gangrenous area was excised, the skin 
was undercut, and the edges were approximated with dermal 
sutures and adhesive strips The patient was then seen every 
otlier day and the excised area appeared to be healing 
March 19 there was considerable purulent discharge The 
sutures were removed and the wound was packed with iodo¬ 
form gauze March 20 the patient was admitted to the 
Minneapolis General Hospital She was very restless and 
complained of a great deal of pain through the left leg and 
thigh Hot packs were applied continuously over the entire 
lower extremity The temperature was 104 5, the pulse 108 
and the blood pressure 95 sy stohe and SO diastolic March 23, 

Quoted from Vifijazo Julius Dangers of Intravenous IniccUon 
of Varicose Veins Zentralbl f Chir 55 70 75 

12 Hammer Friedncli Fatal Cases of Mercury Poisoning Folio'Vine 
Injection of Vfercurtc Chloride as a Remedy for V ances Deutsche ined 
Wchnschr 45 la (Jan) 1919 
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her condition was critical The patient had pain in the chest 
There was phlegmonous e\pectorate but no blood There was 
occasional emesis The temperature fluctuated m a manner 
similar to septicemia March 26, a blood culture demonstrated 
nonhemolytic streptococci Thirty-five cubic centimeters of 
1 per cent gentian violet was injected intravenously with SOO cc 
of physiologic solution of sodium chloride Improvement after 
this was temporary The local condition in the leg had 
improved but the septicemia could not be checked and she died, 
March 31 Postmortem examination was not permitted but 
the death was definitely attributed to the septicemia 



Fig 1 (case 12) —Section removed at autopsy at lunction o£ the long 
saphenous with the femoral vein intact normal valve in femoral vein 
with eroded sclerosed saphenous 


This case clearly demonstrates the importance of 
being always on the alert for infection Surgery requir¬ 
ing complete excision and undercutting of the skin 
should not be attempted m the dispensary, where infec¬ 
tious patients are always present These things should 
be done in the operating room, where complete closure 
of the wound can be made without drainage It is our 
firm conviction that the infection in this case was intro¬ 
duced by ourselves at the time of the operative removal 
of the slough On the assumption that this is true, 
surgery and not the injection treatment of varicose 
veins should be charged with this fatality A slough 
of the tissue following the perivascular leakage of the 
salt solution is preventable with proper technic 

Case 8—The Nobl“-Hirsch case is that of a patient who 
had been given an injection of 66 per cent grape sugar solution 
m the varices of the legs He was operated on six weeks 
later by Dr Maximilian Hirsch for hemorrhoids associated 
with an infected fistula in ano The patient had made an 
apparently normal recovery following the treatment of his 
veins On the third day after operation, while straining at 
stool, the patient suddenly collapsed He temporarily revived 
but died two days later Autopsy showed that death was 
due to a pulmonary embolus 

Hirsch believed the veins in the legs were the source 
of the embolus, but Gabor Nobl disagreed and believed 
it was far more probable that it occurred from the 
infected hemorrhoidal field We agree with Professor 
Nobl The straining would have served to force the 
thrombus more distally and thus more firmly into the 
treated veins instead of aspirating it toward the heart 
and causing an embolus 

Case 9 —Professor Schonhoff ” of Prague had a fatality in 
a case somewhat similar to the last The patient’s varices 
were injected with sodium chloride with apparently normal 
response One month later the patient died from embolism 
Professor Schonhoff has often repeated m personal letters to 

13 \obl Gabor Vances of the Legs Treated with Injections of 
Calorose Solution for the Purpose of Causing Artificial Thrombosis 
Wien med. Wchnschr 76 1280 1926 

14 Schonhoff quoted from Lomholt (footnote 10) 


Dr Linser, Lomholt and others that he felt that this embolus 
developed from large thrombosed hemorrhoidal knots and not 
from the treated veins Professor Lmser seems to concur in. 
this belief 

Case 10 —Eiselsberg’s patient had been treated with a con¬ 
centrated sugar solution one month previously He had a 
partially thrombosed knot of varicose vein which apparently 
was very superficial and had sloughed following the injection 
The varix was open and bleeding, as is often the case with 
very superficial veins He excised the knot and ligated the 
saphena The patient died of pulmonary embolism on leaving 
her bed ten days later 

This fatality should not be attributed to the injection 
since the wrong treatment was used for the bleeding 
vanx In this case there was, in all probability, an 
infection present Any operative work is contraindi¬ 
cated in the presence of a phlebitis even though it is 
not extensive We believe that this condition should 
simply have the diy gangrenous scab removed and the 
veins then packed daily with a small iodoform strip for 
drainage We have often seen a similar condition 
respond with perfect results 

Case 11—Redner“ reported a nonfatal case in which there 
was a bilateral femoral thrombosis secondary to injection 
The patient developed the symptoms of a lung embolus and 
was sent to the hospital, where a positive diagnosis of a lung 
embolus with secondary infarct formation was made 

We firmly believe that m all of these cases the injec¬ 
tions were made in the presence of an acute diough 
latent phlebitis, a procedure which is always contra¬ 
indicated These cases emphasize our contention that 
all extensions that occur following injection are cases 
of secondary infectious phlebitis These always hold 
the potential possibility of extension to other veins, pul¬ 
monary embolus and fatality We believe that a chem¬ 
ical phlebitis will not extend beyond the injured vein 

There are several complications that may not prove 
fatal The first and most common is that following the 
perivascular injections of the sodium chloride and 
sodium salicylate In both of these cases there occurs 
the “blanched ecchymotic patch or slough sign” as 



Fig 2—Definite line of demarcation at the junction of the saphenous 
with the femoral vein limitation of corrosive action of the injected fluid 
Note the corroded valves in the saphenous vein m comparison to normal 
valve of femoral 

described by one of us If an excess of physiologic 
solution of sodium chloride is injected into this field 
within one-half hour after the blanched patch has 
appeared, the destructive reaction is terminated and the 

15 Eiselsberg Anton quoted from Moszkowicz L Treatment of 
Vances NMth High Percentage Solution of Sugar Wien. med. Wchnschr 
77 461 (AprU 2) 1927 

16 Redner quoted from Nobl (footnote 13) 

17 AlcPheeters H O Ulcer Cruris Etiology, Pathology and Treat 
ment Surg Gynec Obst to be published. 






Volume 91 
Number 15 


VARICES—iMcPHEETERS AND RICE 


1093 


viability of the tissues is preserved If a slough does 
develop, the excision with primary closure at the end 
of forty-eight hours is the best treatment This must 
be done with surgical asepsis 
At times there occurs very painful chemical cellulitis, 
which IS doubtless due to a certain amount of the fluid 
passing through the thin vein wall by osmosis This, 
however, responds quickly to heat applied locally fol¬ 
lowed by a tight Ace bandage This is less evident 
following injections with invert sugar solution than any 
other solution It is much more intense and persistent 
following the sodium salicylate, sodium chloride and red 
mercuric iodide or mercuric chloride This reaction can 



3 —^Transverse sections of saphenous vein 1 inch below sapheno 
femoral junction sclerosis and contraction of \em wall, thrombus dis 
lodged during preparation 

be definitely modified and lessened and the size of the 
thrombus reduced by applying rubber sponge strips over 
the vein after the injection is completed and then ban¬ 
daging the leg tightly with an Ace bandage, thereby 
keeping the vein collapsed during the process of 
thrombus formation 

An ascending "venitis” develops at times with firm 
thrombus formation in the saphenous vein up to the 
saphenofemoral opening This we have always felt was 
due to the effect of our solution on the intima of the 
vein, where it has been stagnated sufficiently long to 
allow a reaction to take place The thrombus formation 
following the injection of sclerosing solution does not 
progress beyond the point of injury to the intimal cells 
of the vein Extension into the femoral vein is not to 
be feared, as the volume of blood passing the saphenous 
opening is so great as to dilute the salt solution below 
Its caustic strength 

Figures 1, 2 and 3 show the sharp limitation of this 
reaction This limitation is the essential difference 
behveen the chemical thrombosis and tliat of an infec¬ 
tious thrombophlebitis The latter does not have a 
limitation as to extent or duration \Ye believe there 
IS a better possibility of a permanent cure with the long 
saphenous vein obliterated completely up to the sapheno¬ 
femoral opening than when only the varices of the leg 
are injected 

Staphylococcus infections can occur at the site of the 
injection, but these are easily avoided by giving atten¬ 
tion to careful surgical technic and cleansing of the 
skin Physiologic solution of sodium chloride used for 
diluting perivascular injection of concentrated salt 
solution must be freshly sterilized 

The extension of the thrombosis to the deep veins of 
the lower leg is again more theoretical than real We 
have ne\er seen a single case in which there was 
evidence that this had occurred 

Fatalities are often associated or occur coincident 
with the injection and may be erroneously attributed to 
the treatment The following is very illustrative This 
again was one of our senes 

Case 12—C S, a man, had extensive vances on the left 
leg extending from the knee to the ankle, a condition that was 
present for fifteen years Following an attack of measles 


three years previously they became much worse The 
Trendelenburg sign was positive Dec 30, 1927, 90 cc of 
20 per cent sodium chloride solution was injected into ten seg¬ 
ments of vein December 31, all veins were meely thrombosed. 
There was a small area of bluish discoloration over the vein 
at the upper and the medial aspects of the leg This appeared 
as though It would require incision and drainage because of 
the unusually violent reaction and chemical cellulitis. Jan 4, 
1928, two areas were incised A portion of the vein was 
removed. There was no pyogenic infection The wound was 
packed The patient was admitted to the hospital for hot 
packs January 6, he was much improved Chemical cellu¬ 
litis subsided very nicely January 11, three more areas were 
incised and a portion of the veins were removed January 16, 
the patient was readmitted to the hospital for continuous hot 
packs and dry heat The patient appeared to be making a 
very satisfactory improvement under this treatment The 
chemical cellulitis had subsided nicely and the secondary infec¬ 
tion at the site of the incisions was thoroughly under control 
January 19, the patient complained of sharp pain in the epi¬ 
gastrium Sodium bicarbonate did not give relief ilorphine 
sulphate, one-fourth gram (16 mg), with atropine sulphate, 
Mso gram (0 4 mg), gave relief and the patient continued to 
rest through the night The urine was normal January 20 
he again complained of burning pain in the epigastrium, 
radiating into the arms, and of inability to retain any food 
Morphine sulphate, one-eighth gram (8 mg), gave some relief 
but he continued to vomit After the pain disappeared the 
vomiting ceased January 21, the patient stated that he felt 
fine He insisted on going home and was discharged On 
the following day he was seized with another attack of severe 
pain m the epigastrium In this attack he was seen by his 
family physician, who described the condition as a severe 
stabbing pam m the precordmm radiating into both arms with 
an imperceptible radial pulse The patient was in a condition 
of shock He was then admitted to the St Barnabas Hospital 
but died, January 23 

Postmortem examination revealed these essential facts The 
heart weighed 300 Gm The myocardium was pale red and 
rather firm The valves and endocardium were free from 
any vegetations or ulceration There were no thrombi m the 
chambers or in the pulmonary artery The left coronary artery 
was completely thrombosed 2 cm from its origin The lungs 



Fig 4—Section through \ems at Ic\el of knee All veins filled witft 
hard firm thrombi which on section show organization 


did not show evidence of infarcts The kidneys and liver 
showed a cloudy swelling The left saphenous vein was 
extremely thickened and sclerosed, the lumen being about one- 
fifth Its normal size Its walls were thicker than thal of 
the femoral artery The vein contained a firm blood clot 
through most of its length 

This case caused much local criticism of the injection 
treatment of varicose veins There was nothing to indi¬ 
cate that sclerosis has extended bejond the femoral vein 
(figs 1, 2 and 3) These sections, taken at the junction 
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of the saphenous lem with the femoral vein, clearly 
demonstrate the absence of sclerosis m the femoral \em 
Pulmonary embolism, distant localized sclerosing action 
on the coronary artery, toxicity from sodium chloride, 
mother-daughter embolism, and several other theories 
were suggested as a possible cause for death 

However, the pathologic observations and the opinion 
of Dr E T Bell, head of the department of pathology 
at the University of Minnesota, positively convince us 
that this unfortunate death was due to the associated 
coronary disease and had no relation whatever to the 
injections of sodium chloride in the treatment of the 
varicose veins 

Case 13 — C T, a man, seen. Sept 14, 1927, had large varices 
over both legs extending from the lower third of the thigh 
to the ankles He was given eight injections of 10 cc of 
20 per cent sodium chloride in the right leg and six injections 
in the left leg September 16, the results were good There 
vas no slough and no cellulitis October 12, three remaining 
varices Mere injected The results were ideal April 2, 1928, 
he returned with a gangrenous area the size of a dime (about 
18 mm ) over the right great toe with considerable cellulitis 
of the entire toe This condition extended and other toes 
became gangrenous The patient happened to be in the hands 
of a critic of the injection treatment and this physician imme¬ 
diately made the diagnosis of a gangrene resulting secondary 
to the injections On further examination, however, it devel¬ 
oped that the patient had developed diabetes and the condi¬ 
tion then present was a diabetic gangrene and responded to 
treatment for his diabetes 

This condition certainly would bear no relation what¬ 
ever to the injection treatment, though it gave much 
opportunity for criticism by those opposing this method 

CONCLUSIONS 

1 The treatment of varicose veins by the injection 
method should not be attempted by those who are not 
aware of the complications, as an unduly zealous indi¬ 
vidual may bring into disrepute through errors in 
technic a very satisfactory mode of treatment 

2 The mortality rate following the injection treat¬ 
ment of varicose veins is much less than with the 
operative treatment 

3 There is not, as yet, one solution alone which can 
be considered entirely adequate for every purpose 
Each solution has quite definite indications 

4 The injection treatment of varicose veins has 
passed the experimental stage and has been proved to 
be a very rational form of treatment which should be 
accepted as supplanting other well recognized methods 
of therapy 

500 Phisicians and Surgeons Building—^2247 East Thirty- 
Eighth Street 


Acquired Immunity—It has been customary to speak of 
natural as distinguished from acquired immunity Certain 
species are definitelj immune to diseases to which other species 
succumb This type of immunity is probably dependent on quite 
different factors from those possessed by resistant individuals 
of a susceptible race In the latter the immunity appears to 
depend on the capacity of the mdiiidual to reproduce and 
mobilize certain protects e antibodies quantitatii elj In the 
naturallj immune these are not needed The term “acquired 
imniunitj” Mould appear to be misleading Man and all suscep¬ 
tible animals ha\e a certain fundamental resistance, even when 
the race has not been m contact Mith the specific micro organism 
What is realU meant bi the term is that the individual has 
simpU strengthened or augmented his original resistance m the 
presence oi specific infection —Smith, Theobald ilodem Medi¬ 
cine and the Decline of Infectious Disease, Caiiad M ! J 
September, 1928 


DISEASES AFFECTING THE DISTAL 
HALF OF THE COLON* 

ALEXANDER B MOORE, MD 

ROCHESTER, MI^N 

While the earliest examinations of the large bowel 
were made with the opaque meal and this still has its 
applications in special instances, the enema is far 
superior as a routine The meal is often dispersed in 
scattered masses or accumulated chiefly in the proximal 
portion of the bowel, and inspection of the entire colon 
entails repeated roentgenoscopy with undesirable risk 
to patient and examiner Further, in obstructive con¬ 
ditions the barium meal is likely to form an impaction 
above the stenosis and may be difficult to remove before 
operation On the other hand, examination with the 
opaque clysma can be completed witlnn a few minutes. 



Fig 1 —Diverticulitis of sigmoid flexure multiple diverticula in descend 
ing and trans\erse colon 


the appearance of the bowel can be observed at various 
stages of repletion, and the inflow can be checked if 
stenosis becomes manifest 

Without repeating well known technical details, it is 
sufficient to emphasize that the boivel should previously 
be cleared as completely as possible by puigation and 
cleansing enemas, and the opaque cljsma should be 
watched on the screen fiom the moment it enters until 
filling is complete This is necessary m order to detect 
abnormalities which may later be hidden by an overlying 
loop of normal boM'el Undue pressure from the enema 
should not be permitted, especially in cases of stenosis 
Although it IS not as effective in the lower part of the 
abdomen as in the upper quadrants, deep palpatorv 
manipulation is an essential part of the examination, 
and without it many lesions wll be o\erlooked Rota- 

•From the Section on Roentgenolog> Arajo Clinic . , , i 

•Read before the Section on Radiologj at the Se\ent> Ninth Annual 
Session of the American Medical Association Minneapolis June 15 1928 



Volume 91 
i^’UMBER 15 


DISEASES OF COLOM—MOORE 


1095 


tion of the patient to obtain views at different angles is 
also indispensable In certain instances, for example 
in cases of diverticulosis or polyposis, examination after 
partial evacuation of the enema is informative 
Fischer’s method of introducing a small amount of the 
fluid and further distending the colon with air may be 
of seivice occasionally in demonstrating lesions which 
would be concealed by a larger enema 

In the process of examination and diagnosis, familiar¬ 
ity with the normal variations of the colon is, of course, 
requisite Next, the examiner must be able to recognize 
the changing shadow defects produced by gas in the 
bowel or by air injected with the enema, the defects 
caused by bony pressure, notably in the sigmoid flexure 
where it crosses the superioi pelvic strait, the loops and 
apparent kinks at which the enema tarries but only 
briefly, and, most important of all, the localized nai row¬ 
ing and deformity due to spasm, which is likely to 
vanish after the administration of amyl nitrite or bella¬ 
donna, or, even when drugs are not given, may be 
absent at a second examination Finally, extrinsic 
lesions are to be excluded Tumors outside the bowel 
may press on and narrow its lumen, but the narrowed 
segment is smooth in outline, the inflow of the enema 
is retarded little if any and the affected segment is likely 
to be displaced Occasionally, adhesions constrict the 
lumen and produce a single deep incisure oi multiple 
indentations of the border with inoie or less obstruction 
to the enema, but even profuse adhesions often exist 
without any manifestations Rarely, a large fecahth 
may give rise to obstruction, or produce a filling defect 
with a corresponding palpable mass, and the sign 
complex may v^rongly be attributed to a new growth 
When all the foregoing causes can be discarded from 
consideration, filling defects, obstruction and other 
abnormal manifestations are to be regarded as indica¬ 
tive of intrinsic disease 

Among the roentgenologically demonstrable diseases 
that affect especially the distal portion of the colon, from 
the splenic flexure to the rectum, the three most common 
are duerticuhtis, cancer and ulcerative colitis Of 
much less frequent occurrence are benign tumors, 
cicatricial strictures, tuberculosis and Hirschsprung’s 
disease In addition to these the roentgen ray is often 
called on to reveal the ramifications of fistulas and for 
the study of postoperative conditions, notably after 
resection, ileosigmoidostomy or colostomy 

Diverticula occur in every part of the alimentary 
canal, but aie found most frequently in the colon, and 
especially in its distal half They are discovered in 
approximately 5 per cent of the patients examined with 
the roentgen ray at the Wayo Clinic, and the cases con¬ 
stitute about a third of all in which there are roent¬ 
genologic abnormalities of the colon In most cases 
the sacculations are few, are not inflammed and, being 
symptomless, are merely anomalies without clinical sig¬ 
nificance Occasionally the sacs are numerous, and in 
the sigmoid particularly, are subject to inflammation, 
diverticulitis or peridiverticulitis 

When filled with baiium sulphate, diverticula appear 
as round or ovoid, sessile or pedunculated shadows, 1 
cm or less in diameter, projecting from the lumen of 
the bowel, or producing denser spots within its shadow 
'^fter the enema is evacuated, barium is likely to remain 
in the diverticulum If diverticulitis or peridiverticu¬ 
litis supervenes, the wall of the bowel becomes thickened 
with corresponding narrowing of the lumen, spasm 
contributing largely to the constriction As a rule, the 


margin of the narrowed lumen has a serrated appear¬ 
ance, but the channel is not tortuous or grossly irregular 
Marked obstruction, either of the clvsma or of the tecal 
current, is extremely rare, inflow of the enema is not 
impeded, and above the affected area the colon is not 
dilated In a considerable proportion of cases the 
affected segment is palpable as a ropelike mass which is 
tender and usually mobile 

Diverticula may be mutated by phleboliths, calcified 
lymph nodes and renal oi ureteral calculi if the shadows 
are adjacent to or within that of the barium filled colon 
Certain roentgenologists recommend roentgenogi aphy 
to exclude such conditions before giving the enema, but 
manipulation during roentgenoscopy is usually sufficient 

Colonic spasm, carcinoma and adhesions may enter 
into the differential diagnosis of diverticulitis When 
localized narrowing of the sigmoid is associated with 
round or oval extralummal shadows, either in the 



Fjg 2 —Carcinoma in Jower portion of descending colon 


region of the stenosis or elsewhere m the colon, the 
diagnosis of diverticulitis will seldom be m error 
(fig 1) Exceptionallj^ carcinoma of the colon is asso¬ 
ciated vvith diverticula, and it has been assumed that 
diverticulitis may become malignant On the other 
hand, diveiticula are not always manifest m cases of 
diverticulitis, and if a tumor is palpable the diagnosis 
may incline to carcinoma In cases of diverticulitis 
Without demonstrable div ei ticula and without a palpable 
mass, the examiner is likely to attribute the narrowing 
to spasm Conversely, barium pent up in contracted 
haustra of a spastic segment of the colon produces 
shadows not unlike those of diverticula 

Carcinoma is a rather common lesion of tlie distal 
portion ot the colon, especiallj of the sigmoid flexure 
Its principal roentgenologic manifestations are a nir- 
rovvmg defect m the barium shadow and obstruction to 
the enema Varjing considerably m extent and con¬ 
tour, the filling defect is produced chieflv bv protrusion 
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of the growth into the lumen of the bowel, and partly 
by lessened distensibihty of the infiltrated wall, in cer¬ 
tain instances spasm is probably a contributing factor 
(fig 2) Rarely the carcinoma, especially if of the 
scirrhous variety, encircles the bowel producing the 
stenotic, napkin-ring form, with a short, concentric rela- 
tuely smooth defect in the shadow Medullary car¬ 
cinomas grow rapidly, ulcerate deeply and deform the 
lumen grossly Often the channel through the growth 
IS tortuous, and its barium cast may exhibit shaded 
eminences and depressions as though seen in stereoscopic 
view Demonstration of the filling defect is condi¬ 
tioned, of course, on a degree of patency of the affected 
segment If the stenosis is marked, although pervious 



Fig 3—Chronic ulceratne colitis affecting especially the sigmoid 
flexure 


to the enema, the bowel above the lesion may appear 
somewhat dilated Occasionally the enema is blocked 
completely, although in most such instances the stenosis 
has permitted the fecal current to pass in the physiologic 
direction At the point of obstruction the barium 
shadow may have a conical or irregular termination, or 
be rounded oft smoothly, m the latter event the actual 
seat of the growth is probably concealed by the dis¬ 
tended overlying bowel At the site of the defect m 
the barium shadow or of obstruction to the enema, a 
mass can be felt in the majority of cases, its palpability 
depending, of course, on the size of the growth and its 
accessibiUty Exceptionally, two carcinomatous growths 
m different parts of the bowel and apparently indepen¬ 
dent of each other have been found 

To interpret the signs, careful analysis is necessary, 
for eien when pseudodefects and extrinsic causes can 
be discarded entirely from consideration, it is often 
impossible to identify the lesion confidently as car¬ 
cinoma Direrticuhtis without demonstrable diverticula 
IS sometimes indistinguishable from carcinoma, sar¬ 
coma, although rare produces similar signs, and obstruc¬ 
tion from fecal impaction or adhesions may be deceptn e 


In short, the roentgenologic manifestations of cara- 
noma, except the napkin-ring type, are less distinctive 
than those of other common diseases of the colon Not 
larely, although clinical evidence may be pronounced, 
the roentgen-ray fails to elicit any definite sign of can¬ 
cer, usually because encroachment on the lumen is slight 
or because it is impossible to separate and observe the 
affected loop satisfactorily While roentgenologic indi¬ 
cations of inoperability in cases of gastric carcinoma 
are usually sustained, they are not often applicable in 
cases of carcinoma of the large bowel, for the grow'th 
may be resectable regardless of its size, site or fixation 
by adhesions 

Chronic ulcerative colitis usually begins in the distal 
portion of the colon and progresses upward until it 
affects the entire large bowel (fig 3) When the dis¬ 
ease IS well advanced the roentgenologic manifestations 
are striking and characteristic, the afected part of the 
bowel being narrowed, devoid of haustra, smooth and 
pipehke, or deeply constricted at intervals of several 
centimeters and resembling a string of sausages In 
many instances the shadow has a granular appearance, 
the fine mottling being due to multiple papillary granula¬ 
tions With extensive involvement a noteworthy feature 
is a longitudinal contraction of the colon and a drawing 
down of the splenic flexure 

Notwithstanding the diffuse narrowing and local 
contraction, the enema fills the colon rapidly The diag¬ 
nosis can scarcely go astray when the disease is pro¬ 
nounced, but m the earlier stages its manifestations may 
be mistaken for those of other lesions or be overlooked 
altogether In all doubtful cases, roentgenoscopy should 
be supplemented by a proctoscopic examination 

Single benign tumors, as well as those which are 
plural but few in number, are rare Histologically they 
include myomas, lipomas, adenomas and other varieties 
They are usually small with a diameter of a few mil¬ 
limeters to a few centimeters, tend to become pedun¬ 
culated, and seldom, if ever, cause obstruction Like 
benign tumors of the stomach, they produce central, 
punched out defects m the barium shadow, sometimes 
split the column of the enema as it ascends, do not affect 
marginal contours and are too small to be palpable 
Numerously multiple, polypoid adenomas are more 
common While the polyposis may extend throughout 
the intestine, the site of preference is the lower sigmoid 
It is manifested as multiple translucent spots in the 
shadow of the barium filled bowel, without other abnor¬ 
mality, and the appearance is pathognomonic 

Strictures, other than those incident to chronic ulcera¬ 
tive colitis or malignant disease, are encountered occa¬ 
sionally Although syphilis is assumed to be a common 
cause of stricture in the lower portion of the bowel, 
this has not been proved at the Mayo Clinic In cases 
of benign stricture the narrowed channel is long and 
smooth, and both ends expand funnel-like into the 
normal lumen 

Tuberculosis rarely affects the distal half of the colon 
and then almost solely by extension of the disease from 
the proximal half The general involvement is mani¬ 
fested m multiple narrowings of the bowel which are 
longer and more irregular in conformation and distribu¬ 
tion than those of ulcerative colitis 

Congenital idiopathic dilatation of the colon, Hirsch¬ 
sprung’s disease, is often limited to the sigmoid flexure 
or distal half of the bowel The great dilatation and 
elongation of the intestinal loops together with the 
absence of haustra is striking and diagnostic 



Volume 91 
15 


LARYNGOrRACHEOBRONCHITIS—BA UM 


1097 


Among the rare diseases, actmomycosis, although 
more likely to attack the cecum, exceptionally affects a 
distal segment of the colon In a case observed at the 
clinic, the lesion was marked by an irregular narrowing 
m the sigmoid not unlike that produced by carcinoma 
(fig 4) Fistulous abscesses, which commonly accom¬ 
pany actinomycosis, may aid recognition of the disease 
On reviewing the list of diseases to which the colon 
IS subject, it is apparent that most of them, when 
advanced, give rise to pronounced and diagnostic signs 
Early lesions are less emphatic in their manifestations, 
less easily discovered and more difficult to disbnguish 
from each other than equivalent lesions of the stomach, 
and the reasons are obvious The stomach is compara- 
tirely small, can be inspected from every angle, has 
definite motor activities which are altered by disease, 
and even minute deformities of the gastric contour are 
usually significant of disease On the other hand, the 
colon IS many feet m length, is hard to study from dif¬ 
ferent angles, seldom evinces any definite motor phe¬ 
nomena during the period of examination, and any small 
irregularities of contour which it may exhibit are likely 
to be meaningless Yet certain of these handicaps can 



5‘ig 4—Actinomycosis o£ the descending colon and sigmoid flexure 


Fe offset, and the diagnosis of colonic disease made more 
efficient, by active cooperation of the roentgenologist, 
proctologist and clinician 


ABSTRACT OF DISCUSSION 
Dr John L Kaxtor New York This has been a very 
concise and clear presentation of the subject I particularly 
admire the excellent descriptive epithets used by Dr Moore 
in his explanation of the roentgenograms He has covered 
the conditions of the distal colon that are important because 
they are grave I should like to present certain conditions 
tliat are important because tliey are common I refer to 
anomalies of the distal colon that often enter the clinical 
picture by way of complicating the diagnostic problem 
anvohed Anomalies are to be contrasted with organic diseases 


because they do not always cause symptoms in tlieir bearers 
It may be said that they cause symptoms potentially or 
dynamically, rather than statically The symptoms are usually 
those of decompensation of the colon, mostly chronic but 
occasionally acute, and sometimes give evidence of accidents 
of surgical importance It is well for us to keep m mind 
the amount of fluid necessary to fill the colon under normal 
conditions without spilling through the ileocecal valve Thirty- 
eight ounces seems to be the average amount required The 
barium meal has the advantage over the barium enema in 
that one can better study the progress of the bowel filling and 
emptying It is not, however, applicable in acute or urgent 
conditions The most common of colon anomalies is redun¬ 
dance It occurs m about 20 per cent of gastro-mtestmal 
conditions 

ACUTE LARYNGOTRACHEOBRONCHITIS * 
HARRY L BAUM, MD 

PENVra 

This paper is based on a series of twenty-four cases 
of acute laryngotracheobronchitis of such seventy as to 
require the introduction of a tube to prevent asphyxia¬ 
tion Cases less severe are not included in the series, 
although many such have been seen The disease in 
question usually develops in the course of an acute 
respiratory tract infection, most frequently during the 
seasonal epidemics, although two of my cases com¬ 
plicated measles and four were caused by the presence 
of a foreign body in the lung The latter are included 
in the senes because the pathologic condition seems to 
be the same as in the others, regardless of its primary 
cause The condition frequently bridges the gap 
between the beginning of an infection m the upper 
respiratory tract and its final manifestation in the lungs 
in the form of bronchopneumonia or, occasionally, lobar 
pneumonia The simple tracheobronchitis so frequently 
a part of these infections is not the type under consid¬ 
eration, although It IS undoubtedly a less severe form 
of the same disease 

Occurring almost exclusively in children, the disease 
IS usually ushered in with an acute rhinitis and pharyn¬ 
gitis, but may be primary in the larynx and trachea For 
a period of hours or days a dry, croupy cough is 
observed with a moderate elevation of temperature The 
infection may run its course m the ordinary way with¬ 
out mishap, but if the type of involvement which is the 
subject of this paper appears, there is a most serious 
eventuality to face 

Should this occur, the respirations become definitely 
embarrassed, suprasternal, supraclavicular and epi¬ 
gastric retraction appear, and the patient gradually 
develops cyanosis The latter seldom becomes as 
extreme as in cases of sudden laryngeal obstruction, but 
is the characteristic pale cjanosis caused by gradually 
increasing respiratory embarrassment with its attendant 
exhaustion These little patients are quite evidently 
suffering from laryngeal obstruction, and in addition to 
their toxemia and inadequate oxvgenation they are sub¬ 
jected to the most severe physical strain imaginable, 
which throws a terrific burden on the heart This com¬ 
bination of factors probably explains the peculiar char¬ 
acter of the cyanosis I have seen these patients brought 
into the hospital as emergencies, literally at the point of 
death, and yet really not so much blue as pale 
Emergency intubation or tracheotomv has resulted in an 
immediate restoration of normal color, a fairly good 

• Read before the Section on Lar>nj?o!osry Otology and Rhmology at 
the Sc\enty Ninth Annua! Session of the American ifcdical Association 
Minneapolis June la 19^S 
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pulse, and complete relief trom all symptoms of 
immediately serious import 

The respiratoiy obstruction must be considered even 
more seriously from the point of view of exhaustion 
and cardiac strain than from that of actual asphyxiation 
The patient’s vitality is so reduced by exhaustion that 
resistance to the infection may be impaired, or death 

result from cardiac 
failure It is nec¬ 
essary to provide 
relief as soon as 
respiratory embar¬ 
rassment becomes 
definitely estab¬ 
lished, not waiting 
for the more ex¬ 
treme evidences of 
impending asphyxi¬ 
ation There is 
probably no more 
severe physical 
strain than that of 
breathing through 
an obstructed air¬ 
way, and it is as¬ 
tonishing that these 
patients can sui - 
vive It, sometimes 
for days, in addi¬ 
tion to the toxemia 
and insufficient ox¬ 
ygenation This 
point cannot be too 
strongly empha¬ 
sized 

The physical observations are somewhat deceptive at 
times, because of the difficulty of a chest examination 
with an obstructed airway The usual signs of bron¬ 
chitis may be elicited with those of consolidation if any 
are present, but the x-ray is the most certain means of 
diagnosis of the lung condition The latter is of great 
importance, and should be determined as early as pos¬ 
sible There may exist an accompanying bronchopneu¬ 
monia or, less frequently, lobar pneumonia Also, 
bronchial obstruction may interfere with the entrance of 
air into a part or all of one lung, and I have seen both 
bronchi so effectually blocked by plug formation that 
very little air was entering either lung and death was 
imminent from sufifocation 

On direct examination the pharynx may or may not 
be red The laryngeal mucous membrane over the epi¬ 
glottis ventricular bands and arytenoids is usually 
inflamed and slightly c 3 'anotic The cords are somewhat 
congested but swollen very little and m some cases 
retain almost their normal color The obstruction is 
practically alwai s due to swelling in the subglottic space 
In this region, extending for a variable distance below 
the cords the swelling is extreme A thin pseudomem¬ 
brane, not firmly adherent, may occasionally be seen 
and may extend up to and over the true cords The 
tracheal mucous membrane is dusky red, has a velvety 
appearance and is somewhat thickened The inflamma¬ 
tion is marked at the bifurcation and extends into the 
bronchi Plugs of semidned secretion may be present 
m one or both bronchi just below the bifurcation A 
stick)' secretion is adherent to the walls of the trachea 
drjing in gluehke consistency on the bronchoscope when 
exposed to the outside air Thus it is evident that the 
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Fig 1 (R S boy aged 2 yearSj seen 
with Dr R P Forbes) —Interpretation by 
Dr J S Bouslog Marked congestion of 
bronchi m right upper lobe with approaching 
consolidation along mediastinum in apex 
Apparently some congestion of bronchi in 
right lower lobe and throughout left lung 
This condition suggests bronchopneumonia 
of right upper lobe (Fatal termination 
Postmortem verified x ray diagnosis ) 


obstruction is almost always subglottic and is due to 
inflammatory swelling and not to membrane 

The cords move with a fair degree of freedom, but 
the swelling in the subglottic space leaves only a chink 
below them for the passage of air This explains the 
fact that the voice is so slightly impaired in these cases, 
contrary to those of obstruction from laryngeal diph¬ 
theria, wherein the membrane blankets the cords, inter¬ 
fering mechanically with their action 
The laryngeal picture described is not necessarily the 
one invariably seen, as the inflammatory swelling may 
occasionally involve the cords and ventricular bands 
more extensively I have never seen this of sufficient 
extent alone to cause obstructive symptoms, for it has 
always been accompanied by subglottic swelling of much 
greater severity It does at times explain the hoarse¬ 
ness that accompanies a small percentage of the cases 
An additional factor of importance is glottic spasm, 
which seems to be a fairly fiequent manifestation to add 
to the gravity of the situation 

Another point to be noted m this connection is that 
the presence of an apparently dry cough should not be 
permitted to deceive the observer The cough is some¬ 
times dry because the expulsive effort is insufficient to 
overcome the obstruction and not necessarily because 
secretion is absent This is quickly demonstiated on the 
introduction of a tube, when the secretion may be found 
nearly to fill the trachea with rapid expulsion through 
the free airway of the tube 
A low temperature is another deceptive sign If the 
patient has been suffering from insufficient oxj'gena- 
tion for some hours, the lack of oxygen in the blood 
stream will in itself account for even a subnormal tem¬ 
perature, which does sometimes exist After lestora- 
tion of the airway the temperature quickly climbs, often 
reaching 104 and even higher 
The development of bronchial obstruction is a later 
occurrence than that of laryngeal obstruction and is 
most often subse¬ 
quent to the intro¬ 
duction of a trache¬ 
otomy tube A 
characteristic men¬ 
tioned m my for¬ 
mer paper on this 
subject was the pe¬ 
culiar dryness of 
the tracheobron¬ 
chial mucosa This 
I take to be anal¬ 
ogous to the dry 
stage of most acute 
respiratory i n f e c- 
tions, and it is 
partly on the dura¬ 
tion of this stage of 
the disease that the 
prognosis depends 
I do not know of 
any positive method 
of promoting the 
formation of tra¬ 
cheal and bronchial 
secretion during 
this dry, nonexuda¬ 
tive stage of the inflammation, and should one be dis¬ 
covered I believe that it would be equivalent m most 
cases to a cure, for I think the development of the 



Fig 2 (case 3) —Interpretation by Dr 
F B Stephenson Heavy cloudiness at both 
hila and along larger bronchial branches 
probably due to bronchitis i\ith secretion 
present Suggestion of beginning pneumonic 
process right upper lobe Line on either 
side paralleling heart border thought to be 
due to mediastinal pleura pushed outward 
by air in mediastinal tissues 



Volume 91 
Number 1:> 


LARYNGOTRACHEOBRONCHITIS—BAVM 


1099 


exudative stage proves that the protective forces of the 
body have at least partially mastered the infection 
At any rate, the prolongation of the nonexudative 
stage results m the development of the more serious 
aspect of the disease The sticky, thick secretion, glue- 
like m consistency, so interferes with ciliary action that 
It IS almost impossible for the expulsive forces of tlie 

lungs to clear the 
bronchi, with the 
result that an accu¬ 
mulation occurs at 
the bifurcation 
with consequent 
plug formation 
This results m a 
form of obstruc¬ 
tion to which chil¬ 
dren succumb much 
sooner than to the 
laryngeal type, for 
the reason that the 
respiratory effort 
seems to be more 
effectually inhibited 
by obstruction 
lower down It is 
obviously more dif¬ 
ficult to struggle 
against obstruction 
m this location, and 
the child gives up 
the effort very 
quickly The cough 
m these cases is surprisingly infrequent and nonpro- 
ducbve, and the secretions tend to dry in the cannula 
in sticky masses which are removed with difficulty 
The tendency to obstruction from plug formation was 
relieved in three of my cases by the substitution of an 
intubation tube for the tracheal cannula I have there¬ 
fore been led to the conclusion that tracheotomy has a 
tendency to cause too rapid evaporation of secretion, 
increasing the difficulty of expulsion and prolonging 
the period of dryness, with an increased tendency to 
bronchial plug formation The direct blast of air com¬ 
ing through the tracheal cannula without the warming 
and moistening effect of the mucous membrane of the 
upper respiratory tract seems to predispose to this 
occurrence, and I am now treating all patients with acute 
laryngotracheobronchitis by means of intubation first 
Later, if laryngeal obstruction persists beyond a three 
weeks period, I introduce the tracheal cannula I believe 
that further justification for these conclusions will be 
found in the summary of statistics which is appended 
Age seems to be the chief predisposing factor, the 
disease being limited in my series entirely to children 
of 9 or under This is probably due to the size of the 
larjmx and the less mature tissues, with softer structure 
and a greater tendency to swelling, especially in the 
subglottic region, also to less expulsive power m the 
chest with consequently less effective cough, and, 
further, to weaker tracheal and bronchial rings, result¬ 
ing m partial collapse of the bronchi with apposition of 
their walls during violent expulsive effort This is a 
frequent observation in the bronchi of these patients and 
is further predisposed to by the swollen condition of the 
lining membrane 

In treatment, intubation should be resorted to as soon 
as possible in all patients showing ewdence of larjmgeal 



Fig 3 (case 6) —Interpretation by Dr 
W Walter Wasson Chest Mediastinitis 
NMth mass pressing on right side of trachea 
at level of manubrium Inflammatory con 
gestion about each bilum and tending to 
extend along bronchi into adjacent lung 


dyspnea, followed later by tracheotomy if it is neces¬ 
sary to retain the tube longer than three weeks Bron¬ 
choscopy for removal of plugs or obstructive secretions 
should be promptly done in all patients showing evi¬ 
dence of dyspnea subsequent to the establishment of a 
clear airway above It is unnecessary to state that all 
larjmgeal and bronchoscopic work is done without anes¬ 
thesia of any kind 

Further than this, the treatment should be directed to 
the overcoming of the acute infection The use of 
immune blood, when procurable, has given good results 
in a small numbei of my own cases 

A guarded prognosis should be given m all cases, 
even though the patient seems much better attei the 
dyspnea has been relieved, as the development of pneu¬ 
monia may mean a fatal tennmation m spite of a clear 
airway 

The following cases have been selected from the series 
as illustrating the most important points brought out and 
the various types referred to in the paper 

They are reported briefly, and many details are 
omitted purposely, as only the essentials can be touched 
on in the space allotted 


REPORT OF CASES 

Case 1 —J W , a boy, aged 22 months, seen with Drs Ross 
Johnson and R P Forbes, was admitted to Children s Hos¬ 
pital with the history of croup during the pre\ lous three daj s 
On the day of admission, breathing was much worse The 
temperature had been 100, but on admission was 101 Tlie 
patient on first examination was coughing very frequently but 
bringing up nothing The voice was quite good and the respira¬ 
tions were not bad enough to produce cyanosis, although the 
breathing was definitely obstructed The condition grew stead¬ 
ily worse and by morning of the followmg day the patient had 
developed the typical pale cyanosis with a subnormal tempera¬ 
ture Retraction was marked, stridor extreme The pulse w as 
weak and rapid, and the child was evidently suffering extremely 
from exhaustion and lack of oxygen The lungs were negatne 
to physical examination X-ray examination was not made 

Tracheotomy was 
promptly done under 
infiltration anesthesia, 
with immediate relief 
from the respiratory 
obstruction The tem¬ 
perature went up rap¬ 
idly to 104 followmg 
restoration of a clear 
airway, but with rapid 
respirations, 70, and 
pulse of 140 The 
color was good 

The next day the 
patient was apparently 
better, but m the 
afternoon bronchos¬ 
copy was necessary 
for removal of accu¬ 
mulated secretions at 
the bifurcation Ob¬ 
struction was relieved, 
but the patient did not 
improve as much as 
might have been ex¬ 
pected and died five 
hours thereafter 

Postmortem re¬ 
vealed an extensive 

bronchopneumonia, involving both lungs, hut not the pcripherj , 
hence the deceptive phjsical signs Trachea and bronchi were 
much congested but clear of secretion. Subglottic swelling was 
marked 



Fiff 4 (L. T girl aged 19 moiillis seen 
^^lth Drs F P Gengcnbach a«4 K P 
Forbes) —Interpretation bv Dr F U 
Stephenson There is much pcnhilum in 
filtration on both sides and extending along 
major bronchial branches upward and dov\n 
ward. (Recovery) 
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This case was complicated by a fulminating pneu¬ 
monia from which the child had no chance to recover 
However, it is a satisfaction to know that the patient 
was not allowed to die from asphyxiation, as would have 
been the case had tracheotomy been withheld 

Case 2 —R C, a boy, aged 18 months, seen with Drs Harold 
Macomber and R P Forbes, was admitted to Children’s Hos¬ 
pital with laryngeal obstruction following measles The latter 

had developed about 
ten days before and 
the rash was gone on 
admission During 
the three days pre¬ 
ceding admission the 
patient had shown 
gradual development 
of difficult breathing, 
with a slight cough, 
nonproductive, until at 
the time of admission 
he was slightly cja- 
notic, with marked 
retraction The tern 
perature was 99 A 
direct larj ngeal ex¬ 
amination revealed the 
presence of marked 
subglottic swelling 
the laryngeal mucosa 
was red, the cords 
were not swollen The 
insertion of an intuba¬ 
tion tube was followed 
by immediate dis¬ 
charge of bloody mu 
cus from the trachea 
The chest examina¬ 
tion was at this time negative for pneumonia, although there 
was an abundance of moisture over both sides This was borne 
out by the x-ray examination Later, on the eighth day, definite 
e\idence of pneumonia developed This gradually improved 
and at the end of one month the patient was discharged, the 
tube having been retained three weeks in all Cultures from the 
trachea showed both Streptococcus and Staphylococcus hemo- 
ly Ileus 

Intubation was done and this patient did not show a 
tendency to bronchial dryness, although pneumonia 
developed The case is inteiesting because it developed 
as an aftermath of measles It should be further noted 
that this patient died suddenly two months after dis¬ 
charge when apparently well Postmortem did not 
reveal anv cause of death and the lower respiratory tract 
was normal 

CvSE 3—H W a boy, aged 2, seen with Dr Berryman 
Green was brought to Children s Hospital practically moribund 
The historj was that of a cold with croupy cough and slight 
obstruction for the past three days Obstruction had grown 
rapidly worse during the last few hours The cough was 
apparently entirely dry 

The child was pale and slightly bluish, with the appearance 
of death There was practically no respiratory effort 
Emergency tracheotomy was performed and a quantity of 
accumulated secretion was evacuated, with still no respiratory 
effort A catheter was then introduced into the trachea and 
insufflation carried on, while at the same time epinephrine 
lij drochlonde was injected directly into the heart, as no heart 
sounds could be heard After about five minutes of stren¬ 
uous effort respirations were restored, with gradual improve¬ 
ment in the condition 

Larvngeal examination after resuscitation showed the larynx 
completed closed bv subglottic swelling \’o membrane was 





Fig 5 (II W boy aged 7 months seen 
with Dr J W Amesse) —Interpretation by 
Dr J S Bouslog There is considerable 
congestion of bronchi throughout both lungs 
with small patches of air cell congestion 
more marked in right lung Conclusion 
This condition suggests bronchopneumonia 
especially of right lung (Fatal termination 
Xo postmortem) 


present, and the swelling was inflammatory The trachea was 
inflamed but moist 

Chest examination revealed a pneumonic process in the right 
upper lobe X-ray examination bore out the physical observa¬ 
tions, showing a pneumonic process in the right upper lobe, with 
heavy cloudiness at both hila and along the larger bronchial 
branches, suggesting bronchitis with secretion present An 
uneventful recovery ensued, with removal of the tube on the 
eighteenth day 

This case was one of extreme emergency and it 
might easily have come to a fatal termination from 
laryngeal obstruction alone Early diagnosis would 
have obviated this iisk, as the lung condition was not 
at any time serious 

Case 4—R H, a boy, aged 11 months seen with Dr F P 
Gengenbach, was admitted to Children’s Hospital with a history 
of cough and stridulous breathing for three weeks The con¬ 
dition had grown rapidly worse during the last two days, with 
a rise in temperature to 103 With increase in the larj ngeal 
obstruction the temperature had fallen to subnormal When 
first seen the patient was struggling for breath, with marked 
retraction and pale blue cyanosis Physical examination show ed 
rales over both lungs without definite evidence of pneumonia 
X-ray examination was negative for pneumonia 

Direct larj ngeal examination revealed marked inflammatory 
swelling of the subglottic tissues, practically closing tbe glottis, 
Tracheotomy was done under infiltration anesthesia, with 
immediate relief from dyspnea and a rapid rise of temperature 
to 103 Inspection of the trachea showed nothing of note 
except tracheal and bronchial inflammation, marked, with a 
slight swelling of the mucous membrane 

The trachea and bronchi were subsequently aspirated for the 
removal of obstructive secretions on several occasions and the 
airway was thus kept clear Lobar pneumonia was diagnosed 
on the second day after tracheotomy and brought the case 
to a fatal termination three dajs thereafter Postmortem was 
refused Cultures from the tracheal secretions showed the 
influenza bacillus and pneumococcus 


This case is an example of the type in which obstruc¬ 
tive secretions do not form plugs in the bronchi but are 

sufficiently liquid to 
be removed by suc¬ 
tion through the 
bronchoscope 

Case 5 —B J E, 
a girl, aged 2, referred 
byDr F S Halstead, 
was brought to Chil¬ 
dren’s Hospital from 
Slater, Wjo, with a 
history of having aspi¬ 
rated a bean four days 
previously Since that 
time she had been suf¬ 
fering with cough and 
difficult breathing 
Physical examina¬ 
tion showed the right 
chest flat, and there 
were no breath 
sounds The left chest 



Fig 6 (N C bo> aged 4 years seen 
iiith Dr Berryman Green) —Interpretation 
by Dr F B Stephenson Heavy blotching 
both hila within which are some moderately 
enlarged glands Some dense nodulations 
out from left hilum All bronchial branches 
show peribronchial fuzziness Right lower 
lobe shows cloudy area suggestive of inflara 
mation Thj mus moderately enlarged Recent 
perihilum inflammation and possible begin 
ning right lower lobe pneumonic process 
(Recovery ) 


showed areas of bron¬ 
chial breathing, but 
little moisture The 
temperature was 101 
X-ray examination 
showed the right lung 
not fully expanded, 
the right diaphragm 
high, and the heart 
and vessels moved to 


the right The left lung was expanded, showing blotchy 
densities suggesting retained secretion 
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A bean was removed by bronchoscopy without anesthesia, 
and tracheotomy was done under infiltration anesthesia for the 
relief of dyspnea The larynv. showed slight inflammation with 
subglottic swelling, and the tracheal mucosa was likewise red 
but not much swollen, as were also the bronclii 

During the subsequent twenty-four hours the temperature 
rose to 103 and the respirations to 40, and at the end of that 
period the patient was very dyspneic, although the tracheal 
cannula was clear There was marked dryness of the trachea 
and bronchi, with entire absence of liquid secretion A plug of 
dried secretion was removed from the bifurcation, where it 
■extended into both bronchi Immediate relief followed this 
procedure and an intubation tube was introduced to take the 
place of the tracheotomj tube Improvement was steady from 
this time on, with a gradual drop m temperature and improve¬ 
ment m the tracheobronchial condition Secretions became more 
liquid and no further obstruction developed Definite signs of 
bronchopneumonia det eloped in the right lung but cleared 
rapidly The intubation tube was remoted on the fourth day, 
and m seven days the temperature was normal 

In this case the tracheobronchial condition was 
primarily due to the presence of a foreign body Trach¬ 
eotomy undoubtedly predisposed to drvuess, with 

obstructive accu¬ 
mulations, and the 
substitution of an 
intubation tube for 
the tracheotomy 
tube resulted in 
rapid improvement 
m the condition 

Case 6—M J C, 
a girl, aged 17 months, 
seen with Drs F P 
Gengenbach and R P 
Forbes, was first ad¬ 
mitted to Children’s 
Hospital with acute 
pharyngitis and ton¬ 
sillitis, complicated by 
cervical adenitis and 
otitis media 
Laryngeal obstruc¬ 
tion developed on 
about the eighth day 
of the disease and was 
relieved by tracheot¬ 
omy Plug formation 
developed ivithin 
twent)-four hours and 
necessitated six bron¬ 
choscopies for the 
purpose of removing 
plugs in the subse¬ 
quent three days An 
intubation tube w'as then substituted for the tracheal cannula, 
with relief from bronchial plug formation The cannula x\as 
replaced after intubation had served its purpose and the tendenej 
to plug formation had ceased In this case it was necessary to 
Iea\e the tracheotomj tube m for a little over two months, as 
the patient had a very stormy convalescence Numerous roent¬ 
genograms revealed bronchial and mediastinal involvement but 
no pneumonia Cultures from the bronchial secretion showed 
Streptococcus hcmolyticus 

This case was another of epidemic respiratory 
infection Here also a change from tracheotomv'^ to 
intubation was advantageous Prompt intervention 
undoubtedly gave this child the necessary fighting 
chance for life 

STATISTICS 

The following figures are based on a senes of tvv'entv- 
four private cases, including four already reported in a 


previous paper on the same subject The important 
points have been summarized for the sake ot brevitj 

1 Primary Cause —(a) Eighteen of these cases were due to 

epidemic acute respiratoo infections 
(fe) Two were secondary to measles 

(c) Four were subsequent to the presence of foreign bodies 
m the lung, namely peanut, popconi, watermelon 
seed, and bean 

2 Age —(a) The joungest patient was 7 months of age 
(6) The oldest was 9 years 

(c) Four were 1 year or under 

(d) Eleven were between 1 and 2 years 
(c) Three were between 2 and 4 years 
{/) Three were between 6 and 7 years 
(g) Two were 8 years 

(Ji) One was 9 years 

3 Type of ThIl Used—\ In the entire series 

(a) Tracheotomy alone in thirteen 

(b) Intubation alone in seien 

(c) Both m four 
B In the ten fatal cases 

(a) Tracheotomy alone m eight 

(b) Intubation alone in one 

(c) Both m one 

4 Bionchml Obstruction —In the twenty-four cases it was 

necessary to remove bronchial plugs or aspirate 
obstructive secretion in ten Of these tracheotomy 
was done m nine and intubation m one Five 
patients recovered and five died 
(fl) Bronchial plugs, fiv e cases 

(b) Obstructive secretion, four cases 

(c) Both, one case 

In nearly every instance it was necessary to repeat 
the procedure at least once, and tn some as many as 
SIX times 

5 Accoinpanvuig Pathologic Changes of the Lung (as 

revealed by physical examination, x-ray or post¬ 
mortem) (a) Bronchitis alone was diagnosed m 
eight 

(b) Bronchopneumonia in seven 

(c) Lobar pneumonia in three 
((f) Influenzal pneumonia in two 

((,) Chest examination was negative m four 

6 Mortality — (a) Of the twenty-four patients, ten died 

(All fatal cases were of the epidemic respiratory 
type) 

(b) The two patients with measles and the four w ith for¬ 
eign bodv recovered (One patient with measles 
[patient 2] died suddenly two months later from 
unknown cause ) 

7 Cause of Death —(a) Bronchopneumonia was the cause 

of death m four 

(b) Lobar pneumonia m three 

(c) The epidemic tvpe of influenzal pneumonia in two 

(d) One died from plug formation m the smaller bronchi 

8 Postmoitcms (five done in ten fata! cases) — (o') Broncho¬ 

pneumonia was found at postmortem m two 
(b) Lobar pneumonia m two 
(f) Obstruction m the smaller bronchi m one 

(\n additional postmortem was done m case 2 men¬ 
tioned abov e ) 

9 Tciiipci atari — (a) The highest temperature was 105 
(b) The lowest top' temperature was 103 

(Temperatures ranged from below normal m some 
cases before tube was inserted to 105 after a free 
airway was established) 

30 Bactcnolon\ — (a) Striptococenshcmohticus was recovered 
from the bronchial secretions m eight cases 

M atAwr I* 


7 (C B \jo> aged 11 months seen 
^\lth Drs R P Porbes and H H All 
dredge) —Interpretation by Dr \V Walter 
Wdsson The marked dilatation of the heart 
illustrates the result of cardiac strain from 
obstructed breathing This roentgenogram 
^^as taken about thirty minutes after trache 
otomy and before the heart bad reco\cred 
from the effects of a prolonged struggle for 
air (Fatal termination Postmortem re 
vealed bilateral lobar pneumonia with tra 
cheobronchial congestion and e>.tensi\c puru 
lent accumulations m trachea and bronchi) 
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(6) Streptococcus tindans m two 

(c) The influenza bacillus in two 

(rf) Pneumococcus in two 

(e) Staphylococcus hcmolyticus in one 

(/) The organism was undetermined in the others 

11 White Blood Count —(a) The highest white count was 
33,000, the lowest, 9,400 

(6) The highest polymorphonuclear content was 87 per 
cent, the lowest, 57 per cent 

CONCLUSIONS 

1 This very serious condition should be more clearly 
recognized by internists and pediatncians 

2 Early diagnosis will result in hospitalization, and 
intervention may prevent more serious developments 

3 The grave importance of the exhaustion factor in 
partial laryngeal obstruction should be emphasized 

4 A guarded prognosis should be given in all cases, 
because any acute respiratory infection severe enough 
to cause laryngeal obstruction may be expected to 
terminate in a fatal pneumonia 

5 Intubation is the operation of choice as the pri¬ 
mary procedure in these cases 

6 Bronchoscopy should be resorted to as soon as 
signs of bronchial obstruction appear 

510 Republic Building 


ABSTRACT OF DISCUSSION 
Dr R P Forres Denver The subject of acute laryngeal 
tracheobronchitis is of great interest to the pediatrician The 
pediatrician sees many more of these cases than the laryngologist 
because, fortunately, not all of the cases require surgical 
intervention The percentage of cases requiring intubation appar¬ 
ently varies in different epidemics Is acute laryngotracheo- 
bronchitis a comparatively new clinical picture’ Was it 
common before the great influenza pandemic ten years ago’ 
Why does not this serious complication of our seasonal epidemic 
respiratory infections receive more attention m recent text¬ 
books’ Fifteen jears ago we were taught in medical schools 
that laryngeal diphtheria is about the only disease requiring 
intubation and as res dent in the Cleveland Contagious Hos¬ 
pital in 1915-1916 I can recall only one case requiring intubation 
which was not due to the diphtheria bacillus Laryngeal 
diphtheria with intubation implies an average mortality of 25 
per cent, and autopsy records show that death is usually 
associated with bronchopneumonia Likewise, in acute laryngo- 
tracheobronchitis, a fatal termination is usually due to pneu¬ 
monia The clinical picture is about the same in the two 
diseases at the time the laryngologist is called Death by 
asphy'xia or by exhaustion may be imminent and nothing in all 
medical experience is more thrilling tlian the sight of an 
exhausted, cy anotic child apparently taking its last breath 
instantly relieved by an intubation tube Unfortunately, the sub¬ 
sequent history of the two diseases is not the same The child 
intubated on account of acute larv ngotracheobronchitis has only 
half the chance of surviv’al of the child with laryngeal diphtheria, 
because pneumonia is almost inevitable In Denver, in eight 
years, I have not treated one case of laryngeal diphtheria, but I 
have seen fifteen cases of acute laryngotracheobronchitis requir¬ 
ing surgical intervention Since laryngeal diphtheria is so rare 
with us, the commonest condition from which we must differ¬ 
entiate these serious cases is acute catarrhal laryngitis The 
history is important There usually is present a community 
epidemic of respiratory infections All of Dr Baum’s fatal cases 
occurred during epidemics A history of a family contact is 
Usually obtainable Secondly, the thermometer helps to differ¬ 
entiate this disease from simple laryngitis There is usually 
an initial temperature above 101 F, whereas in catarrhal 
laryngitis there is only slight fever Thirdly ordinary croup or 
laryngitis disappears in the daytime, whereas this condition 


and laryngeal diphtheria are both progressive I have made 
it a rule to hospitalize every case of laryngitis occurring in 
epidemis if it is accompanied by much fever and persists in 
the daytime Treatment is expectant or empiric, but continuous 
steam inhalations and particularly the use of diathermy to the 
chest are of definite value I feel sure that diathermy has 
obviated surgical intervention in a few cases by promoting the 
loosening of the secretions 

Dr M F Arbuckle, St Louis I have seen a few of 
these cases and I must confess that they are terrifying My 
experience has been very much the same as Dr Baum’s The 
lesion in all the cases I have seen has been subglottic and there 
IS a definite tissue change, that is to say, swelling and infiltra¬ 
tion sufficient to close the lumen more or less It is nearly 
always impossible to make examination by indirect methods 
Direct examination is the only satisfactory method that we have 
found for looking at the trachea of smalt children Live steam 
IS very valuable in the treatment of these cases Live steam 
flowing into the room helps a great deal in keeping the secre¬ 
tions liquid Intubation is a very important life saving method 
and has saved hundreds and thousands of lives in this and 
other forms of obstruction of the larynx I do think, however, 
that tracheotomy is safer for the child who is not in the hospital 
where he can have constant observation by some one who is 
trained m the observation of these cases and who is imme- 
mediately on the spot to replace the tube if it is coughed up 
I should like to ask Dr Baum whether he has noticed any 
great difference in the mortality of cases in which there has 
been intubation as compared with those in which tracheotomy 
has been done It seems to me that the children who died from 
pneumonia are those who have escaped the hazard of larymgeal 
stenosis, and then pneumonia develops and they die as a result of 
that 

Dr Louis Daily, Houston, Texas The subject of acute 
infections of tlie air passages is interesting from a pathologic 
standpoint The German scliool contends that all infections of 
the air passages represent varying degrees of virulence of the 
same process Others hold that this disease is a distinct patho¬ 
logic entity Fortunately, these acute infections of the air pas¬ 
sages are very rare, but should be kept in mind at the first 
suggestion of dyspnea when a rapid tracheotomy may save the 
patient's life and a short delay may prove fatal 

Dr Harry L Baum, Denver Dr Arbuckle mentioned 
steam in the treatment of these conditions It is a part of our 
routine to have steam in the room at all times However, I 
must admit that in the most difficult cases, in which there is 
plug formation, or m which sticky secretion is forming, we have 
not been able to conclude that steam did any good As to the 
question of intubation or tracheotomy, tracheotomy is preferable 
from the standpoint of tube retention The patient may 
cough out the intubation tube with disastrous results if, as 
Dr Arbuckle mentions, he is not sent to the hospital But we 
should refuse to take the responsibility of such cases outside 
the hospital I have been called to the home in one or two 
instances and have found it necessary to do an emergency 
tracheotomy there, but I always insist on the patient being 
hospitalized immediately It is too much to ask any one to 
take care of patients of this kind outside a hospital As to the 
question of mortality in intubation compared with tracheotomy, 

I did not have time to read my statistics, but in twenty-four 
patients a tracheotomy was done in thirteen, and of these 
thirteen patients, eight died In the ten fatal cases, tracheotomy 
was used m eight Intubation alone was used in sev en patients, 
one died Both tracheotomy and intubation were used m four 
cases, and m these four cases, there was one death These 
figures may be deceptive, because in the early cases I did a 
tracheotomy in all I now try to use intubation in all cases 
through the stage of sticky exudation and plug formation if 
any occurs I also want to make the fact clear that in all of 
these cases plugs do not form, and not all of the cases of the 
senes have shown this complication The possibility of 
diphtheria is always eliminated In all of these cases cultures 
have been taken and all have been negative for diphtheria, or 
they would not be mcluded in the senes 
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PUNCH DRUNK* 

HARRISON S MARTLAND, MD 

NEWARK, N J 

For some time fight fans and promoters have recog¬ 
nized a peculiar condition occurring among prize 
fighters which, m ring parlance, they speak of as 
punch drunk ” Fighters in whom the early symp¬ 
toms aie well recognized are said by the fans to be 
“cuckoo,” “goofy,” “cutting paper dolls,” or “slug 
nutty ” 

Punch drunk most often affects fighters of the slug- 
giiig t)pe, who are usually poor boxers and who take 
considerable head punishment, seeking only to land a 
knockout blow It IS also common in second rate 
fighters used for training purposes, who may be 
knocked down se\eial tunes a day Frequently it takes 
a fighter from one to two hours to recover from a 
seiere blow to the head or jaw In some cases con¬ 
sciousness may be lost for a consideiable period of 
time 

The early svmptoms of punch drunk usually appear 
in the extremities There may be only an occasional 
and vei} slight flopping of one foot or leg in walking, 
noticeable only at intervals, or a slight unsteadiness in 
gait 01 uncertainty in equilibrium These may not seri¬ 
ously interfere with fighting In fact, many who have 
only these early symptoms fight extremely well, and 
the slight staggering may be noticed only as they walk 
to their coiners 

In some cases periods of slight mental confusion may 
occur as well as distinct slowing of muscular action 
The early symptoms of punch drunk are well known 
to fight fans, and the gallery gods often shout “Cuckoo’ 
at a fighter I know of one fight that was stopped by 
the referee because he thought one of the fighters 
intoxicated 

Many cases remain mild in nature and do not pro- 
giess bejond this point In others a very distinct 
dragging ot the leg may develop and with this there is 
a geneial slowing down in muscular movements, a pecu¬ 
liar mental attitude characterized by hesitancy in 
speech, tremors of the hands and nodding movements of 
the head, necessitating withdrawal from the ring 

Latei on, in severe cases, there may develop a peculiar 
tilting of the head, a marked dragging of one or both 
legs, a staggering, propulsive gait with the facial char¬ 
acteristics of the parkinsonian syndrome, or a backward 
slaving of the body, tremors, vertigo and deafness 
Finalh, marked mental deterioration may set in neces¬ 
sitating commitment to an asylum 

Of course the symptoms produced by the late mani¬ 
festations of epidemic encephalitis, by the juvenile and 
presenile types of paralysis agitans, by syphilis, brain 
tumors and other forms of cerebral injury may so 
closely resemble those of the condition punch drunk as 
to be difterentiated only with extreme difficulty or not 
at all Nevertheless, the occurrence of the symptoms m 
almost 50 per cent of fighters who develop this condition 
m mild 01 severe form, if they keep at the game long 
enough, seems to be good evidence that some special 
brain mjuij due to their occupation ex’sts 

As far as I know this condition has practically not 
been described in medical literature I am of the 


* Read hetore the ^.e\v York Pathological Society at the iVew "Vork 
Acad^ij of Medicine Net\ \ork May 10 192S 

* From the pathologic department of the City Hospital and the olSce 
of the cbiet medical exammer of Essex County N J 


opinion that in punch drunk there is a very definite 
brain injury due to single or repeated blows on the 
head or jaw which cause multiple concussion hemor¬ 
rhages m the deeper portions of the cerebrum Such 
hemorrhages are very apt to occur in or near the corpora 
striata, in the corona radiata but almost never in the 
cerebral cortex or below the tentorium cerebelli These 
hemorrhages are later replaced by a gliosis or a degen¬ 
erative progressive lesion in the areas involved There¬ 
fore, in late stages the symptoms often mimic those 
seen in diseases characterized by the parkinsonian 
sjndrome I realize that this theory, while alluring, is 
quite insusceptible of proof at the present time, but I am 
so convinced from my former studies on post-traumatic 
encephalitis that this is the logical deduction that I feel 
It my duty to report this condition 

MULTIPLE CONCUSSION HEMORRHAGES 

As this theory of punch drunk assumes that the basic 
lesion IS due to traumatic multiple hemorrhages, it will 
be necessary to discuss briefly this type ot brain injury 

In 1924 Cassasa^ reported five autopsies showing 
what he called multiple traumatic cerebral hemor¬ 
rhages In all these cases there was a history of head 
injury Three patients were momentarily unconscious 
at the time of injury After a lucid inter\al var}mg 
from three to twenty-four hours there developed a 
period of marked irritability with inciease of deep 
reflexes, which was followed by unconsciousness At 
autopsy, sections of the brain show'ed multiple usually 
punctate hemorrhages scattered over various parts of 
the parenchyma of the brain Lacerations of tlie scalp, 
fractures of the skull, cortical lacerations or hemor¬ 
rhages except for occasional slight pia-arachnoid hemor¬ 
rhages were not found Microscopic examination 
showed these punctate hemorrhages to be located around 
the blood vessels in the perivascular spaces of \ irchow- 
Robm When large, they broke through into the sur¬ 
rounding parenchyma and often became confluent 
Cassaca considered this type of traumatic cerebral 
hemorrhage as relatively rare, for he had tound only 
these five cases during a period of ten years’ work with 
Dr Otto Schultze, former coroner’s physician, and 
Dr Chailes Norris, chief medical examiner of New 
York City 

Cassasa’s explanation of the mechanism of con¬ 
cussion depends on the existence ot the so-called jieri- 
vascular and peiineuronal spaces and the identification 
of a network of fine fibrils connecting the external w'all 
of the blood vessel with the surrounding brain tissues 
across the spaces of Virchow-Robin 

Cassasa says 

Sudden overfilling of the perivascular lymph space with 
cerebrospinal fluid conceivably could produce laceration of a 
vessel by the tearing of its wall m the neighborhood of such 
a fibrillar attachment Otherwise, without such an attach¬ 
ment the laceration of a vessel surrounded by fluid could not 
be produced by anj pressure everted through that fluid which 
would only tend to compress the vessel but not lacerate it 
Such an increase of cerebrospinal fluid in one perivascular 
space could be caused by the cerebrospinal fluid from the 
surface of the brain being driven into it by pressure everted 
by the change of shape of the skull—the result of a blow or 
fall This change of shape under an area of violence is in 
the direction ot flattening and diminution of space for the 
cerebrospinal fluid m that area This fluid must find its way 
out of that area through the various sulci ot the brain and 
m connection therewith such fluid as cannot find its way 


1 Cassava C B Atultiple Traumatic Cerebral Hemorrhages Proc. 
New \ork Path Soc 101 (Jan 1924 
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through these channels must find a way into the pernascular 
lymph spaces m the reverse direction of the normal flow of 
the cerebrospinal fluid in these channels 

The modus operandi of Cassasa’s theory may be 
roughly illustrated in figure 1 

The existence of penvascular spaces is still ques¬ 
tioned Some observers think they are artefacts, and 
others assert that they exist only under pathologic 
conditions The consensus, however, supports the 
original conception of His (1865) that there exists a 
system of richly intercommunicating spaces in the nerve 
tissues and around the blood vessels The work of 
Weed in this connection is well known 

In 1927, Osnato and Gihberti - studied 100 clinical 
cases of concussion of the brain with or without fiac- 
ture of the skull and one of Cassasa’s cases from a 
histologic standpoint They concluded that 

Anatomic and clinical investigations seem to show definitely 
that our conception of concussion of the brain must be mod¬ 
ified It IS no longer possible to say that “concussion is an 
essentially transient state which does not comprise any evidence 
of structural cerebral injury" Not only is there actual cere¬ 
bral injury in cases of concussion but in a few instances 


rhage in 254 cases, or 82 per cent, while hemorrhages 
similar to those described by Cassasa and unassociated 
with fracture of the skull or other gross surface injuries 
occurred in nine cases, or 29 per cent Unclassified 
subdural and pia-arachnoid hemorrhages and multiple, 
streaky, deep hemorrhages associated with cortical 
injuries were present in twenty-one cases, or 6 9 per 
cent 

Cortical laceration and hemorrhage characterized by 
laceration of the vessels of the leptomeninges with 
hemorrhage in the pia-arachnoid and cortex of the 
brain constituted by far the most frequent and impoi- 
tant traumatic lesion within the cranial cavity It was 
usually associated with a fracture of the vault, often 
running into the base of the skull 

The object of this paper was to call attention to the 
frequency of the type of hemorrhage described by 
Cassasa and to its great importance in relation to the 
various sequelae that often follow head injuries 

When the skull was fractured this type of hemor¬ 
rhage did not occur, since the splitting of the skull at 
the time of the violence seemed to prevent the increased 
intracranial pressure with consequent displacement of 
cerebrospinal fluid The frequency with 



which these hemorrhages occurred in or 
near the corpora striata was first noted, as 
well as their rarity in the cerebral cortex, 
or below the tentorium cerebelh 
The location of these hemorrhages natu¬ 
rally must depend on the laws of hydrostat¬ 
ics as applied to the cianial cavity, about 
which there is still much to learn Their 
frequency in or near the basal ganglions is 
probably explained by a displacement of 
spinal fluid from the cisterna interpedun- 
cularis, by the effects of contrecoup, into 
the perivascular spaces running along the 
vessels supplying these parts When the 
corona radiata is involved the fluid is prob¬ 
ably displaced from the subarachnoid spaces 
over the outer surface of the brain by 
the direct or contrecoup effects of the 
violence 


, , ng I —Schematic diagram of normal perivascular and perineuronal spaces on the The infreqUenCV of these hemorrhages in 

left and the probable mechanism of production of concussion and multiple concussion - , ^ < , ,, i r 

hemorrhages on the right the brain Stem and cerebellum is due to the 

protective influence of the tense and firm 
complete resolution does not occur, and there is a strong tentorium cerebelh which talces the force and pro- 


likehhood that secondary degenerative changes develop When 
this happens, we have a condition which, clinically at least, 
resembles some of the reactions seen in encephalitis We feel, 
therefore, that the postconcussion neuroses should properly be 
called cases of traumatic encephalitis 

In 1927, Martland and Behng ’ reported their experi¬ 
ence with consecutive cases of traumatic cerebial 
hemorrhage over a definite period of two years Din¬ 
ing this period, 309 consecutive autopsies were analyzed 
of people dying as the result of cerebral injuries 
(exclusive of gunshot wounds of the head), occurring 
in a community of about 800,000 people and repre¬ 
senting practically all the deaths due to cranial injury 
during that period The number was sufficiently large 
to give a pretty good idea of the incidence of the various 
types of traumatic intracranial hemorrhages 

Extradural hemorrhage was found in twentv-five 
cases, or 8 2 per cent, cortical laceration and hemor- 

2 Osnato Michael and Gihberti Vincent Postconcussion Neurosis 
—Traumatic Encephalitis Arch Neurol i Psychiat IS 131211 CAug) 
1927 

3 ^Iartland H S and Behng C C Traumatic Cerebral Hemor 
rhage read before the American Neurological Association in ilaj 1927 
at Atlantic Cit> X J 


tects the underlying structures, and to the fact that 
in most cranial injuries the force is applied to the vault 
or sides of the skull 

While this type of traumatic hemorrhage was appar¬ 
ently recognized by those performing medicolegal 
autopsies, its significance from a clinical standpoint had 
not been appreciated 

The possibility of fat embolism causing some of these 
hemorrhages was first recognized by Cornwall,'* who 
had examined one of Cassasa's cases and found evi- 


mce of such emboli in the brain Fat embolism pre- 
;nts the only serious argument against the mechanical 
leory of Cassasa It can be demonstrated at autopsy 
iter nearly all fractures of the long bones, and also 
IS been seen after operations on obese subjects, espe- 
ally such as radical amputation of the breast and 
3 rniotomy for umbilical hernia Bissell ° believes that 
may explain certain deaths following these operations 
irmerly attributed to surgical shock The increased 

4 Cornuall L H Personal coramnniMtion to the author 

5 Bissell \\ W Pulmonary Pat Embolism A rresuent Cau« ot 
istoperative Surgical Shock Surg Gyncc. Obst 2o 8 2- (July) 191 
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viscosity of the venous blood causes a use in the venous 
pressure and a fall in arterial pressure similar to that 
seen in shock 

It is generally agreed, however, that fat embolism 
rarely causes serious sjmptoms or results fatally Most 
of the fat reaches the lungs and is held there As 
Shinkai “ has shown, this is due to the high viscosity of 
the fat, to the tortuosity and distensibility of the capil¬ 
laries of the lungs, to the low blood pressure in the 
pulmonary artery, and to the fact that the pulmonary 
circulation constitutes the first filter for fat which enteis 
the ^^e^ous circulation At autopsy, oil droplets may be 
seen with the naked eje in the blood from the right 
heart, large veins and lungs, provided proper autopsy 
technic is used 

In some cases a considerable amount may reach the 
systemic circulation and cause petechiae m the skin and 
pleura and microscopic evidence of fat in the brain, 
spleen and kidneys Systemic emboli are more likely to 
occur if the foramen ovale is patent and in such cases 
multiple, punctate hemorrhages have been seen through¬ 
out the white matter m enormous numbers after a 
simple fracture of the femur In six of the nine cases 
reported by Martland and Beling the injuries weie 
limited entirely to the head, and fat emboli were 
eliminated 

The mechanical theory of Cassasa best explains most 
of these hemorrhages, although fat embolism might 
occasionally produce similar lesions The ringlike dis¬ 
tribution of these hemorrhages about the vessels is not 
characteristic of trauma alone A similar location is 
seen in fat embolism, arsenical encephalitis and hemor¬ 
rhagic forms of influenza encephalitis In epidemic 
encephalitis the rmghke perivascular arrangement of the 
inflammatory cellular, defense reaction is similar in its 
anatomic location 

It IS conceivable that the milder forms of concussion 
may be attributed to distention of the penneuronal 
spaces causing hydraulic shock to the neurons without 
the occurrence of actual hemorrhages 

I believe that such hemorrhages form the foundation 
of a replacement gliosis which explains the occurrence 
of post-traumatic symptoms m many cases of head 
injury in which recovery occurs It forms the best possi¬ 
ble explanation of the large and important groups of 
postconcussion neuroses and psychoses and the so-called 
post-traumatic encephalitis 

Even at the present time there is a strong tendency 
among some writers to demarcate concussion from 
contusion both clinically and anatomically This is 
based usually on the assumption that concussion is 
unaccompanied by demonstrable morphologic alter¬ 
ations Miller ^ has recently stated that concussion is 
the result of disturbed equilibrium of the cortical cells 
especially After producing unconsciousness in animals 
by repeated blows on the head and administering 
tiypan blue intravenously, his failure to produce any 
staining of the brain was attributed to the absence of 
brain injury Mention is not made of microscopic 
examinations of the brain in any of these animals, and 
the mechanism of the production of the unconscious 
state in animals b> repeated blows on the head must 
be vastly different from that of a single blow applied 
to the human cranium 

6 ShinVai T Experimental Fat Embolism Beitr z path Anat 
u z alltr Path 7S 109 (Aug ) 1927 

7 sillier G G Cerebral (Concussion Arch Surg 14 891 (Jan) 


FATAL CASE ILLLSTRATING AILLTIPLE CONCESSION; 

HEMORRHAGES 

The following case, taken from the series reported 
by Martland and Behng, is abstracted here as an 
illustration 

Case 1— History —A man aged 76, rvhile going upstairs, 
stumbled and struck his head He became unconscious He 
did not vomit On admission to the hospital he was in coma 
The pupils were small and unequal There was a laceration 
over the left eyebrow with brush abrasions on the left side 
of the face The upper and lower eyelids of the left eje 
showed ecchymosis, the ocular conjunctna being free from 
hemorrhage He died thirty hours after admission to the hospi¬ 
tal with pulmonary edema, ha\ ing never regained consciousness 

Autopsv —There was a small amount of hemorrhage in tJie 
left temporal muscle and overljmg scalp, and laceration of 
the outer part of the left eyebrow The skull was not frac¬ 
tured There was marked edema of the brain, with dilatation 
of the lateral rentricles There was no laceration or hemor- 



Fig 2-—Brain in case 1 Multiple punctate concussion hemorrhages 
may be seen situated chiefly m the corona radiata of both frontal 
and m the corpora striata Other brain injury is absent 


rhage of the surface of the bram In the corona radiata of 
both frontal lobes were multiple, punctate hemorrhages There 
were innumerable small hemorrhages less than a pinhead ui 
size m the white matter of the brain o\er the roofs of both 
lateral ventricles There were a few similar areas in both 
corpora striata and over the ependyma of the third ventricle 
and m the posterior horns of the lateral ventricles 

PUNCH DRUNK \ND ITS RELATION TO POST- 
TR VUMATIC ENCEPHALITIS 
Unfortunately there is no previous record of any 
statistics compiled by competent medical authorities as 
to either the existence or the nonexistence or incidence 
of the condition known as punch drunk There are 
no previous medical reports to my knowledge of its 
symptomatology, progress or end-results We are 
placed m the position of accepting a series of objective 
symptoms described to us b}"- laymen There is 
undoubted proof that for years fighters, fight pro- 
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moters and the sporting world have recognized and 
talked about this condition One sporting writer of 
note has recently stated that punch drunk was greatly 
exaggerated and that he had consulted eminent neurolo¬ 
gists who had assured him that such a condition did 
not exist I have found that the opinion of shrewd 
laymen, many of whom are making a living by observ¬ 
ing the physical fitness, actions and characteristics of 
the professional fighter, is perhaps more substantial 
than the opinion of medical experts 

A fight promoter whose ability to judge the physical 
condition of fighters is unquestionable has given me 
the names of twenty-three fighters whom he considers 
punch drunk Many of these men are scattered over 
the country and I have been unable to ascertain their 
exact condition at the present time, especially those who 
are m asylums I have examined five of these men and 
they present the clinical pictures as described 

As an illustration I will report one case of advanced 
parkinsonian syndrome due to punch drunk 

Case 2 — Histoiy — N E, aged 38, born m the United States, 
started to fight in 1906 when 16 years of age He stopped 
fighting in 1913, when 23 years of age, because of a tremor 
in his left hand and an unsteadiness on his legs During his 
period of fighting he was a professional featherweight and 
soon became a top notcher He had fought such men as 
Charlie Griffin, Jack Britton, K O Brown, Tommy O’Toole, 
Harry Stone, Kid Burns, Kid Tuts, Johnny Baker, Teddy 
Maloney and Tommy Lang He had been knocked out twice, 



once when 22 years of age he was out for an hour He was 
never sick and seldom drank. On account of symptoms of 
tremor and unsteadiness, he was often wrongly accused of 
being intoxicated Since 1913 his condition has slowly pro¬ 
gressed until he now resembles a well marked case of paralysis 
agitans 

Examimtwiu —The patient is a well nourished and apparently 
health} man His gait is staggering and propulsive, his facial 
expression masklike There is marked stammering and hesi¬ 
tancy in speech He has a fine tremor in his hands and tongue 
The pupils are equal and react to light The knee kicks are 
slightly exaggerated Clonus and Babmski phenomenon are 
absent The sensations are normal The intelligence is normal 
He has been under treatment in many clinics for paralysis 
agitans and told that Ins fighting did not have anything to 
do with his present condition The blood Wassermann reac¬ 
tions ha\e been repeatedly negative Complete serologic 
examination of the spinal fluid was entirely negative 


From a neurologic aspect this case is one of paralysis agitans 
It either is traumatic in origin or is a primary, essential form 
of paralysis agitans of the juvenile type Epidemic encepha¬ 
litis IS eliminated in this case, since the first symptoms appeared 
in 1913, three years before epidemic encephalitis was first 
recorded in France at Bar le Due, four years before it appeared 
in Vienna, and six years before cases were making their 
appearance m America 

CONCLUSIONS 

1 Very definite anatomic-pathologic proof exists 
that following a cranial injury death may occur m 
which the autopsy discloses no other lesions but multi¬ 
ple punctate hemorrhages m the deeper structures of 

List of Fighters Known by One Promoter to be 
“Punch Drunk” 


No 

Initials 

Class 

Has Fought 

Present Condition 

1 

B N 

LHW 

Joe Gans 

Parkinsonian syndrome 

2 

J t> 

HW 

Wemert Pulton 

Drags leg bad shape 

3 

J T 

LW 

Leonard Kansas 

Drags leg talks slow 




Dundee TendJer 

4 

B B 

LW 

Walker Tendler 

Punch drunk 

5 

W J 

LW 

Dundee Leonard 

Punch drunk 

C 

F J 

HW 

Willard Wemert 

Punch drunk 

7 

A W 

LW 


Asylum 

8 

B iM 

HW 

Moran Tunney 

Asylum 

9 

J Q 

HW 

Sharkey Jeffrie^ 

4s>lum 




Fitzsimmons 

Johnson 


10 

c s 

MW 


Asylum 

11 

J C 



Drags leg talks slow 





thinks slow 

12 

J R 



Punch drunk 

13 

M D 



Punch drunk almost blind 

14 

C C 



Punch drunk 

15 

T S 



Punch drunk 

10 

J S 



Punch drunk 

17 

R S 



Punch drunk 

18 

S ll 



Punch drunk 

10 

P J G 



Punch drunk 

20 

T T 



Punch drunk 

21 

B il 



Punch drunk 

22 

J H 



Punch dnmk 

23 

D P 



Punch drunk 


the brain This type of hemorrhage does not occur 
when the skull is fractured There is often not even a 
laceration of the scalp Cortical laceration and hemor¬ 
rhage IS absent or there may be only a slight amount 
of thin pia-arachnoid bleeding While this type of 
cranial injury was known to a few performing medico¬ 
legal autopsies, it has never attracted sufficient clinical 
attention We are indebted to Cassasa for first describ¬ 
ing it and to Osnato and Gihberti for first calling atten¬ 
tion to its clinical importance 

2 The mechanical theory advanced by Cassasa offers 
the best explanation of the production of these hemor¬ 
rhages Fat embolism may produce similar hemor¬ 
rhages in the brain yvhich grossly and microscopically 
are so alike as to be practically indistinguishable In 
such cases the anatomic proof of extensive fat embolism 
must be sought m the other viscera 

3 In a series of 309 consecutive cases of cranial 
injury coming to autopsy, Martland and Beling found 
this type of hemorrhage in nine cases, or 2 9 per cent 
In SIX of these cases fat embolism was eliminated as the 
cause of the hemorrhages, and was not proved m the 
three remaining cases They first called attention to 
the frequency of these hemorrhages m the basal nuclei, 
especially m and near the corpora striata, and to their 
rarity m the cortex of the cerebrum and below the ten¬ 
torium cerebelh They called them “concussion hemor¬ 
rhages” because a purely mechanical theory seemed best 
to explain their production They spoke of them as 
“ring hemorrhages” because on microscopic examina¬ 
tion they appeared as small rings surrounding the vessel 
and filling the perivascular space of Virchow-Robin 
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4 It IS possible that, in cases of cerebial concussion 
ending in recovery and mild in nature, the symptoms 
may be attributed to hjdiaulic shock to the neurons by 
distention of the permeuronal spaces Actual hemor- 
rlnges may not occur oi may be only few in number 

5 It IS easily conceivable also that, after many cranial 
injuries unassociated with fracture of the skull, the 
so-called concussion hemorrhages may be fewer and not 
II! such vital places as in the fatal cases Recovery, 
therefore, takes place If this is true theie is a purely 
morphologic lesion as the basis of many cases ot post- 
concussion neuroses and psychoses \ replacement 
gliosis or even a progressive degeneiative lesion may be 
the late manifestations of these former hemorrhages 
It is not surprising, then, that some of these cases will 
mimic the juvenile and presenile forms of paralvsis 
agitans or the late mam testations of epidemic encepha¬ 
litis Especially is this so when the frequent location 
of the hemorrhages in the corpora striata is recalled 

While the establishment of these facts is of enormous 
importance to the courts and to labor compensation 
boauls m placing many cases of cranial injuries on a 
him pathologic basis, it also will have its disadvantages 
A lery great field is opened for the so-called expert 
testimony, in which malingerers and those suffering 
from various forms of ps 3 choses and neuroses maj 
claim undue compensation The correct diagnosis dur¬ 
ing life will always be extremely difficult, as the condi¬ 
tion can only be proved by autopsy 

6 The condition of punch di unk has been described 
While most of the evidence suppoiting the existence of 
this condition is based at this time on the observations 
of fight fans, promoters and sporting writeis, the fact 
tint nearly one half of the fighteis who have stayed in 
the game long enough develop this condition, either 
in a mild form or a severe and progressive form which 
often necessitates commitment to an asylum, warrants 
this report The condition can no longer be ignored 
by the medical profession or the public It is the duty 
of our profession to establish the existence or non¬ 
existence of punch drunk by prepaiing accurate sta¬ 
tistical data as to its incidence, careful neurologic 
examinations of fighters thought to be punch drunk, and 
careful histologic examinations of the brains of those 
who have died with symptoms simulating the parkin¬ 
sonian syndrome The late manifestations of punch 
drunk will be seen chiefli in the neurologic clinics and 
asvlums, and such material will practically fall to the 
neuropathologist connected with such institutions 

Punch drunk bears the same relation to multiple con¬ 
cussion hemorrhages as do many of the postconciission 
neuroses and psychoses that follow blows oi tails on 
the head 

From the studies of Cassasa, Osiiato and Gihberti, 
and l\Iartland and Behng, it would seem that the oldei 
theories of cerebral concussion Mill have to be discarded 
We now have the possibility of a definite tj'pe of brain 
injury explaining the various phases and late manifes- 
t tions following many cases of cranial injuries 

The following extracts from a copyrighted story 
M'hich appeared in the Neu York Daily Nezus, \ug 3, 
1928, are of special interest in connection with the fore¬ 
going In discussing his retirement from the prize 
ring. Gene Tunney said, in connection Mith his training 
for the second Dempsey fight I Ment into a clinch 
M’lth my head doum, something I never do I plunged 
1 orward, and my partner’s head came up and butted me 
over tbe lett eve, cutting and dazing me badly Then 
he stepped back and sm nng his right against my 


jaw with every bit of his power It landed flush and 
stiffened me where I stood That is the last 

thing I remembered for two days They tell me that I 
finished out the round, knocking the man out ” Tunney 
further stated that it was fortv-eight hours betore he 
knew who he was, and not until the sev'enth round of 
the Dempsey fight was he entirely normal In con¬ 
cluding, he said “From that incident was born mv 
desire to quit the ring torever, the first opportunitv 
that presented itself But most of all I wanted 

to leave the game that had threatened my sanitv before 
I met with an accident in a real fight with six ounce 
gloves that would permanentlv hurt mj' brain ” 


Clinical Notes, Suggestions and 
New Instruments 


PVTENT DLCTIS ARTERIOSUS IX A V\ OMAX IV HER 
SlXTV SIXTH \E\R 

P^LL D White M D Boston 

Patent ductus arteriosus is not rare and its uncomplicated 
presence has aUvajs been belieied to be compatible with an 
actiie and long life, but recorded instances ot old people with 
the proved condition are very rare In Dr Maude A.bbotts* 
most recent series of 850 cases of congenital cardiac delects, 
uncomplicated patent ductus arteriosus is noted as having been 
found m eightj-four The range of age was from 2 weeks to 
66 jears, though it seems fair!) certain that tbe condition may 
occur even at a much older age than 6b 

In 5,000 consecutive autopsies at the Massachusetts General 
Hospital patency of the ductus arteriosus was found niiiet)- 
six times but in only seven patients over 1 year old the ages 
of these seven were 1'4 2, 3, 7 d-l 50 and 55 years, respectively 

The present case is reported not only because of the age of 
the patient 65 years 9 months, which is almost equal to that 
of the oldest patient in Dr Abbotts series’ but also because 
the diagnosis was correctly made two years before death In 
the older patient (Joselsons case) cited by Dr Abbott the 
clinical diagnosis of mitral stenosis was incorrect 

TEPORT OF CASE 

An unmarried woman, aged 64 was seen in consultation 
because of circulatory trouble which involved both the heart and 
the cerebral vessels She had always been delicate m health 
from birth but she had not been a blue babv Unable to play 
as vigorously as other children because of fatigue, she had lived 
a quiet life even m her youth She had, however, never had 
anv serious illness ^ 

The family history was not important except that her father 
had suffered from tuberculosis ot the hip and one brother had 
died of tuberculous meningitis 

It was at the age of 40 that she first was told ot anv heart 
trouble but what it was she did not know St\ months before 
coming to me for examination she had had a transient left 
hemiplegia lasting from ten to twelve days and clearing up 
completely except for a residual increased weakness Since 
this hemiplegia she had been in bed off and on 

Her chief complaint at the time of examination was weakness 
There were dyspnea, palpitation and precordial oppression at 
times on excitement but no asthma or clear angina pectoris 
There had not been any edema and only rare cough, without 
sputum Otherwise there were no symptoms 

On physical examination the patient appeared small and frail 
with flushed cheeks and slight cvaiiosis of the mucous mem¬ 
branes The mental condition was clear There was no clubbing 
or cyanosis of the fingers and no paralysis was evident The 
lungs were clear and the abdomen was normal The liver and 
spleen were not felt There was no ascites or edema of the 

1 AbbfMt Maude in Blumer s Bedside Diagnosis PfaiJadelpliia \V li 
Saunders Conipan> 192S 

2 Jobcf on A. Offenstebender Ductus Botalli nebst Atlierom in den 
Asten dcr Artcna pulmonaUs Nord med Ark \c\\ Senes 7 number 10 
1894 p i 
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legs or over the sacrum The pulse \\as of good quahtj at a 
rate of 90 with occasional premature beats The radial artery 
walls were soft 

The heart was considerably enlarged, the apex impulse and 
lett border of percussion dulness being found in the sixth left 
interspace, 12 cm to the left of the inidsternal line, 5 cm 
bejond the midclavicular line, and in the anterior axillary line 
Percussion dulness borders were increased in the upper inter¬ 
costal spaces to the left of the sternum, being 2 cm from the 
inidsternum in tlie first space 5 cm in the second space and 
7 cm m the third space Dulness extended 4 cm to the right 
ot the midstcrnum in the fourth space The sounds at the 
apex and the aortic area were fairh normal, but those in 
the pulmonic area were obscured by murmurs Maximal in the 
second intercostal space near the sternum there was a con¬ 
tinuous humming murmur with systolic accentuation trans¬ 
mitted a short distance m all directions but only its systolic 
phase was heard at the aortic area the apex and the lower end 
of the sternum There was a palpable sjstohc thrill in the 
pulmonic area Occasional premature beats, apparently ven¬ 
tricular, interrupted the regular rh>thm The heart rate was 
90 and the blood pressure was 136 mm of mercurj systolic and 
92 mm diastolic The urine was normal A diagnosis of con¬ 
genital heart disease with patency of the ductus arteriosus was 
made (based on the character of the murmur), with cardiac 
hjpcrtrophj, neurasthenia and past hemiplegia (left) 

Tor the next year and a half there was little change, tlieii a 
second cerebral attack occurred and death in coma resulted at 
the age ot 65 years and 9 months 

Postmortem examination of the lungs and heart showed 
normal lungs hut an enlarged heart, with aortic and coronary 
sclerosis and patency of the ductus arteriosus 

The heart with the great vessels, weighed 430 Gm On 
section the left ventricular wall measured from 8 to 17 mm in 
thicloiess and the right from S to 8 mm Both ventricles were 
hypertrophied There was a well marked moderator band 
in the nght ventricle The coronary arteries were mucli 
sclerosed and somewhat narrowed but there was no occlusion 
of the large vessels The papillary muscles of the left ven¬ 
tricle were both extensively injured with much calcification, 
and the chordae tendmeae were involved with shortening The 
aortic valve showed sclerosis and stiffening of the left anterior 
cusp, which contained a calcareous nodule in its base, producing 
a slight degree of stenosis The other two cusps and the free 
border of the injured cusp appeared normal The circumference 
of the aortic valve measured 7 cm The pulmonic valve was 
normal, measuring 8 cm in circumference The mitral valve 
was deformed by sclerotic and calcareous stiffening of the 
anterior cusp, continuous with the same process m tlie aortic 
valve The other mitral cusp was not injured, but it was some¬ 
what fixed by the contraction of the diseased papillary muscle 
and chordae There was thus some slight stenosis and regurgi¬ 
tation at the mitral valve which measured 7 cm m circumfer¬ 
ence The tricuspid valve was normal measuring 9 5 cm in 
circumference 

The aorta showed moderate general sclerosis with a brittle 
wall in places Its circumference was 6 cm just above the 
ductus arteriosus and 7 cm just below The pulmonary artery 
was smooth and measured 7 5 cm in circumference at its bifur¬ 
cation 3 5 cm above the pulmonic valve Both right and left 
pulmonary arteries were smooth and measured 4 cm in circum¬ 
ference Two centimeters beyond the bifurcation and opening 
off the left pulmonary artery was found the patent ductus 
arteriosus The ductus arteriosus itself was 2 2a cm long 
1 cm in diameter at Us funnel shaped opening in the aorta and 
4 mm m diameter at its opening into the left pulmonary artery 
The aortic opening of the ductus arteriosus was markedly 
sclerosed and calcareous, and this calcification extended about 
1 cm into the ductus from the aortic end 
SUUil VRY 

Patency ot the ductus arteriosus uncomplicated by other 
congenital cardiac defects except for a moderator band in the 
right ventricle found at postmortem examination m a woman, 
aged 65 years and 9 months had been diagnosed correctly one 
and one-half years before death Sclerosis and calcification 
ot the coronary arteries, the aorta and the patent ductus 
arteriosus were present 


COLD — IVA.LK.ER jour a m a 

Oct 13 1923 

Only one older proved case (66 years) with patency of the 
ductus arteriosus uncomplicated by other congenital cardiac 
defects has been previouslv reported m tlie literature, so far as 
I have been able to learn, although this lesion should be com¬ 
patible with a longer life Tins earlier case was diagnosed 
incorrectly ante mortem as mitral stenosis 
Massachusetts General Hospital 


METHOD OF CLVVIPIX’G OPERATING SHEETS SO 
THAT INSTRUMENTS MAX BE PREV'ENTED 
PRO VI FALLING 

F^A^K H I AnE\ MD Bostov 

The illustration accompany mg this note graphically explaii s 
how, by clamping the sheet covering the table m goiter or neck 
operations, a troughlike arrangement can be obtained, so that 
instruments do not readily fall on the floor 
The Trendelenburg table is placed 8 or 10 inches higher than 
the patient’s shins, over which it rests The fold of the sterile 
sheet covering the patient is then fixed by hemostats to the 
sterile packet cover over the Trendelenburg table, and the 
folded portion of the sheet is likewise clamped at the head of 
the table to the sheet, which is turned upward over the anes¬ 
thetists bar This forms a side wall of sheeting on each side 
of the patient’s chest and abdomen, making a rectangular 



trough into which instruments and needles readily fall when 
placed on the patients body m semirechmng position 

This arrangement is described here in tlie hope that it may 
prove as valuable to other surgeons as it has m this clinic 
605 Commonwealth Avenue 


A COLD CAUSED BY BACILLUS BRONCHISEPTICUS * 
John E VV itker M D Bax-tiiiore 

In recent years ranch attention has been paid to the possibility 
that d filtrable virus is the specific primary cause of colds 
Such a view has not been definitely proved, and m any investi¬ 
gation of the etiology of colds consideration must still be given 
to the following hypothesis Colds are not due to any one 
specific virus but are to be regarded as reactions of the 
respiratory mucosa that can be brought about by a variety of 
bacteria These bacteria are tlie vvell known organisms culti¬ 
vated from the respiratory discharges during colds and comprise 
Micrococcus catarrUalis staphylococci, pneumococci, diphtlie- 
roids, influenza bacilli, Friedlander s bacillus, and others This 
conception does not differ greatly from the known facts regard¬ 
ing pneumonia, m which such unrelated bacterial species as 
pneumococci and Friedlander’s bacillus are able to cause very 
similar clinical and anatomic conditions The conception may 
be supplemented by an additional hypothesis relating to the 
existence of allergic states toward particular bacteria, though 

* From the Department of Iramnnolosy Johns Hopkins Univcrsit/ 
School of Hygiene and Public Health 
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not niuch of a definite nature concerning the role of allergy in 
respiratory disease is known except in hay-fever and astliina 

The investigation of this possibility of the multiple bacterial 
origin of colds is complicated by the fact that practically all 
the bacteria cultivated from colds are also found on the respira¬ 
tory mucous membrane of normal persons For this reason a 
particular interest is imparted *0 a cold associated with an 
organism known to be pathogenic for the human species, but 
winch IS only rarely found in the human respiratory tract In 
this paper such a cold apparently due to Bacillus bionchi- 
sc/iltciis, will be described 

Bacillus hroiichiscfiiicus (Alcaligiues bioiicl isepltcusy is a 
frequent inhabitant of the nasal passages of normal and diseased 
rabbits, guinea pigs and dogs Brown ^ has recently described 
an infection m a child resembling whooping cough and due to 
the organism The child contracted the infection from a pet 
rabbit Brown cites two other instances of human infection 
with the organism The organism is a gram negative motile 
bacillus which fails to ferment any of the carbohydrates It 
grows well on the usual laboratory mediums The strains 
considered to be B bi oiichisc{’ticiis in this paper had the cul 
tural characteristics given in detail m Brown s paper and in 
addition were agglutinated to full titer by a serum prepared by 
immunizing a rabbit to a strain of the organism isolated from 
another rabbit 

The infection occur'-ed in a laboratory worker, E, aged 35 
who had had an accidental infection with B lu/huiisai described 
elsewhere “ In February, 1928, E made a nasal culture on a 
rabbit heavily infected with B bioncluiLpticus The irritation 
of the swabs caused the rabbit to sneeze repeated!} and many 
small particles of mucus struck E s face Frequent nasal cul¬ 
tures prior to tins incident had shown E s respiratory passages 
to be free of B broiiclnscl’ticiis 

On the second day (the day that the culture was taken from 
the rabbit is counted as the zero day) E developed a profuse 
serous nasal discharge accompanied by sneezing Two days 
later the nasal discliarge became more purulent and there was 
a cough The cougli was especially marked at night and was 
particularly irritating The sputum was mucoid The cough 
and nasal discharge persisted until the ninth day, after which 
they disappeared There was no fever There was nothing to 
distinguish the condition clinically from the frequent type of 
cold which begins with a rhinitis and is followed by tracheitis 

Nasal culture made on the second and fourth days showed 
B btoncbisepiicHS in pure culture Sputum cultures on the 
sixth day showed B hionchiscpticiis to be the predominating 
organism Mici ococcus catait halts and hemolytic influenza 
bacilli were also present After recot ery, nasal and sputum 
cultures were negatne for B bronchisipliciis 

No agglutmms for B bioncbisepliciis were demonstrated in 
E's serum following the infection A specimen of E s serum 
taken fifteen days befoie the infection was available Comple¬ 
ment fixation tests, a suspension of B bi oiicliisepticiis isolated 
from a rabbit being used as antigen gave the following results 
before infection partial fixation of complement with serum 
diluted 1 8, no fixation with serum diluted 1 16 fifteenth day 
after infection, complete fixation with serum diluted 1 2S6, 
thirtieth day complete fixation with serum diluted 1 256 I am 
indebted to Miss C M McKee for the performance of these 
complement fixation tests 

COMWEXT 

As a result of the infection described, B broiichtscpticiis must 
be recognized as a bacterium capable of giving rise to the 
syndrome ordinarily dngiiosed as a cold The fact, however, 
that the organism plays no part m the vast majority of colds 
leads to the conclusion that we must give up tlie hope of 
finding a single etiologic agent as the cause of colds m general 
In the instance recorded here, and m the previously reported 
instmce of accidental infection with B iiifliuiisat in the same 
individual the causative organisms were recoverable by culture 
and were well recognized bacteria growing on the usual labora¬ 
tory mediums This points very strongly to the possibility that 

1 Bergey D H Manual of Deiern»nati\e BactenoJog) Baltimore 
1923 

2 Bro\Nn J H Bacillus Bronclnsepticus InfecUon m a Child with 
Symptoms of Pertussis Bull Johns Hopkins Hosp 3S 1*}7 (Feb) 192o 

i NSalWcr J C A. LaborTtory Infection with BaciUus Intluenzac 
J Infect Dis 1928 to be published 


It is an error to consider all bacteria cultivated from upper 
respiratory infections merely as secondary invaders, and to 
this extent the infection favors the hypothesis of the multiple 
bacterial origin of colds as stated at the beginning of the pai er 

SUVIVIARY 

Following exposure to an infected rabbit, a typical cold 
developed m a human being which was apparently caused by 
Bacillus bioiichiscpticiis The infection is believed to indicile 
that colds may be caused by many different bacteria, and th it 
these bacteria arc the organisms cultivated from the respiratory 
discharges during colds 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

TORWING TO THE RULES OF THE COUNCIL ON PHARMACY AND CllEMItsTaN 

OF TitE American Medical Association for admission to J^ew and 
Aonofficial Remedies A copi op the Rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

\V A PucKNER Secretary 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofficia! Remedies, 1928, p 366) 

The antitoxin used in the toxin antitoxin mixture is produced 
from the horse, goat or sheep 
E R Squibb &. Sons, New York 

Diphtheria Torni Aiiiitaxtn Mixture (Ncaf rorniula) (Sheep) Sguibb 
Each cubic centimeter represents 0 1 L-f- dose of diphtheria tos-m neutral 
ized with the required amount of antitoxin obtained from the sheep 
Marketed in packages of three ampules each ampule containing 1 cc of 
the mixture m viaU containing respectively 10 20 and 30 cc and m 
packages of thirty 3 cc, ampules 

PARATHYROID HORMONE-SQUIBB —A stable, 
aqueous solution containing the active principle or principles 
of the bovine parathyroid glands and having the property of 
relieving the symptoms ot parathyroid tetany and of increising 
the calcium content of the blood serum It is standardized 
physiologically so that each cubic centimeter contains 20 units 
as defined by J B Collip one unit being 1/100 of the amount 
necessary to increase by 5 mg the blood serum calcium from 
100 cc of blood at the end of fifteen hours m a normal dog 
weighing 20 Kg 

Actions ami Uses —Parathyroid hornione-Squibb is specific 
for the tetany of normal or parathyroidectomized animals and 
IS claimed to be equally specific for normal or panthy roidec 
tomized man when injected subcutaneously for increasing the 
level of the blood serum calcium It has been reported to be 
of value in infantile and maternal tetany, m lead poisoning in 
idiopathic menstrual bleeding in hemorrliage and in relief of 
certain symptoms of tuberculosis Due precaution should be 
taken to avoid the dangers of hypercalcemia that result from 
overdosage or from continued administration of small doses 
Dosage —Parathyroid horraoiie-Squibb is administered sub¬ 
cutaneously tlie dosage varying with the severity of the con 
dition in which it is used and with the individual to whom it 
IS administered In chronic parathyroid tetany as much as 
30 units, repeated if necessary two or three times in the first 
twenty four hours, is suggested After symptoms liave cleared 
up one injection every second day is considered adequate In 
infantile tetany an initial dose of 10 units followed by a siimhr 
dose if convulsions are not relieved, has been reported to be 
successful 

Manufactured by E R Squibb &. Sons >*o L S pitent or trademark 
Parathyroid Hormone Squibb 5 a. Eacb cubic centimeter contaiui 
20 units 

Parathyroid hormone Squibb is prepared from fresh bovine para 
thyroid glands The glands are minced and then digested by boiliiu 
with diluted hydrochloric acid The insoluble residue is removed ml 
the solution purified by fractionation with alcohol acetone and ether 
Final separation of the actuc principle is ctTcctcd by isoclcctnc nrt 
cipitation the resultant product containing a minimum of pigmentary 
impurities and inert protein The finished product i filtered standard 
wed physiologically and adjusted to contain the desired number oi 
Colhp units 

TETANUS ANTITOXIN, CONCENTRATED (\tw 
and Nonofficial Remedies, 1928 p 356) 

Eh Lilly S. Company, Indianapolis 

Tclonuv -Intitoxin (Xtv# and NonolTicial Ucmcdies 19}® P aJ ) 
Also niarkeled in a sjniige cantainins 20 (lOO units 
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THE PRECURSOR OF VITAMIN D 
ERGOSTEROL 

The Significance of actmotherapy and the potent 
possibilities that it presents to medicine were emplia- 
swed m a striking way four years ago when it was 
fiist shoim by Hess ^ and by Steenbock and Nelson,- 
norlung independently in this country, that various 
foods can be endowed with specific antirachitic prop¬ 
el ties merely by being subjected to ultraviolet radia¬ 
tions Before long it became evident that the receptive 
substance ivhich is “activated” by the rays is a sterol, 
and at first it was apparently identified as cholesteiol 
Piesently, however, several investigators demonstrated 
independently that ergosterol, a sterol known to be 
present m certain fungi and in yeast, can be rendered 
antirachitically potent through irradiation and that this 
substance had been a contaminant of the cholesterol 
preparations previously assumed to be “receptive” to 
the ultraiiolet rays A precursor to vitamin D, m the 
form of a well defined chemical substance, had thus 
become established Activated ergosterol was soon 
shown to be a hundred thousand times as effective, 
from the standpoint of its effects on rachitic animals, 
as cod Iner oil, the long recognized specific for rickets 
According to Hess and Lewis,® notwithstanding the 
attainment of this high degree of potency, it is prob¬ 
able that only a small amount of the ergosterol is 
rendered actne by irradiation, probably not more than 
fiom 1 to 2 per cent 

An abundance of laudatory reports indicate the suc¬ 
cessful employment of preparations of irradiated eigo- 
sterol for the precention and cure of nckets and tetanv 
in infants The matenals need careful standardization 
and ecaluation m terms of curative potency, however, 
because an excessn e dose may induce ‘ hyperminerali- 
zation ” tliat is, an excess ot calcium and inorganic 
phosphorus in the blood m the normal as well as in 


1 Hess A F Experiments on the Action of Light m Relation to 
Rickets -Vm J Dis Child 3S ol7 (OcL) 1924 

2 Steenbock H and Nelson "M T Science 60 224 2924 J Biol 

Chem 63 209 (\o\ ) 1924 ^ 

3 Hess A- F and I-c\\is J M Clinical Experience uith Irradiated 
Ersostcrol JAM A 91 7S3 (Sept la) 1928 


the rachitic infant The usual dose for cure thus far 
has been given m the form of oil solutions containing 
the equivalent of from 2 5 to 5 mg of iriadiated 
ergosterol The sterol is characterized by the presence 
ot several unsaturated carbon linkages in its chemical 
structure 

The question has been raised as to whether the pho¬ 
tochemical change connected with vitamin formation is 
specific for ergosterol, or whether other substances 
with three or more double bonds, but not possessing 
the sterol ring structure, will also yield the vitamin on 
irradiation Several compounds having such chemical 
configuration are already known The recent studies 
of Rosenheim and Webster •* at the National Institute 
for Medical Research m London make the position 
of ergosterol as a parent substance of vitamin D 
appear unique They have presented evidence which 
strengthens the assumption that only a molecular 
structure such as that possessed by ergosterol enables 
a sterol to be photochemically converted into vitamin D, 
and confirms the evidence already available for the 
view that ergosterol is the specific parent substance of 
vitamin D Fortunately, the substance is obtainable 
with comparative ease from natural sources, so that 
there need be no limitations to its availability for 
therapeutic use if this is finally established on a sound 
basis 


FUNCTION OF THE CONVOLUTED 
TUBULES OF THE KIDNEYS 

The more difficult it is to explain a phenomenon in 
biology, the more is usually written about it The 
condition is not necessarily an indication of subterfuge 
but in large part an earnest effort to get at the facts 
Since explanation consists essentially of description m 
gieai detail, one can readily call to mind many situa¬ 
tions in which such factors as minute size, inaccessi- 
bilit} of the object of study or chemical lability of 
substances under consideration have prevented securing 
much information The investigation of the mecha¬ 
nism of oxidation in the cell, for instance, has been 
hindered by technical difficulties Another case in 
point is the determination of the way in which the 
kidney secretes urine 

The anatomic discoveries of Bowman gave great 
impetus to the study of renal function The unique 
ensemble of glomerular membranes, tubules, blood ves¬ 
sels and nerves in the niamiiialian kidney naturally 
invited the suggestion of theories as to how these 
structures work together for the elaboration of urine 
Ludwig emphasized the glomerulus as the structure 
and strictly phjsical action as the means for the 
formation of urine The secretory impoitance of 
the- epithelium of the tubules was stressed in the 
Bowman-Heideiiliain theory Cusliny has suggested 

4 Rosenheim O and Webster T A The Specificity of Erjosterol 
as Parent Substance o£ Vitamin D Biochem. J 32 762 192S 
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tint the chief function of the tubular epithelium is the 
withdrawal of material from the lumen of the tubule 
rather than the contribution of any constituent to the 
urine Although an enormous amount of investigation 
has been devoted to the subject of renal secretion, 
single CNpenments have not succeeded m answering 
all the pertinent questions One must construct one’s 
Inpothesis on the basis of expenmental eridence 
seemed from ranous species of animals under neces¬ 
sarily widely difterent conditions From the recent 
studies it would thus appear that, as Ludwig had 
postulated, the secretion of urine depends to a large 
extent on the blood pressure in the renal vessels^ 
Moreovei, the function of reabsorption of glomerular 
fluid by the tubular epithelium would seem to be 
established bv cneful experiments in which the chem¬ 
ical composition of glomerular fluid of frogs has been 
compared with that of bladdei urine - Unequivocal 
evidence of the secietory actnity of the tubules has 
not yet been adduced 

A report of experiments, the results of which will 
have some beaiing on a conception of renal secretory 
mechanism, has recently been made by Edwards and 
Condorelli ^ Their e\ idence is comparative as w'ell 
as biochemical in natuie, as they have used species 
some of which have kidne\ s that are aglomerular others 
having few glomeruli and still others many glomeruli 
These in\ estigators employed fish that abound in the 
waters of the Bay of Naples and deceloped micro- 
physiologic as well as microchemical technic for their 
studies When the daily unne volume was referred 
to the size of the fish, it was found that the lack of 
glomeruli m the kidnevs of the first group did not 
interfere with the efhciencv of uiine formation based 
on the amount excreted Moi cover, as for the urine 
volumes, the agloineuilar kidneys excreted three times 
as much injected dye per cubic centimeter of unne as 
the glomerular kidneys The experiments also showed 
that the urine of the aglonieuilai kidnev had a com¬ 
position similar to that of the glomeiular tvpe The 
comparative concentration of the \anous constituents 
m blood and urine is also approximateh the same m 
the various types of fish studied Throughout the 
report the importance of the tubule as an organ of 
secretion is stressed 

Although earned out on species far removed from 
man, the foregoing studies mav be significant in helping 
to clanfc the conceptions of the alleged relatne func¬ 
tions of glomerulus and tubule The aglomerular 
kidnev, Edwards and Condorelli argue constitutes a 
natural preparation for the study of tubular actuitv 
in Its more primitive state The subsequent difleren- 
tntion of the reml epithelium obseiwable in the kidnev 
of higher vertcbiates when considered in connection 

1 Richards A "N! and P^ant O H Am J 50 144 

(Feb) 1922 

2 \Vcarn» J T and Richards A A Am J Phjsiol 71 209 
(I)c- ) 1924 

J Edwards J G and Condorelli L Am J Phjsiol SG 3S3 J928 


with Its functional performance, they add, does not 
predispose to a belief that this activity as it must 
occur in the aglomerular and venous kidnev has been 
significantly perverted m the glomerular kidney 


THE IDEA AND THE METHOD IN 
MEDICAL RESEARCH 

Claude Bernard,' in his “Introduction a I’etiide de la 
medectne expenmentale,” summed up bneflv the rela¬ 
tionship between the idea and the method in research 

The e\penmental method cannot give new and fruitful ideas 
to men who have none it can serve only to guide the ideas of 
men who have them, to direct their ideas and to develop them 
so as to get tlie best possible results A.s only vvJnt 

has been sown in the ground will ever grow in it so nothing 
will be developed by the experimental method except the ideas 
submitted to it The method itself gives birth to nothing 
Certain philosophers have made the mistake of according too 
much power to method along these hues 

In view of the empliasis placed today on scientific 
interest and reseaich m our medical schools, and of 
the large and increasing numbers of persons engaged 
in medical researcli, it appears worth while to restate 
the relative importance of the idea and the method, 
with some indication of the contributions to medical 
knowledge that mav be expected from various types of 
research To quote Claude Bernard further, “Wen 
with a presentiment of new truths are rare in ail the 
sciences, most men develop and follow the ideas of a 
few otheis We usually give the name of 

discovery to recognition of a new fact, but I think that 
the idea connected with the discoveied fact is what 
really constitutes the discovery ” Obviously, only a 
small proportion of those actually engaged m medical 
research are born investigators, vvbat may be expected, 
then, from the vast majority in whom training in the 
methods of investigation is substituted for creative 
genius ? Fiom the majority of them nothing' 
Included among these are the large numbers of young 
men who try then wings and fail to discover a real 
liking or ajititude for scientific work Yet their seem¬ 
ingly futile eftoits must not be regauled as waste, 
since from the ranks of the beginners must be drawn 
the successes as well as the failures iMouover, no one, 
however inept, can have first hand contact with the 
difficulties of advancing knovvledge without carrying 
away with him some appieciation of the scientific 
method and ot the wav m which progress is made 
The tragedy comes only when the misfit, through Ind 
judgment or advice, continue to go through the 
motions of research instead of striving for a carter 
m other directions 

From another group mav be expected accurate obser¬ 
vation, particularly valuable in establishing new tacts 
or in confiimmg the results of others Thus evtrv 
discovery of a new therapeutic method must be sub- 

1 Bernard Claude Ao Introduction to the Study of Expc'imtntai 
Medicine (English translation) Xcu. Vork 1937 p 3-t 
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jected to ^videspread trial and, on the results of such 
trial, finally accepted or rejected JIuch of this trial 
IS quite unsaentific, but there are now sufficient num¬ 
bers of scientifically trained obseners to make possible 
the rapid evaluation of an} nenU introduced thera¬ 
peutic method, so that the issue does not remain long 
in doubt j\Ianv of these obseners are clinicians 
scientifically trained, nho find time in the busy routine 
of practice to observe accurateh, and their contributions 
to medical knowledge must not he undeiwalued 

Still another group, norking either in the laboratoi) 
or in the clinic, are capable of painstaking contribu¬ 
tions by what ma} be called the anahtic method This 
method, which is the one emplo 3 ed by the majont} of 
established investigators, vanes from the minor set- 
piece ot research the German aibeit, to elaborate 
investigations having as an object the analysis of 
natural phenomena, with the hope of lesvnthesis and 
complete undeistanding of the subject undei investi¬ 
gation It may be and usuall} is emploved by the 
investigator well tiained m scientific method but lack¬ 
ing m original ideas, and from the method come many 
pieces of solid contribution to knowledge The only 
danger here lies, as pointed out b} Claude Beinard, 
in attributing too much power to method as a substitute 
for ideas 

Finall} come the favored few in whom the value of 
the idea transcends all questions of method Theirs 
are the intellects which are so endowed as to perceive 
and giasp the subtle and delicate relations which exist 
but of which the average mind is not aware An idea 
aiises in such a mind which ‘ mav be a sort of intuitive 
anticipation of successful lesearch '' From these fewq 
''lid from these only, may we expect great and strik- 
mglv original contiibutions to medicine That thev 
must use the methods common to all investigators in 
establishing the tiuth of then ideas is of course iindei- 
stood but the place of method m their lives is distinctly 
subordinate to the idea—and lightly so' 


SPECIFICITY OF VITAMIN ACTIVITY 
M ith the establishment of the vitamin hypothesis it 
v.as inevitable that these food factors should be com¬ 
pared with that other great group of biochemical 
potencies, the enzjmes Both appear to act somewhat 
as catahsts, neither has been characterized chemicallv, 
but both seem to be organic rather than inorganic m 
nature For both groups there has been demonstrated 
a certain degree of labihtv toward various reagents 
and to laboratory manipulation The phjsiologic mdis- 
jjensabiht} both ot the vitamins and of the enzjmes 
has come to be considered axiomatic in nutrition One 
of the striking facts bearing on enzyme behavior is 
the remarkable specificitj shown in their activity 
Urease will single out urea alone from the many 
nitrogenous compounds m the blood and, under proper 
conditions, will hvdiohze it completel} to carbon 


dioxide and ammonia The zvmase of jeast is able 
to ferment only one of the opticalh active forms of 
some of the common hexoses, the other forms remain¬ 
ing untouched under identical conditions This group 
specificity has been shown for a wide variety of 
enz}mes and is accepted as one of the characteristics 
of these substances 

In the course of the rapid development of our knowl¬ 
edge of the vitamins, the question of specificity is 
frequently raised Some of the less critical accounts 
of the investigations with vitamins lead one to believe 
that each of the recognized food factors has a specific 
function m the oiganism The large part of the reli¬ 
able evidence of vitamin function arises from dietary 
experiments so planned that the ration emplojed is 
lacking only m the factor to be studied In other 
words, It IS laigel} on the study of the deficiencv dis¬ 
eases produced in animals under these conditions that 
our knowledge of the individuality and specificity of 
the V itamins is based The ojihthalmia occurring almost 
invariably in rats subsisting on a ration deficient in 
vitamin A has been taken as a criterion of the lack of 
this factor However, it has been shown that, among 
other manifestations, loss in appetite with the acconi- 
panving change in body weight, extensive abscess 
formation in certain oral glands and also urolithiasis 
can be demonstrated in an animal subjected to this 
dietary deficiencv Again, absence of vitamin C fioin 
the food IS followed by the development of the syn¬ 
drome termed sciiiv}, but only in certain species 
Lack of vitamin D in the ration lesiilts in rickets, pro¬ 
vided other measures are not taken to insure normal 
bone calcification, but this food factor exerts a definite 
influence on growth in addition to or, possibly, through 
its eftect on mineral metabolism 

kluch has been written on the lelationship between 
vitamin B and appetite, but a survey of the evidence 
shows that ultimate loss of appetite is a general obser¬ 
vation in any dietary deficiency IVhile the function 
of the so-called growth-promoting vitamin B group is 
still rather poorh defined, there is ample experimental 
evidence that a lack of anUneuiitic vitamin B results 
uniformly in the appearance of polyneuiitis The 
possible effect on reproduction in the male of rations 
deficient m the antineuritic vitamin B has recently been 
discussed by Evans,^ and his observations have an 
important bearing on the specificity of antineuritic 
vitamin B On the basis of extensive experiments 
with rats, he concludes that when the lest ot the ration 
IS adequate, neither acute nor chronic deficiencv of the 
antineuritic vitamin v ill result m anatomic or func¬ 
tional change m the male germinal epithelium This 
IS of considerable interest in view of the fact that the 
indispensability of vitamin E for normal reproduction 
in both the male and the female has been demonstrated 
Evans = has carried out further studies bearing on the 

1 Emus H vr J Xutrition 1 1 (Sept ) 1923 

2 Eians H VI J Xutrition 1 23 (Sept ) 1923 
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specificity of the antistenhty factor E It was shown 
111 tins investigation that a potent souice ot Mtamin E 
m the diet exeits a stimuhtmg ettect on the growth of 
both male and female rats, which effect is brought 
about quite apart from the influence on the se\ glands 
The acceleration m growth was observed m castrated 
as well as in intact males While these studies indicate 
that the function of the antistenlity vitamin may be 
more diverse than heretofore believed, they also weaken 
the conception of the specificity of the accessory food 
factors 

It thus appears that, while the individuality of the 
vitamins has been reasonably well established on the 
basis of distribution m nature and of the effects on 
animals, except possibly in the case of the antiscorbutic 
and antmeuiitic vitamins, there has not been demon¬ 
strated a high degree of specificity foi the accessory 
food factors It should be remembered however, that 
the materials carrying the vitamin potency as emploved 
m feeding expeiiments, even the “concentrates,” are 
admittedly far from pine in the chemical sense It 
seems likely that further advance in discovering the 
functional identity of the individual vitamins awaits 
the actual isolation of these substances in pure form 
by the biochemist 


Current Comment 


CLEANING THE “DENTAL 
AUGEAN STABLES” 

Foi years the dental profession, as the medical pro¬ 
fession before it, has had its share of “pedleis’ of 
worthless nostrums and quack leinedies While the 
activities of unscrupulous manufacturers m both the 
medical and the dental fields have been revealed 
through publications of the American Medical Associa¬ 
tion buieaus, dental practice has grown so gieatly that 
manufacturers of dental nostrums find a fertile field 
for the exploitation of their wares to the laity anc^ the 
dental profession note with satisfaction, there¬ 

fore, the recent action of the American Dental 
Association pointing toivaid the establishment of a 
bureau of chemistry for the examination of dental 
drugs The American Dental Association will render 
a public serMce by exposing many of the woithless 
“dentifrices,” “mouthwashes,” “pjorrhea remedies” and 
wdiat not purvej ed to the public Equally important and 
an e\eu more fertile field for activity are the so-called 
ethical remedies Before the establishment of the 
Council on Phaimacy and Qieraistry of the American 
IMedical Association the standard and qualitv ot drugs 
were lett entirely to the manutacturer except tor phar- 
niacopeial products Toda} the Council is the only 
medium to which the physician may turn for the 
unbiased truth regarding proprietary medicines Den- 
tisti}' jet finds itself m the position that medicine had 
before the establishment of the Council Proprietary 
preparations of secret and disguised composition are 
sold to the dentists under high sounding names and 


with exaggerated therapeutic claims The profession 
is made to sen^e as an aid in exploiting these remedies 
Chemical terms, deceitfulh used and unintelligible to 
the mass of the profession, are used to mystif\ rather 
than to re\eal The American Dental Association pro¬ 
poses the establishment of its own council on phamiacv 
and chemistry, only those of established repute in the 
fields represented on that committee and free from 
commercial attachments should be considered for mem¬ 
bership Congratulations to dentistry in its campaign 
to clear the “Augean stables” of dental materia medica 
and more power to its elbow's 


Medicul News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SDCll AS RELVTE TO SOCIETY ACTIVITIES 
MEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CONNECTICUT 

Cancer Meeting at Bridgeport—Phjsiciaiis are muted 
to attend a sjmposium on cancer at Bridgeport, October 16, 
at 8 30 p m, m which Dr Howard C Taylor, president 
American Society for the Control of Cancer Dr Burton J 
Lee, New York, and Dr Channmg C Simmons Boston, will 
be the speakers The symposium is one of several events which 
will take place during a period of activity on cancer control 

DISTRICT OF COLUMBIA 

Who Started This Story’—A medical journal recently 
published a story to the effect tliat Dr Edward Francis, surgeon 
U S Public Health Sen ice, was suffering from tularemia (a 
disease which he dtscoiered m man) and that he was using him¬ 
self as a guinea pig m an effort to find a cure The author 
added that Dr Francis had previously inoculated himself with 
Rocky Mountain spotted fever from which he recotered and 
had thus been enabled to discover a remedy for that disease 
Realizing that the story was overdrawn. The Journal wrote 
to Dr Francis, who replied as follows 

Sir —Replying to your letter ot September 2S 1 loo saw an item 
that I had exposed myself to Rocky Alountain spotted feter 

I can assure you that I hate not made a rabbit guinea pig or wliitc 
nmuse of myself Where such an item originated I hate not the slightc t 
idea I did contract tularemia in 1919 very soon after inoculating am 
nials from the first case yvhich I saw but recovery was complete 

Kovvaud Fkavcis 

Dr Kober Honored on Retirement as Dean — After 
tysenty seten years service as dean of Georgetown Universitv 
School of Medicine, Washington the retirement of Dr George 
M Kober was announced September 18 by the president of the 
university In accepting his resignation President Yevils ten¬ 
dered Dr Kober a place on the board of regents of the univer¬ 
sity and made him dean emeritus of the medical school 
Dr Kober has received from the university two honorary 
degrees After graduating there m 1873, he was for twelve 
years in the U S Army Medical Corps He is one of the 
lounders of Georgetown Hospital and Ins been on the staffs 
of other hospitals as well as having been president ot the 
Medical Association of the District of Columbia and of the 
Association of American Medical Colleges lie is also the author 
of a well known book on industrial medicine and hygiene Dr 
Kober will be 79 years old m March 

FLORIDA 

Improvement m Medical Journal — The editor of the 
Journal oj ilu Florida Midtcal Associalion announces that 
eight additional pages ot scientific material have been added to 
that publication, beginning with the August issue An effort 
is being made to secure from authors illustrations of their 
articles, and complete bibliographies prepared m accordance 
with the style used by The Journal or the American 
Medical Absoci VTioN Some time ago the Jountal oj t!u 
Florida Slate Medical Assoctalioit adopted a new cover and i 
better grade of paper 

Society News—The Orange County Medical Sociefv was 
addressed, August 15, at Orlando by the president ot the sta e 



1114 


MEDICAL NEJVS 


JOUE A M A 
Oct 13 192S 


socieU, Dr Frederick J Waas, and by Dr Shaler Richardson, 
secretarj of the state society, on “Functions of the County 
kledical Societj and “Phases of Ophthalmology Relating to 
General Practice,” respectnelj Dr Gerry R Holden, Jack- 

soinille, spoke on ‘The Use of Radium”-Dr Charles E 

Dufhn, Orlando, has resigned from the field medical service of 

the state board of health-Dr Whitman C McConnell has 

been made superintendent of the Faith Hospital, St Petersburg 

ILLINOIS 

Personal —Dr Eric A Fennel, a graduate of the University 
of Cincinnati College of Medicine and the army medical school, 
has been appointed an associate professor m the University of 

Illinois College of Aledicine -Associates and friends of 

Dr Paul W Wipperman, superintendent of the Decatur-Macon 
County Hospital, gave a dinner in his honor at Decatur, Sep¬ 
tember 19, and presented him with a set of golf clubs prerious 
to his departure for New Orleans to become superintendent of 
the Touro Infirmar> 

Society News—The Kankakee Medical Society opened new 
club rooms on the second floor of the Arcade Building, Sep¬ 
tember 27 Phjsicians throughout the countv were invited to 
the opening 1 he quarters are commodious and artistically 
decorated There is an assembly room with equipment for 
illustrated lectures a kitchenette, a reading room and a library 
The Kankakee Medical Society has been organized about ten 

years The president this year is Dr George E Irwin- 

Dr Charles D Humes Indianapolis, addressed the St Clair 
Countj kledical Society, East St Louis, October 4, on the 
parkinsonian residue of encephalitis, illustrated with motion 
pictures and patients 

Roar o£ Motors Tires Country Folks—The campaign 
instituted by the highway police of Cook County to suppress 
the unnecessary noise of trucks and busses has extended to 
Lake, Kane and DuPage counties The sheriff of Lake County 
issued a notice, October 4, that truck drners must cut down 
noise caused by driving with mufflers open or arrests would 
follow Noise m the country, particularly on the Chicago- 
Milwaukee Road, has been terrific, and many complaints hare 
been receited The same is true of the Fox River Valley A 
drive will be made against iiolators of the open muffler regula¬ 
tion klaiiy trucks pass over these highways toward Chicago 
between midmght and morning carr>mg \egetables to the Chi¬ 
cago market Their open mufflers make it difficult for tlie 
country folk to rest and sleep 

Chicago 

Society News —The kledical V omens Club of Chicago 
has changed the date of its first meeting at the Medical and 
Dental Arts Club to 6 p m, October 17, m order to permit 
out of-town women physicians in attendance at the American 
Public Health Association meeting to be present-The Chi¬ 

cago Medical Society will be addressed October 17, by 
Dr klalcohn L Hams, President-Elect of the American Medi¬ 
cal Association on “Periodic Health Examinations ’-The 

Chicago Neurological Society will be addressed at the Drake 
Hotel October 18, by William F Windle on correlations 
between the development of the spinal gray matter and the 

behavior pattern m the cat-The Chicago Ophthalmological 

Societ} has changed the date of its next regular ineetmg to 
October 22 

KENTUCKY 

University Appointments—Dr John S Chambers, for- 
merlj health officer of Fajette CounU, and Eleanor Nims, 
PliD, of the University of Chicago, have been appointed to 
fill vacancies m the sociology and hygienic departments of the 
University of Kentucky at Lexington 

Epidemic of Typhoid at Children’s Home—More than 
fifteen cases of t>phoid are reported to have developed within 
two da>s 111 August among the inmates of the Kentucky Chil¬ 
drens Home at Lvndon and the total number of cases at the 
time ol the report was said to be thirty-three The outbreak 
was said to be due to a carrier who was emploved in the 
kitchen of the institution There had been five deaths up to 
September 4 

Widow Sues Pathologists —The second suit of its kind in 
Kentucky is said to have been filed bj a widow September 1, 
m claiming damages against three phjsicians on the staff ot 
the city hospital for the pertormance of an autopsy on her late 
husband The widow asserts that the patient entered the hos¬ 
pital for the treatment of pneumonia on the advnee of her 
fanulj phjsician and that after his death she refused the sur¬ 
geons permission to perform an autopsy It is alleged that in 


violation of her expressed wishes the phjsicians refused to 
deliver the body and without her consent or knowledge per¬ 
formed the autopsj 

LOUISIANA 

Dr Spelman Goes to Pittsburgh —Dr John D Spelmaii, 
who recentlj resigned as superintendent of Touro Infirniarj, 
New Orleans, has been appointed superintendent of the iloiite- 
fiore Hospital, Pittsburgh, where an extensive program of con¬ 
struction of new buildings is under waj 

Personal—Surg Thomas B H Anderson, U S Public 
Health Service, for three and a half jears executive officer of 
the marine hospital at New Orleans, was relieved from dutj, 
October 1, and ordered to Pittsburgh to take charge of the 
U S klarine Hospital there The personnel at the New 
Orleans hospital tendered Dr and Mrs '\nderson a reception, 
October 3, and presented to them a silver after-dinner coffee 
service 

Another Medical Journal—The Tn-State Medical Asso 
ciatioii (Louisiana, Arkansas, Texas) has undertaken the 
nionthlj publication of the Tii-Slatc Medical Joiunal The 
announcement states that with the growth in importance of the 
section of which Shreveport is considered the commercial center, 
an area including a considerable part of the three states, there 
IS a need to serve more intimately the 2,000 physicians and fifty 
hospitals within the membership radius of the Tri-State Society 
It aims to cooperate with the state, sectional and national medi¬ 
cal journals The first number comprises seventeen reading 
pages on gallbladder diseases, pelvic infections abdominal 
injuries, the sedimentation test and the proctoscope m the hands 
of the general practitioner The managing editor is Dr Guy 
A Caldwell and the associate editor. Dr Peachey Gilmer of 
Shreveport 

Trial Court Holds “Ouster Act” Constitutional —^Judge 
Gleason of the civil district court. New Orleans, September 28 
upheld the authority of the legislature to terminate the tenure 
of office of Dr Oscar Dowling, who has been president of the 
state board of health for about sixteen jears Judge Gleason 
rendered a judgment ousting Dr Dowling and favoring 
Dr Joseph A O’Hara, the appointee of the new governor 
Dr O’Hara claimed title to tlie office by virtue of act 126 of 
1928, which brought Dr Dowlings term of office to an end, 
August IS Dr Dowling contended that the act of the legis¬ 
lature was unconstitutional and refused to surrender the office 
In his decision the judge said that there is nothing new in the 
process of curtailing the term of an office created by the legis¬ 
lature in changing its emoluments or m completelj abolishing 
It and that legislation of this kind had been mamtanied in 
practically every jurisdiction Dr Dowlings attornevs had ten 
dajs in which to appeal to the supreme court (The Jourvvl, 
September 8, p 733) 

MASSACHUSETTS 

University News—The Medical School of Harvard Uni- 
versitv, Boston announces a series of afternoon lectures, begin¬ 
ning October 16, bj Drs James H Means Boston, iMfred 
Morcester, Waltham, Warfield T Longcope, Baltimore and 
Richard C Cabot Cambridge who will consider from the poiiU 
of view of clinicians the care of the individual as against the 
care ol the disease 

Personal—Dr Roger I Lee, professor of hvgiene of Har¬ 
vard University Medical School Boston has been made chair¬ 
man for this vear of the committee on public health of the 

Boston Chamber of Commerce-Dr Lewis B Hill, assistant 

superintendent of the Worcester State Hospital, Worcester, has 
been appointed assistant to the state commissioner of mental 

hygiene-Dr John D Camp, Boston, took up his duties, 

October 1, as associate roentgenologist to the klajo Clinic, 
Rochester klinn 

Psychiatric Society Recognized —The klassachusetts 
Psjchiatric Society has been recognized by the 'Vmerican 
Psjchiatnc Association as a district branch It is the first 
society to be so recognized and as jet the only one The 
Massachusetts Psychiatric Society will hold its annual meeting 
at the Hotel Statler Boston, October 19, at 6 30 p m 
Dr Frederick W Parsons, commissioner of mental hygiene of 
New York will give an address on The Mental Hygiene 
Situation in New York State New York has inaugurated 
ail unusual mental hygiene program The society gave a coni- 
phmentary dinner at the University Club, Boston, October 2, 
to Drs T Simon and Rene Charpentier of Pans Dr Simon 
spoke of his work with Alfred Bmet in developing intelligence 
tests Ins remarks were interpreted bv Dr C Macfie Campbell 
Dr Charpentier spoke briefly on the care ot the mentally ill ni 
Massachusetts and on legislation governing expert testiinonv in 
criminal cases 
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MICHIGAN 

State Medical Election—At the aaiunl nieetiiig' of the 
Michigan State Medical Societe, Detroit, September 2b 
Dr Louis J Hirscluinn, Detroit, ms elected president Dr 
Richard R Smith Grand Rapids, George F Inch Trace-se 
City, Claude R Keeport, Grajluig, and Emil H Webster 
Sault Ste Mane-, rice presidents, and Drs Jacob D Brook 
Graiidville, Alfred W Ilnrnbogen, JIarquettc and Clarence S 
Gorslinc, Battle Crec', delegates to the '\iiiericai) Medical 
Association 

Postgraduate Clinics Announced—The Michigan State 
Jiledical Societ) and the graduate department of the Univer 
sit> of Michigan amiomice a postgraduate chmc at Grand 
Rapids, October 23 24 another at Flint October 24 25 and 
another at Jackson, October 24 The Grand Rapids meeting 
mil be at the Butteruorth, St Marj s and Blodgett Memorial 
hospitals, where complimentarv luncheons will be served The 
chmcians m the moniing will be from Michigan In the after 
noon, at the Pantimd Hotel, the speakers will all be from 
Qncago, excepting Dr Martin A Morteiisen of Battle Creek 
n ey are Drs Frank Smithies, Budd C Corbus Harry E 
Mock and Tacob P Grecnhill Following the subscription 
dinner at which Dr Burton R Corbus will preside Dr Mal¬ 
colm L Harris, President Elect, American Medical Associa 
ton, will speak on Doctors Patients and the Community 
Dr James D Bruce, Ann Arbor, on Postgraduate Opportuni 
tics,” and Dr Frederick C W''arn5huis, Grand Rapids Organ 
izational Achievements ” Dr Harrison S Collisi Grand Rapids 
president, Kent County Aledical Society will make a statciiient 
Clinics will be held the second nioniing at the hospitals at 
the afternoon session at the hotel Dr Thomas E Jones Cleve¬ 
land, among others will speak on Treatment of Cancer by 
Surgery, Radium and Roentgen Ray and Electrocoagulation 
and Practical Application of Each and Perforating Gastric or 
Duodenal Ulcer’ Wilber E Post Chicago will aKo speak at 
this time The Flint meeting will be at the Hurley Hospital 
in addition to some speakers from the Grand Rapids meeting 
there will be Dr W^alter C Alvarez Rocliester Minn on 
Physiology of Constipation” At the Jackson ineebng among 
others Drs Philip H Kreuschcr will speak on arthritis 
Q amuiig W’’ Barrett, gvnecology and Joseph Capps on medi¬ 
cine, tliey are from Chicago, Dr Altred E Buison Jr Fort 
Wayne, Ind, will discuss ‘Drainage ot Accessory Sinuses 

MISSISSIPPI 

Society News —At the September 14 meeting of the DeSota 
County Medical Society, Dr L L Minor Memphis Tenn 
spoke on 'The Necessity of an Early Physical Examination 
■-nd Health Inventory,” and E N Wilroy on The Southern 

Doctor”-Dr Leon S Lippincott, Aheksburg addressed the 

Issaquena-Sharkey-AVarren Counties Aledical Society, Vicks¬ 
burg, September 11, on the interpretation of leukoevte counts 
and Dr George W F Rembert Tr Jackson on Vincents 
Infection of the Gums ”-The Northeast AIississippi Thir¬ 

teen Counties Aledical Society was addressed September 18 at 
Tupelo, among others by Dr James W Eckford, Starkville 
on ‘Undulant Fever”, Dr Guy A Caldwell Shreveport La 
Mechanism of Reduction of Simple Fractures’ and Dr Wil 

ham H Anderson, Booiieville, Abdominal Emergencies- 

The Southern Tuberculosis Conference and Southern Sanato 
num Association was welcomed at Biloxi September 12 15 by 
Dr Felix J Underwood, Jackson on behalf of the state boara 
of health The presiding officers at the evening sessions were 
Drs Henry Boswell Jr Sanatorium, L J Aloormati, Okla¬ 
homa City, and James A Price, Oakville 

NEW YORK 

Personal —^Dr Nathan Ginsberg, who has been appointed 
health officer of Island Park m Nassau County is said to be 
the youngest health officer in the state He graduated from 
Long Island College Hospital, Brooklyn, m 1926-Dr Eliza¬ 

beth Bryan has been appointed assistant pliysician at the Alan- 

liattan State Hospital-Drs Mary Ketriiig and Rosanna N 

Alclxenney have resigned as senior assistant physicians at the 

Rome State School-Dr Charles Kmch has resigned as 

assistant physician at the Central Ishp State Hospital- 

Dr Donald L Strebig resigned as assistant physician at the 

Binghamton State Hospital-Dr Irvmg Zvveifler has been 

appointed assistant physician at the Brooklym State Hospital 

Cattaraugus County Has a Typhoid Epidemic —The 
state department of health has sent staff members to Clean m 
Cavtaraugus County to take charge of an outbreak of tjphod 


which, It IS feared will be the largest the state Ins had m 
vears One hundred and tv eiiiv-six cases had been definitely 
diagnosed October S and about 100 suspects had not then been 
conhniied The director division of communicable diseases, 
'tate department of health estimates that there will be hundreds 
of cases before the peak is reached, as tlie outbreak is due to 
the supplemental eitv water supply pumped from wells near the 
Allegheny River This water is chlorinated but the chlorine 
supplv is said not to have been kept to the proper concentration 
The responsibility therefore, has been placed on the Oleaii 
Board of \\ ater Supply The New AMrk Hi.rald 7 ribiiiu notes 
that Cattaraugus County is the scene of a health demonstration 
bv the Afilbank Alemonal Fund which will be able to supply 
nurses The Red Cross ordered seven nurses to Clean, and 
sent out a call for more Up to September I, there had been 
Ill the whole state only forty six cajes of tvplioid during the 
year as compared with 471 during the same period last year 

New York City 

Diseases Under Investigation at Rockefeller Institute 
—A limited number of patients with measles, nephritis rheu- 
ma ic tever cardiac disease and acute infections of the respira¬ 
tory tract will be admitted to the Hospital of the Rockefeller 
Institute for Aledical Research, Sixtv-Sixth Street and York 
Avenue without charge for treatment room, board or any other 
service Physicians may communicate with tlie hospital (tele¬ 
phone Rhinelander 0900) and an ambulance will be promptly 
sent when required This plan has been earned out by the 
Rockefeller Institute for several years to provide suitable patients 
tor the investigation of chosen subjects Cases of nephritis m 
voung persons are especially suitable, as are cases of measles m 
cither children or adults prior to the appearance of the rash 
The patients with rheumatic fever should be referred early m 
the course of the disease The cardiac patients will be admitted 
in all stages of the disease but especially desirable are the older 
ones 111 more advanced stages as well as patients in the early 
stages of arterial hypertension Adults with primary broncho- 
piieuraonu are also especially desired 

Personal—Dr Ephraim AI Bluestoiie who has been direc¬ 
tor of the Hadassah medical organization m Palestine since 
February 1926, is returning to America, October I Dr Blue- 
stone has been engaged in reorganizing the medical activities 
winch Hadassah the Women’s Zionist Organization of America, 

is conducting throughout the Holy Land -Dr Fdward R 

Baldwin director of the Edward L Trudeau Foundation, has 
been appointed a member of the medical council of the U S 
Veterans Bureau-Graham Lusk, Ph D , professor of physi¬ 

ology Cornell University Medical College gave an address 
at the eighty second anniversary of Ether Day at the Massa¬ 
chusetts General Hospital, Boston, October 12-Arthur O 

Bauss has resigned as assistant director of the New York 
Homeopathic Medical College and Flower Hospital Air Bauss 
previously was superintendent of the Childrens Hospital, Akron, 
Ohio for more than seven years-At the third annual tourna¬ 

ment of the New York Phvsiciaiis Golfing Association, 
AVvkagyl Country Club, September 11, Dr Arthur S Wilson 
won the low gross prize with a score of 92 This association 
has been invited by the Doctors Golf Association of Philadel¬ 
phia to a match at Whitemarsh in October-Dr Bernard 

Sachs has been elected an honorary member of the A^’ercin fur 
Psvchiatne uiid Neurologie m Vienna 

Seventy-Four Lawyers Named for Disciplinary Action 
—An investigation of ambulance chasing m New Aork has been 
under way since February at the request of the bar associations 
A report of the investigation written by Supreme Court Justice 
\\ asservogel was handed to the appellate division of the court, 
October 2 and in a separate memorandum, the names of 
seventy four lawyers accused of unethical conduct and recoin 
mended {or disciplinary action It appears that the police 
department supplied the lawyers with most of the information 
about accidents Alany traffic policemen carried cards of 
ambulance chasing lawyers in their hats and were in their pay 
Slip bovs ’ employed to assist news reporters (unluiov n to 
the papers) and some hospitals supplied the lawyers with 
information about street accidents Fuliv 90 per cent ot the 
solicited negligence cases instituted by ambulance chasers, 
according to the New York 7 iiius were settled out oi court 
Alaiiy ot them were thrown into the supreme court in order 
to bring a larger settlement than would be obt lined it they 
were brought belore a lower court According to Special 
Prosecutor Kresel, some lawyers cheated their infant clients out 
of a proper share of the damage recovered As a result of the 
investigation the practice of ambulance chasing i<= said to be 
dead The difference in the number of cases of all kinds filed 
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in the first six months of the last two years is probably due in 
considerable part to the investigation In the first six months 
of 1927, 11,201 cases were filed in the supreme court of New 
York Citj while during the same period in 1928, only 2 718 
cases were filed In Bronx County the number of notes of issue 
filed in the supreme court were 2,184 and 406, respectuely The 
negligence cases filed in the supreme court in New York City 
in the first six months of 1927 numbered 8,477 and m the same 
period of 1928 onlj 1,333 The report of the investigation was 
commended by Justice Dowling, who gave assurance that quick 
action would be taken to remedy the evils He said that the 
finding should serve as a warning to young lawyers anxious to 
make money too quickly 

OHIO 

Personal —Dr George AI Mason, Summerfield, has been 
elected health officer of Noble County to succeed the late 

Dr John L Gray, Caldwell -Dr Austin S McKitnck, 

Kenton, has been elected a trustee of the Ohio Northern Uni¬ 
versity at Ada for a terra of five years-Dr Warren B 

Coleman has been elected chief of staff of the new Stouder 
klemorial Hospital, Troy Dr H E Lefever, formerly resi¬ 
dent physician at tbe Franklin County Tuberculosis Sanatorium, 
Columbus has been appointed associate director of student 
health at Ohio University 

Health at Cincinnati —Telegraphic reports to the U S 
Department of Commerce from sixty eight cities with a total 
population of about thirty million, for the week ending Sep 
tember 29, indicate that the highest mortality rate (18 5) was 
for Cincinnati and that the mortality rate for the group of 
cities as a whole was 11 The mortality rate for Cincinnati 
for the corresponding week last year was 13 9 and for the 
group of cities, 10 8 The annual rate for sixty-eight cities for 
the thirty nine weeks of 1928 was 13, as against a rate of 12 4 
for the corresponding weeks of 1927 

Celebration of Birth of Malpighi —At the tercentenary 
celebration of the birth of Marcello Malpighi, October 19, the 
Academy of Medicine of Cleveland will be addressed by Prof 
Giuseppe Franchini ditector Institute of Tropical Medicine, 
University of Bologna, on The Life and Work of Marcello 
Malpighi ’ Another feature of the celebration will be an 
exhibit of Malpighi’s discoveries by the anatomy department of 
Western Rerserve Unnersity School of Medicine, including the 
alveoli of the lung, malpighian tufts in the kidney, the nial- 
pighian bodies in the spleen the pigment layer of the skin and 
the capillary circulation Professor Franchim will have with 
him many early books, medals and autographs 

Another “Benevolent Order ’’—Another scheme tried on 
physicians was brought to light in September by the Cleveland 
Better Business Bureau in exposing one Mr A A Hines, 
secretary of the Benetolent Order of Organized Workers and 
Peter Herman, his assistant Secretary Hines ’ telephoned a 
number of Cleveland physicians that the Benevolent Order ot 
Organized Workers was in need of two physicians to make 
physical examinations of applicants for membership in the 
o-der and that those selected would be paid 55 an examination 
When kl Herman called to make the necessary arrangements, 
he said that each physician would ha3e to pay 525 before he 
could be appointed as an official phy sician to the lodge Herman 
said that the order had its headquarters in Omaha, but that he 
did not know where the local office was Letters sent by the 
Better Business Bureau to the addresses given by them in 
Cleveland divulged that there were no such numbers and the 
Omaha Chamber of Commerce replied that their names were not 
m the city or telephone directories for 1926 and 1927 The 
prompt action of the Better Business Bureau and the Academy 
of Medicine undoubtedly saved Cleveland physicians a sum of 
money The same game has been worked in Missouri, where 
the benevolent workers were Hines and a klr Epstein 

Society News—A. heart clinic has been opened at Deer 
Park in Hamilton County to be conducted in cooperation with 
the county board of health Sessions will be held once a ')^ek 

throughout the year - Dr Morris Fishbem editor of Ihe 

JouKXAL was guest of honor at a banquet at the loledo 
Chamber of Commerce, October 5 when he addressed a public 
meeting on Fads and Fancies in ^ledicine/ under the auspj^es 
of the ‘\cademj ot ^ledicine, and spoke at two hospitals The 
academy announces a course of five lectures on medical 
economics for members and others to be given in the academy 
building once a month by Hymen specialists The subjects are 
sales psychology systematizing the office records, securing 
credit information hints for better collections and adjusters and 

collectors and their contracts-The Scioto County Aledical 

Society Portsmouth was addressed by Dr Clarence J Broe- 
' Cine nnati October 8 on the diagnosis and treatment ot 


the more common skin diseases-Dr Paul D Espey, Xenia 

was elected president of the second councilor district of the Ohio 
State Medical Society at the meeting in Dayton, September 27 
Dr Daniel B Conklin, Dayton, was reelected secretary, and 
Dr Herbert C Haning, Dayton, treasurer, reelected 

PENNSYLVANIA 

Society News —The annual banquet of the Harrisburg 
Academy of kledicine will be at the Penn Harris Hotel in 
November The speaker of the evening will be Dr John 0 
Polak, professor of obstetrics and gynecology. Long Island 

College Hospital, Brooklyn-The Tenth Councilor District 

(Beaver, Lawrence, Westmoreland and Allegheny counties) will 
meet jointly with the Allegheny County Medical Society, Car¬ 
negie Hall Pittsburgh, October 16 The subjects for discus¬ 
sion will be treatment of arthritis, treatment of suppuratiye 
arthritis, mechanical derangement of joints as a cause of 
chronic arthritis, and physical therapy in the treatment of 

chronic arthritis-Dr Jay D Smith formerly of Harrisburg 

has accepted a position on the staff of the state hospital at Lima, 

Ohio-Dr Walter F Donaldson has been appointed editor 

of the Pittsburgh Medical Bulletin succeeding Dr Clifford C 
Hartman, who resigned in June after about seven years’ service 

The Popularization of First Aid—Announcement of the 
retirement from active service in the American Red Cross of 
Dr Matthew J Shields of Scranton brings to light the history 
of the first aid movement in this country When Dr Shields 
was a general practitioner in the mining village of Jermyn it 
was the custom to blow the siren at the mines when a man was 
injured This cruel custom brought all the women out to learn 
whose man was injured and how seriously Dr Shields stopped 
the use of the siren by having a telephone installed at the 
ambulance station and at the same time resolved to see that the 
injured receive better care before the physician arrived In 
1899 he organized about twenty-five men, some of whom had 
been trained in Eiigjish mines, into a first aid association A 
fund was provided to purchase in London first aid books, and 
Dr Shields gave lectures and demonstrations With voluntary 
subscriptions, supplies were purchased and first aid boxes placed 
at headings’ m the mines Dr Shields in collaboration with 
the editor of the local paper wrote a first aid textbook and 
during the next four years efforts were made to have the coal 
companies officially adopt first aid instruction He succeeded in 
influencing one of the large companies to make first aid a part 
of the plan of operation Then the state passed a law requiring 
anthracite companies to have a first aid room at each mine 
The movement was thus brought to public attention To stim¬ 
ulate interest further. Dr Shields organized first aid contests, as 
had been done in England The first one in the United States 
was at Scranton m October, 1906 About 1908 he informed 
the secretary of war that several hundred men in the mining 
regions had been trained m first aid, and m case of war could 
be placed in the hospital corps without much additional 
training Dr Shields suggested that the first aid movement be 
recognized by assigning army medical officers to act as judges 
in the contests at Scranton in 1908 The war department 
detailed Major Charles Lynch Capt John Allen and Capt 
Charles Reynolds It was a gala day, and on their return to 
Washington the officers made a favorable report to the surgeon 
general The report reached Red Cross headquarters with the 
result that Congress passed an act detailing an army medical 
officer to the service of the American Red Cross Mabel T 
Boardman, secretary of the Red Cross, decided to witness tlie 
next contest at Scranton She and Major Lynch then planned 
to make first aid work an activity of the Red Cross in peace 
time, and Dr Shields was requested to furnish a plan The 
subsequent story of the spread of this movement is well known 
In 1910 the Pullman Car Company presented to the Red Cross 
a car fitted for the instruction of railway employees in first aid 
The educational work among railway employees, in which 
Dr Shields has been active has continued to this day, and has 
been extended to other industries Dr Shields alter sixteen 
years’ service in spreading the ‘gospel of safety,’ retires now 
from active service He will be placed on the consulting staff 
of the First Aid and Life Saving Service 

WEST VIRGINIA 

Dr Golden Honored on Twenty-Fifth Anniversary — 
About 100 civic leaders, co-workers and friends of Dr William 
W Golden of Elkins gathered at a dinner in the Tygart Hotel 
October 3, to celebrate his completion of twenty-five years ser¬ 
vice as superintendent of the Davis Memorial Hospital The 
president of Davis and Elkins College, James E Allen, LL D 
presided The speakers included Dr John C Irons, Senator 
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C H Scott, William H Cobb, H G Kump and R Darden 
Among those present were the son and daughter of the late 
Senator Davis, who established the hospital as a memorial to 
his wife 

Society News —Dr William R Laird Jr Montgomery, 
was elected president of the Central Tn-State Medical Society 
(Ohio, Kentuck>, West Virginia) at the meeting in Hunting- 
ton, September 20, Dr James S Klumpp Huntington, was 

elected secretarj-Dr Mortimer D Cure Weston, has 

been appointed health officer of Lewis Count}-The Central 

)Vest Virginia Medical Society was addressed, September 19 
at Buckhannon bv Drs Jonathan Forman Columbus Ohio, on 
‘ The Renal Factor m Diagnosis of Patients with Chronic 
Gastro-Intestmal S}mptoms , Edmund Llo}d Jones, Wheeling 
The Specialist and the Profession ” and Solomon L Cherr} 
Clarksburg, ‘Medical and Dental Cooperation ” The society 
elected Dr S}h ester P Allen, Webster Springs, president for 

the ensuing }ear-Members of the Raleigh County Medical 

Society cooperated w ith the Rotary and Kiw’ams clubs of Beck- 
le}, September 7, in the holding of an orthopedic clinic for 
crippled children which was conducted by Dr Robert T Taylor 
professor of orthopedic surgery', Unnersity of Maryland School 

ot Medicine, Baltimore-Dr Raphael J Condry, Elkins, 

addressed the Barbour-Randolph-Tucker County Medical Society 
at Elkins, August 8 on When Is Gonorrhea Cured ’, Dr Wil¬ 
liam G Harper, Elkins, on “Epididymitis,’ and Dr Benjamin 
I Golden, Elkins, on treatment of syphilis The society voted 
at this meeting to urge the legislative committee of the state 
association to secure the enactment of a law placing automobile 
accidents under a plan of state compensation as regards physi¬ 
cians and hospitals-“kt the August 14 meeting of the Fayette 

County Medical Societv Dr Charles A Ray, past president of 
the state medical association, and members ot the staff of the 
ICanawlia Valley Hospital, Charleston furnished the scientific 
program Among others, Dr Walter W Point Jr, Charleston, 
discussed “Analgesia m Labor,” and Dr Arthur A Sliawkey, 

‘ Colic m Infants ” 

WISCONSIN 

State Medical Election—At the recent annual meeting of 
the State Medical Society of Wisconsin m Milwaukee, Sep¬ 
tember 13, Dr ^rl W Doege, Marshfield, was made president 
Dr Frederick J Gaenslen, Milwaukee president elect 
Dr Hugh P Greeley, Madison, speaker of the house of dele¬ 
gates, and Drs J Gurney Taylor, Milwaukee, and William E 
Bamieii La Crosse, delegates to the American Medical Associa¬ 
tion The next annual meeting will be at Madison 

Physician Candidates for the Legislature —The IFis- 
coiism Journal notes that Dr John M Dodd, Ashland, 

is a candidate for the senate Dr Dodd, it is said, has been 
a councilor of the state medical society and the secretary ot 
the board of medical eoaminers Dr Archie J McDowell, 
Soldiers Grove, is a candidate for reelection to the assembly 
Dr McDowell has ser\ed two terms in the assembly and is 
speaker of the house of delegates of the state medical society 
Dr Joseph Barber, klarathou, a former senator, is a candidate- 
for the assembly Dr Laurence Shauger, Ogema is a candi¬ 
date for the assembly Dr Shauger is now chairman of his 
county board 

Personal—^The mayor of Marinette has appointed Dr John 
W Boren city health commissioner to succeed Dr Simon A B 

Berglund, resigned -Dr George B McKnight has been 

appointed health officer of the city of Fond du Lac-Dr Ber¬ 

nard r McGrath has been appointed dean of Marquette Um- 

yersitv School of iledicme AliUyaukee-Dr Ferdinand R 

Krembs has been appointed health officer for the city of Stevens 

Point-The Methodist Hospital, Madison, has appointed a 

‘courtesy” staff, fifteen physicians and thirty-one dentists 

receiyed in\ nations to practice at the hospital-The annual 

golf tournament at Racine betyveen physicians and dentists yyas 
yyon by the dentists by one stroke, the wmmiig score being 
1 3S6 The physicians ysere therefore hosts to a dinner Thirty- 

four persons played iti the tournament-Dr Edgar C Barnes, 

Ripon, colonel, medical reserve corps has completed forty- 
seyen years seryice y\ith the national guard, according to the 
IFirioiiiiii Medical Jotiiiial, and a number of ceremonials at 
Camp Douglas this summer y\ere held m Ins honor, m yiew of 
the tact that he would retire for age before the ne\t encamp- 
iiieiit Colonel Barnes last assignment yyas as commanding 
officer of tlie One Hundred and Thirty-Fifth Medical Regiment 

-Dr Mvme G Peterman has been appointed professor and 

head of the depanment of pediatrics ot JIarquette University 


School of kfedicme, klihvaukee-Dr F A Nause has bLcn 

appointed health commissioner ot Sheboygan to succeed tlie hte 
Dr Otto B Bock 

Meetings at Wisconsin Lakes —“Problems Confronting 
the General Practitioner’ yyas the subject of an address by 
Dr Edyyard Eyans La Crosse before the Barron-Polk- 
Washburn-Sayyyer-Burnett Counties Medical Society recently 
at a meeting at Rice Lake Dr Edyyard T Evans Minneapolis 
spoke on Common Disabilities Pertaining to tlie Feet , a ban¬ 
quet yyas seryed at the Land o Lakes Hotel-The annual 

picnic of the Kenosha County Medical Society was at Powers 
Lake, August 1 yyhich is located between Vippersink Golf Club 
and the Country Club It was a day ot boating swimming 
bridge and golf yvith a supervised program of games for the 

children-^Walworth County Medical Society was host to 

the Racine and Kenosha county societies at the annual district 
meeting at Lake Geneva August 15 About 100 persons 
attended Among the speakers were Drs John J McGoiern 
Milwaukee Edyvin M Miller Chicago and Mr George Crown- 

hart, Milyyaukee-The Ninth Councilor District Society held 

its summer meeting at Wisconsin Rapids Among others Drs 
Raymond C Blanktnship Madison spoke on Constipation in 
Colitis and Robert E Burns Madison on Treatment of Flat 

Feet -James F Coupal, U S Army Medical Corps physi 

cian to President Coolidge, addressed the Eleventh Councilor 
District Society Ashland, August 9 Among others Dr Rock 
Slcyster, klilyyaukee a member of the Board of Trustees of 
the American kledical Association spoke on ‘ Psychiatry and 
the General Practitioner and Dr \\ illiam J Tucker Ash 
land on Appendicitis yyath Special Reference to Drainage 

-The Fourth Councilor District Society met at Lancaster 

August 6 Dr John J McGovern then president of the state 
medical society, discussed ‘Medical Organization ’ and Dr Cor 
nehus A Harper Madison Present Status of Antitoxin and 

Vaccine to Public Health ’-Tlie Third District Medical 

Society met at Madison October 12 Among the speakers 
listed were Drs William Mayo, Rochester, and Clifford G 
Grulee Herman L Kretschmer, Arthur H Curtis and Arthur 
R Elliott all of Chicago 

GENERAL 

Pan-Pacific Surgical Conference—The San Francisco 
County Medical Society bulletin notes that a Pan-Pacific 
Surgical Conference will be held at Honolulu, August 1929 
It IS planned that the state department yvdl invite countries 
bordering on the Pacific to send delegations There yvill be 
symposiums on surgical problems, round table discussions and 
less formal interenanges of opinions The local committee 
expects to charter a steamer to take members of the confer 
ence on an niter- slaiid tour The conference will be m session 
about ten days It is to be similar m oigamzation to the 
Conference of the Institute of Pan-Pacific Relations, which is 
held biennially and will meet next in Tokyo m September 1929 

Group to Report on Applications for Cancer Prize — 
Eminent medical men have been requested by the American 
Society for the Control of Cancer to act m an ady isory capacity 
m the consideration of all applications receiyed for the '550 000 
prizes offered by Mr William L Saunders for an efectiye 
means of preventing and curing cancer The number of appli 
cations receiyed up to May 1 y\as 3 529 The committee at a 
meeting m Washington, D C, reported that none of the pro¬ 
posals submitted up to February 1 were yiorthy of an award 
However, a great amount of material had been accumulated the 
analysis of which, if published would be of great value to 
medical science The executue committee of the American 
Society for the Control of Cancer approved the suggestion and 
IS taking steps to prepare a report as the board recommended 
It will be primarily for the medical profession but the facts 
will be made accessible to the public (The Jourxal, Oct 22 
1927, p 1436 Feb 25 1928 p 626) 

National Board Examinations—An examination yyill be 
conducted in Part III in Baltimore by the National Board oi 
kledical Examiners October 16 19 in Boston October 23 20 
and in Chicago and Neyv York m January Candidates should 
make application early At the July Part III examination m 
Chicago, all of the twenty two candidates examined were sue 
cessfui The secretary of the Chicago subsidiary board is 
Dr Robert W Keeton The ten candidates at the July exam 
ination m Part III m New Hayen Conn , were successful Flic 
secretary of the Neyv Hayen subsidiary board is Dr Paul W 
Vestal The eight candidates exammed at Cleveland in June 
were successful, of the forty-eight examined in Neyv York m 
June forty-two \ycre successful The secretary ot the Cleveland 
subsidiary board is Dr Harry Goldblatt, and of the New York 
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subsidiary board, Dr Henry J Spencer During the annual 
session of the American Medical Association in Minneapolis, 
the Associated Diplomates of the National Board held their 
fifth annual meeting, Drs Robert W Keeton Chicago, was 
elected president, Henry J Spencer, New York, vice president, 
and Curtis E Smith, San Francisco, secretary 

Society News—the recent annual meeting of the Ameri¬ 
can Dental Association, Percy R Howe, D D S , Boston, tras 
made president for the ensuing year, and Robert Boyd Bogle 
DDS, Nashville, Tenn, president elect. The next annual 

meeting will be in Washington-Dr John W Coon, Stevens 

Point, Wis was elected president to the Mississippi Valley 
Conference on Tuberculosis at the Des Moines meeting, Sep¬ 
tember 19 and Dr Charles H Lerrigo, Topeka Kans, vice 

president-Dr Burton B Grover, Colorado Springs, Colo, 

was elected president of the American Electrotherapeutic Asso¬ 
ciation at the annual meeting in Boston, in September, and 
Dr Cadwallader C Vinton, Rosedale, N Y, secretary The 
next annual meeting will be in Indianapolis m September, 1929 
when the Western Association of Physical Therapy will meet 

in joint session-The American Association for the Study 

of Allergy has made Dr Albert W Rowe, Oakland, Calif, 
president for the ensuing jear. Dr George Pmess, Los Angeles, 
president elect, Ray M Balyeat, Oklahoma City, Okla, 
vice president, and Dr Warren T Vaughan, Richmond, Va 

secretary -The annual convention of the Association of 

Military Surgeons of the United States Baltimore October 
4 6 was attended by representatives from Great Britain, Poland, 
Japan Peru, Greece, Italy, Spain Nicaraugua and Guatemala 
The association spent part of the first day at the Aberdeen 
Proving Grounds witnessing an ordnance demonstration On 
the second day, there was a demonstration by the chemical 
warfare service at Edgewood Arsenal, and on the last day a 
VIS t to Annapolis to w itness a review of the midshipmen 

LATIN AMERICA 

“Ancon” Is Now the Gorgas Hospital—On the eastern 
slope of Ancon Hill overlooking Panama Bay, Panama City 
and the mountains is what has been termed by some the 
most beautiful hospital in the world The name Ancon, which 
has been attached to 
the hospital since it 
was founded in 1883 
by the old French 
Company that at¬ 
tempted to build the 
canal has been 
changed to Gorgas in 
honor of the renowned 
sail tarian and army 
medical officer whose 
work made possible 
the completion of the 
canal The history ot 
the Ancon Hospital of 
the old French Company days is sad Within its frame buildings 
5,00U persons died in about six vears Many patients admitted 
for minor injuries and slight attacks of illness contracted yellow 
fever m the hospital and died That was before Walter Reed 
and his associates demonstrated that yellow lever was trans¬ 
mitted by stegomyia mosquitoes In 1904, when Americans 
took charge of Ancon Hospital, they immediately began to 
rehabilitate the institution by remodeling renovating and screen¬ 
ing The canal was completed m 1914 In the following year 
1 program of reconstruction was started at Ancon, which 
ended in 1919 m a new hospital of modern fireproof buildings 
costing $2,000 000 and equipped at an additional expense of 
$1 000 000 The central building, shown in the pictures shelters 
the administrative offices pharmacy, library, assembly rooms 
surgical, medical and other clinics operating rooms and record 
rcons The general plan of the five ward groups according to 
Col L T Hess in Modern Hospital is two wards on each 
floor The isolation building is four stories high Gorgas 
Hospital the capacity of which is 880 beds, exclusive of the 
mental department, is a government hospital, but not a mili¬ 
tary hospital although since Americans took charge, the 
superintendent has been an army medical officer The pro 
fessional staff is appointed from civil life with civil service 
status The hospital is primarily for employees of the Panama 
Canal the Panama Railroad Company and their families officers 
ot the army and navv and their families, but patients from near 
and distant places are admitted especially from south and 
central \merica The Canal Zone now is one ot the healthiest 
localities m the world, which is a good reason for naming the 

aspital Gorgas 


FOREIGN 

Outbreak of Pneumonic Plague—A cable to the New 
York Times, September 17, noted a severe outbreak of pneu¬ 
monic plague in Manchuria which amounted then to 300 cases 
and 300 deaths The Japanese authorities, to control the epi¬ 
demic, stopped the sale of railway tickets at Payantla and 
instituted the examination of all passengers arriving at Mukden 
and the fumigation of trains, persons exposed to contagion 
were detained for five days The South Manchurian Railway 
had refused to accept transfer passengers from the Shupingkai- 
Taonan branch until after they had been in quarantine under 
strict guard for this period 

Anniversary of Osler*s Birthday —The anniversary of 
Sir William Osier’s birthday was kept m London, July 12, by 
the Osier Club for the Study of the History of Medicine 
Sir Wilmot P Herringham, delivering the first oslerian ora¬ 
tion, charmed his audience with a sketch of Osier as clinician 
man and bibliophile Sir Humphry Rolleston in a delightful 
eulogy spoke of Osier as a human being This was followed 
by an Osier symposium, with short papers by Sir Squire 
Sprigge, Dr Franklin Martin, Sir Walter Fletcher, Professor 
Fraser-Harris, Dr Harold Scott, Dr Andrew Balfour, Dr John 
D Rolleston and Dr Ernest Jones An exhibition of a selec¬ 
tion of Sir William’s writings, scientific and literary, of books 
inspired by him, of biographic appreciations, and of his favorite 
books—the Rehgio Medici, The Anatomy of Melancholy and 
Letters de Gui Patin—created a truly oslerian atmosphere 

The Dengue Epidemic m Greece —Through the courtesy 
of the surgeon general, U S Public Health Service, the follow¬ 
ing notes concerning the recent epidemic of dengue in Greece 
have been received The American consul at Athens cabled, 
September 1, that the number of cases of dengue in that city 
and vicinity, according to official figures, amounted to 125,000 
but It was known unofficially that at least 300,000 persons were 
affected, among these were practically all members of the 
consul’s staff Business generally was crippled as well as gov¬ 
ernment work A cable, September 7, from the League of 
Nations estimated that 80 per cent of the population of Athens 
and Piraeus were affected with dengue and that it was spread¬ 
ing to all Greek provinces There were about 9 000 cases in 
Salonica 2,000 in Kavalla, 1,500 in Seres, 1,300 m Drame, 
2000 in Volos 4,000 m Lesbos 700 in Samos 3,000 in Syra, 

8 000 in Kalamata, 4,000 m Patras, and 1,000 each in Yanina 
and Tnpolitza Stegomyia mosquitoes and Phlebotomus papa- 
tassii were very prevalent The prevailing type of the disease 
was more severe than the usual dengue There had been a 
number of fatalities among elderly persons and victims of 
chronic disease The epidemic had not appeared in Italy up 
to September 4 There was an extensive epidemic of dengue m 
the Lhiited States m 1922 which affected diiefly Texas, Louis¬ 
iana Mississippi and Alabama 

South Africa Coins the Word “Specialoid ”—In discuss¬ 
ing an ethical problem presented to the Joiunal of the Medical 
Association of South Africa the editor apologetically inntro- 
duces a word that fills a gap in medical nomenclature A general 
practitioner sold his practice to Dr B, reserving the right to 
practice as a gynecologist in the same town, which he did for 
"two years He then resumed general practice as a partner with 
Dr B The ethical question arises from the fact that the 
general practitioner on devoting himself to a specialty was able 
to appear legitimately as a specialist, and, in the course of two 
years, must have been introduced by his confreres to many 
patients whom he would never have met as a general practi¬ 
tioner under circumstances peculiarly calculated to confer 
prestige Laymen will remember Dr A as a specialist 
long after he reverts to general practice His resumption 
of general practice, the editor believes, in no way makes 
a breach m the prestige gained during the two years 
as a specialist ’ As the smaller towns are accustomed to 
specialoid practice. Dr A, therefore, has been speeded into a 
position which ‘ butters his bread on both sides ’ The con¬ 
clusion stated IS that no person who has practiced as a con 
sultant or specialist has a right to take up general practice in 
the same locality The application of the term “specialoid” as 
used in this connection appears to be to a physician who 
has acquired local reputation as a specialist and either con¬ 
tinues in general practice or reverts to general practice after 
practicing as a specialist for a limited time 

CORRECTION 

The Nature of Pernicious Anemia —In the article by 
Means and Richardson with this title in The Jourxvl, Sep¬ 
tember 29 on page 924 column two, the thirty second line, the 
first word should be 'ration instead of relation 
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Public Health Congress 

Under the patronage of the king and with Mr Chamberlain, 
the nnmster of health, as president, a public health congress 
and exhibition will be held in London in November Many 
hundreds of delegates from local authorities in Great Britain 
ha\e been appointed to attend the congress Addresses will be 
given by Sir George Newman, chief medical officer of the 
ministry of health and board of education, on the purpose of the 
public health services, by Sir Walter Fletcher, secretary of 
the Medical Research Council, by Mr E D Simon, formerly 
lord major of Mancliester, on housing, by Mr Wilfred Buckley, 
a member of the milk advisory board, on the production and 
distribution of wholesome milk, and by Dr W M Willoughby, 
healtli officer of the city of London, on food protection from 
the national and domestic standpoints Water supply and 
sewerage, tlie construction and equipment of hospitals, and town 
cleansing are othei subjects to be discussed The congress will 
last for a week 

More General Adoption of Cremation 

The more general adoption of cremation both in Great Bntam 
and in the dominions is shown in the report of the Cremation 
Society of England During last year 3,26d cremations were 
earned out m the sixteen crematories in Great Britain as 
compared with 2,877 in the previous year Extension of crema¬ 
tion Ill the dominions is more rapid, as legal requirements are 
not so exacting and ancient prejudice has not to be overcome 
In Sjdney, Australia, where a crematory W’as established in 
May, 1925, more than 400 cremations have already been earned 
out Dec 2, 1927, the first cremation took place in Dunedin, 
New Zealand, at the crematory erected by the city corporation 
In South Africa a crematory was opened at Durban in 1926 
Another for the Hindus exists in Johannesburg, where steps 
are being taken to provide one for the Europeans The report 
indicates an advance m most centers m Great Britain 

The Care of Lunatics in Scotland 

The fourteenth annual report of the General Board of Control 
for Scotland contains much of importance In 1861 the number 
of persons of unsound mind was 7,403—one to 413 6 of the 
estimated population of 1861 Since then relative to tlie popula¬ 
tion there has been a gradual increase m tlie numbers of 
certified insane, and the rate for the jear under review (1927) 
is 1 to 264 2 However, the Mental Deficiency and Lunacy 
Act of 1913 placed idiots under tlie supervision of the board 
The establishment of observation wards by Parish councils 
conducted on hospital lines has proved beneficial No fewer 
than 1,240 patients passed through two wards during one year, 
of whom 788 returned to their homes without the necessity for 
certification These wards have served the purposes of tlie 
dispensanes and clinics now so well known in the United States 
and other countries The progress in approximating the condi¬ 
tions of asjlums to those of general hospitals has been referred 
to III previous reports One of the most important steps was 
the introduction more than thirty jears ago of female nurses 
into the male hospital section of the asvlum Now the custom 
of nursing of male patients requiring hospital care b> female 
nurses is almost general During the past jear occupational 
therapy has been further extended and is now in general opera¬ 
tion The benefit to the patients has been frequentlj com 
inented on Much of the report is taken up with the ‘boarding 
out sjitem, which is peculiar to Scotland In no other country 
IS every lunatic whose maintenance is contributed to from public 


sources under the direct supervision of the central authority It 
is noted that patients living with their own relatives are not 
so well cared for, on the whole as patients boarded out witli 
strangers While tins at first sight may appear remarkable, the 
reasons for it are obv lous A patient hv mg with strangers may 
be removed elsewhere if conditions are unsatisfactory In 
rural districts this is looked on as a slur, and guardians do 
everything m their power to avoid it by maintaining a high 
standard With patients living with their relatives, conditions 
are different As removal is practically out of the question, 
parents, and especially mothers, are apt to regard tliemsehes as 
infallible Many of these- parents do not possess a high grade 
of intelligence They keep their houses badly Their ideas of 
sanitation are sometimes rudimentary Many guardians have 
now set apart a room in which boarded-out patients can sit dur¬ 
ing the long winter evenings These long, dark w inter evenings 
are taken up with such amusements as solving cross word and 
picture puzzles, playing games at chess, draughts, dominoes, 
and carpet bowls, listening to much varied music, lectures and 
sermons on the wireless set, and to the phonograph Some 
patients are accomplished musicians themselves, and entertain 
tlieir compamons with selections on violin, piano, melodeon, con¬ 
certina, mouth organ, and even a tin whistle Indeed, some arc 
so expert tliat their services are m much demand for local 
gatherings A proportion of guardians take tlieir patients to 
tlie theater, to concerts and to lectures 

Christian Science and Cooperation -with Physicians 
Christian Scientists at Loggerheads 

Three new by-laws have been adopted by the Christian 
Science Parent Church, a movement established four years ago 
as an international organization—by fission from tlie original 
Christian science organization The new by-laws approve of a 
policy of cooperation with medical science They are as fol¬ 
lows “(1) Duty to Patients In our model manual Mary 
Baker Eddy provided as follows ‘If a member of this church 
has a patient whom he does not heal, and whose case he cannot 
fully diagnose, he may consult with an M D on the anatomy 
involved And it shall be the privilege of a Christian scientist 
to confer with an M D on ontology, or the science of being ’ 
In the broader development of Christian science mind healing 
there must be equal rights and privileges, therefore when aid is 
sought from a Christian science physician who is a member of 
this church by one who is receiving medical or surgical aid 
(provided the physician or surgeon has approved such a request), 
or when a surgeon or a physician of recognized standing sliall 
consult a member of tins church on the psychologic effect pro 
duced by thought on a bodily condition of a patient, it shall be 
the privilege of a Christian scientist to confer with the physician 
or surgeon on the science of mind and render the metaphysical 
aid required The legitimate Christian scientist is a true mental 
specialist (2) No Interference or Rivalry A membi.r of this 
church shall not study anatomy, medicine or surgery , neither 
shall he meddle in any way in medical or surgical practice, but 
shall leave such practice entirely m tlie hands of those duly 
qualified and legally autlionzed therefor kfembers of this 
church shall at all times mamlam their practice upon a purely 
metaphysical basis lilting the thoughts 6f the patient to the 
higher standpoint of life and its practical, scientific demon¬ 
stration ’ 

Publication of these statements has led to repudiation by 
Mr C \V J Tennant on behalf of the Christian science com¬ 
mittees on publication for Great Britain and Ireland In a 
letter to the Tiiiur be says Christian scientists have no quarrel 
witli the members ot the medical protessioii although they 
differ radically from them Christian science is fundaiiiciit illy 
a religion It is the rediscoverv ol the divine principle which 
underlay the works ot the prophets Christ Jesus his discqdes 
and the early Christians Jesu never resorted to material 
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means for healing He was able to diagnose the malady as 
some form of sm or false mental belief of the carnal mind which 
he called ‘a liar, and the father of it’ and St Paul termed 
‘enmity against God ’ He taught his followers for all time that 
the signs which he gave, which included the healing of the sick 
and the reformation of the sinner, should follow those who 
understood his teaching Christian scientists accept his com¬ 
mands, and are endeavoring with every increasing success to 
pro\e his saying, ‘Ye shall know the truth and the truth shall 
make jou free’” In conformity with this. Airs Eddy writes, 
on page 167 of her textbook, ‘Science and Health with Key to 
the Scriptures,” ‘Only through radical reliance on Truth can 
scientific healing power be realized ” This shows how impossible 
it would be for a Christian science physician to cooperate with 
what IS known as medical science They are diametrically 
opposite, and nowhere in all her writing does Airs Eddy teach 
that the two systems can be combined 

The Control of Malaria 

An important de\elopnient in the control of malaria is 
announced by the Ross Institute and Hospital for Tropical 
Diseases A new organization of the Ross Institute Industrial 
Anti-AIalarial Advisorj Committee has been set up to assist 
tropical industries in combating the disease One of the tech¬ 
nical members of the committee will be Sir Alalcolm Watson, 
who, after many years of active malarial control work in the 
Alalay States, has joined the Ross Institute as principal of its 
malarial control department The others will be the three 
directors of the institute—Sir Ronald Ross, Sir William Simp 
son and Sir Aldo Castellani The lay members of the com¬ 
mittee will represent the Indian Tea Association the Rubber 
Growers’ Association and other Indian and African iron mining, 
jute and cotton companies The antiinalarial staff at the insti¬ 
tute will be at the disposal of these companies for advice, and 
will study their medical reports and receive and advise their phj- 
sicians It IS intended that Sir Alalcolm Watson himself shall 
visit some part of the tropics every year for a short period 
The past twenty-eight years work in Alalaya has shown that 
research has been benefited so much bj malaria control and 
the work so much from research that it is considered advisable 
to associate research and active malaria control work as closely 
as possible m the future The study of malaria in Alalaya has 
shown how it varies with the physical features of the land and 
the species of anopheles inhabiting it Even m a country so 
small as the Alalay Peninsula malaria is associated with \arious 
zones of land (e g, salt water mangrove swamps, fresh water 
coastal swamps, the ravines of coastal hills, the inland plains, 
the inland hills) in certain definite wajs, depending on whether 
or not the virgin jungle is intact or destrojed That gave ten 
tjpes of land which had to be studied In addition rice fields 
of three tjpes were discovered, giving a total of thirteen 
different types of land Some twenty one different species of 
anopheles had to be classified m the laboratory and studied in 
the fields It was found that probably only four or five were 
associated with the spread of malaria on any considerable scale 
and therefore expenditure on the control of others was unneces¬ 
sary The methods devised for the control of malaria had to 
vary widely, in some places there was strict preservation of 
jungle, and m others elaborate engineering schemes, the appli¬ 
cation of larvicides, drainage or flooding In India, malaria is 
associated with other types of land, e g, the tanks surrounding 
villages m the great plains, the rivers and hills of the Assam 
valleys, and the wells m large cities Enormous sums of money 
have been saved to the governments and industrial undertak¬ 
ings in Alalaya by the control of malaria It is certain that 
there will be an increasing demand for control by both the 
governments and industrial undertakings in other countries 
Without trained research medical officers and expert engineers, 
Alie attempt to control malaria will be unduly expensive, and in 
V cases will fail The lesson was a dearly bought one in 


Alalaya The Ross Institute Industrial Anti-AIalarial Advisory 
Committee, with local branches in various countries, is Sir 
Ronald Ross’s solution of this problem 

PARIS 

(From Our Regular Correspondeut) 

Aug 27, 1928 

The Treatment of Patients in the Hospitals 

The minister of labor, health and social welfare has appointed 
a commission to develop ways of relieving the hospitals of Paris 
of the heavy burden imposed on them by the large amount of 
free treatment given patients from the suburbs, from the out¬ 
lying departments and from foreign countries The chairman 
of the commission is Dr Gustave Dron, senator for the depart¬ 
ment of Nord and president of the superior council of the 
Assistance publique 

The New Phonetic Institute for the Promotion of 
Better Speech 

A decree, dated Aug 11 1927, approved the organization of 
the Institut de phonetique, to be created as a department of the 
University of Pans and to serve the Tacultes des sciences de 
medecine et des lettres The institute will have a laboratory of 
speech and a museum of speech and gesture Its function will 
be to collect and preserve in a permanent form the speech of 
eminent men and the speech and singing voice of great artists 
to analyze the physical elements of speech by experimental 
phonetics and to discover the modes of effecting transforma¬ 
tions to provide instruction m orthophony and to rectify wrong 
pronunciations resulting from the influence of local surroundings, 
from bad habits, and from physiologic defects In general the 
Institut de phonetique and the Alusee de la parole et du geste 
will carry on scientific researches will create and preserve 
documents that deal with human speech, and will contribute 
toward popular education The university will be aided in its 
enterprise by the municipal government of Pans The institute 
will probably be located m a municipal building, at 19 Rue des 
Bernardms, Pans 

The Milk Problem 

As IS well known a supply of pure milk is indispensable for 
patients and young children At the demand of the municipal 
council of Pans the various milks sold to the public have been 
divided into three classes according to their degree of purity 
AI Alaxmie Toubeau general inspector of the department for 
the enforcement of the pure-food laws, has brought up again the 
question of the purity of milk and the accountability of producers 
to which the recent sentences imposed by the courts have called 
special attention The administration, he explains, has not yet 
reached the point that it expects venders of milk to furnish an 
ideal product but it desires to assure to consumers a milk that 
IS clean,” as defined by the decree of Alarch 25, 1924, and not 
toxic ” as defined by the law of Aug 1, 1905 This law per¬ 
taining to the suppression of commercial fraud is applicable to 
producers who, after being informed by a veterinarian that their 
cows are sick, continue to sell the milk Also without being 
harmful or dangerous, milk may be coiitaniiiiated by impurities, 
and if so article 2 of the decree of Afarch 25, 1924, declares that 
it is fraud to sell it in that condition It has been pointed out 
to the ministry of agriculture that, while it is very desirable 
to improve the quality of milk it is hardly just to treat a 
producer who becomes negligent as severely as persons who 
commit out-and out fraud The manipulations involved in the 
production of milk are often defective and no effort should be 
spared to improve them The sanitary condition of animals, 
the cleanliness of outbuildings and barns, and the conditions 
surrounding milking, should occupy the attention of milk pro¬ 
ducers of certain regions more than they do While awaiting 
the results sought m the campaign for better milk, AI Tombeau 
thinks. It will suffice if venders of “dirty milk that is not toxic 
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nor skimmed nor watered are simply summoned to appear before 
the police magistrate for their first infraction of the law That 
IS why the public authorities have taken a favorable attitude 
toward the bill introduced by kl Edouard Dessein, which 
provides for distinction between simple negligence and fraud 
The bill was approted by the chamber of deputies, ilarch 16, 
192S, and now remains to be acted on by the senate 

The Cancer Problem 

Dr Botelho, head of the cancer laboratorj of the ser\ice of 
Professor Hartmann in Hotel-Dieu, recently stated that as jet 
no tlieory as to the origin of cancer has met with general 
acceptance As a result, he holds that imestigators should not 
spend their efforts principally in researches for the causal agent 
of cancer but should confine tlieniseKcs to discovering better 
methods of treatment 

Death of Dr Dubar 

The death of Dr Louis Dubar, one of the most eminent sur¬ 
geons of Prance, has been announced. Dr Dubar studied 
medicine m Paris In 1882, he was the winning competitor m 
the competitive examination of the “chirurgie dcs hopitaux", 
he became agrege professor a little later, and in 18SS, was 
appointed professor of operative medicine In 1890, he relin¬ 
quished tliat chair to accept the chair of cliiucal surgery at 
the Hopital de la Chante in Lille, which he retained until his 
hst illness He made it one of the best organized services in 
Prance He was an officer of tlie Legion of Honor, and 
laureate of the Societe de chirurgie of the Academy of kledicme 
and of the Institute He was the author of numerous articles 
and scientific publications 

First-Aid Stations Established by the Touring-Club 
The increase in motoring has increased the number of acci¬ 
dents Therefore tlie Touring-Club de France has recently 
established first-aid stations along several routes, such as Paris- 
Rainbouillet and Pans-Etampes The stations are located about 
5 kilometers apart and are placed at the most dangerous points 
Before the stations were officially opened, they furnished quick 
aid to ten or more wounded, five of whom were injured seriously 
Ihe stations are located where tlicy are most available iii 
garages, cafes and even private homes Each is designated by a 
guidepost and manned by three aides When an accident is 
reported, one of them hurries to the nearest telephone station to 
put in an urgent call for the physician attached to that sector 
The others go to the scene of the accident with a stretcher, 
a supply of surgical dressings and an emergency splint for a 
' fractured limb They also take a blue flag, bearing a red cross 
and the letters TC, which thej put up as soon as tliey arrive at 
tlie scene This constitutes ‘an S O S signal” (to use the 
expression of Dr Behague, president of the Comite medical of 
the Touring-Club), and motorists stop to help in rendermg first 
aid If necessary, they assist in the transportation of tlie 
injured In order that the injured may choose physicians for 
themselves, when able, a placard gives the addresses of the 
physicians of the neighborhood The aides in charge of eacli 
station have pursued an elementary course in medicine, and are 
able, vvlulc awaiting tlie arrival of the phjsician summoned by 
telephone, to give first aid and even to reduce a fracture 

Vacation Colonies 

The Oeuvre du ISieme arrondisscment, under tlie patronage 
of kt Georges Thomas, municipal councilor of Pans, sends a 
number of children every jear to the Allier region, and, m 
addition, weaUj scliool children to the scliool colonj at Luzancj 
(Seme et-Marne) The mountain vacation centers sent 1 500 
children to Savoj The Oeuvre des petits Savojards parisiens 
a la niontagne, which is sub idized by the Cognacq-Jay Foun¬ 
dation, provided the opportunity for 900 children to spend a 
total of filtj-five dajs at four different health resorts 


TURKEY 

(From Our Jicgnlar Corrcspoiidcut) 

Sept 8, 1928 

Smallpox Beginmng to Disappear 
The practice of inoculation against smallpox is old in Turkej 
In 1721 Lady Montague, wife of the British ambassador to 
Turkey, announced tliat she had observed that a practice ot 
inoculation against smallpox with matter from pustules of 
smallpox patients was m wide use among the natives of Turkej 
As vaccination is strictly enforced, smallpox in Turkey is 
gradually getting under control Today tliere is practicailj no 
smallpox among tlie urban population It is a legal require¬ 
ment that all children be vaccinated before the end of the first 
year of life and again before entering school Without a cer¬ 
tificate of vaccination it is impossible for children to enter 
school The male population is again vaccinated on entrance 
into imlitary service and is required to present a certificate ot 
vaccination on casting the vote and on entering the civil service 
First traveling permits for natives are issued only on docu¬ 
mentary evidence of vaccination. 

Smallpox IS one of the four diseases to be reported by tele 
graph immediately on discovery, whereupon isolation of the 
patients, revaecination of the population and strict isolation and 
quarantine of the locality in question are at once enforced 
Health officers and other physicians are under obligation to 
vaccinate without charge any person applying Smallpox vac¬ 
cine IS prepared in two vaccine laboratories, one m connection 
with the government institute of hygiene in Constantinople, 
the other in connection with the institute of hygiene in Sivas 
Vaccine tubes prepared by the Constantinople smallpo'c vaccine 
laboratory, each tube containing sufficient vaccine for from six 
to ten inoculations, were distributed as follows 


Year 

Tree Tubes 

Tubes Sold 

3921 

2 279 147 

2S 021 

1922 

2 839 494 

59 371 

192^ 

4 755 185 

31 5G3 

1924 

j 446 535 

5 119 

1925 

2 S22 327 

5 942 

1926 

2 347 398 

5 224 

1927 

2 145 114 

S 0b2 


The amount distributed by the Sivas laboratory was 


Year 

2921 

1923 
1933 

1924 

1925 

1926 

1927 


Tree Tubes 

3 259 190 

4 S07 nsO 
1 119 S40 

317 815 
449 205 
510 120 
42b OSO 


The increased activity of the Sivas laboratory during the 
years 1921-1923 was due to difficulties of communication aris¬ 
ing in Constantinople in connection with war conditions The 
last notable epidemic occurred after tlie armistice among the 
Greek refugees There is no antivaccination movement in 


Incidence of Smallpov m Tin Icy 


year 

Number of Cases 

Deaths 

1922 

5 236 

502 

1923 

G 581 

1,941 

1924 

1 615 

391 

1925 

S37 

152 

1926 

667 

63 

1927 

73 

4 


Turkey, though neglected cases are sometimes noted Vaccina¬ 
tors make the rounds even m the most isolated villages 
According to a superstition in connection with smallpox, most 
of the cases used to occur among the Greek population, among 
the Albanians and Laz (Alohammedans of the Black Sea 
reg on) 
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More intensive measures in regard to smallpox resulting m 
the curbing of the disease were taken m 1924 with the appoint¬ 
ment of Prof Dr Refik Bey as minister of hygiene 

Since the beginning of 1922, 13,443,747 persons have been 
vaccinated in the whole country The public is well aware of 
the advantages of vaccination It is not a rare occurrence when 
a physician is called to vaccinate a baby that the whole house¬ 
hold expresses a desire for revacciiiation During the first six 
months of 1928, torty-two cases with eight deaths have been 
recorded No cases of smallpox occurred during July This 
IS the first time that a vvhole month has elapsed without the 
occurrence of any cases of smallpox 

Birth and Death Rates 

An investigation into the birth and death rates covering the 
period from May, 1926 to April 30, 1927, has been undertaken 
in the four units of the antimalarial campaign comprising the 
provinces of Adana, Mersin, Djebelberket, Koma, Aidin, 
Denyzli, Brpussa and Baljkessir In view of the natural 
depopulation to be expected in a country emerging from four¬ 
teen years of continuous strife, the birth rate in some sections 
investigated seems high but this may be attributed to early 
marriages and the absence of birth control The gradual 
decrease in the death rate is evidently due to the severe mea¬ 
sures taken against communicable diseases The units investi 
gated had been subjected to the ravages caused by malaria for 
many vears 


\illages and towns 

Adana 

Unit 

l 1\ 0*1 

Aidin 

Unit 

Broussa 

Koma 

tigated 

585 

200 

389 

13o 

Population 

157 695 

79 428 

229 572 

35 985 

Live births 

7 517 

2 700 

6 228 

1 623 

Deaths 

1 620 

1 101 

3 170 

463 

Birth rate 

47 7 

33 8 

27 I 

4^ 9 

Death rate 

10 3 

13 3 

13 8 

12 9 


The climatic, economic, educational and living conditions 
varied to some extent in all units 

ITALY 

(From Our Regular Carrcspandcut) 

July 30 1928 

Antitrachoma Ambulatoriums 
The Cassa iiazionale per le assicurazioni sociali has estab¬ 
lished eighteen antitrachoma ambulatoriums, five of which are 
111 “^puln, four in Calabria, and nine m Tuscany Up to 
Teb 29 1928, 21,117 patients had visited the ambulatoriums 
(13 091 in Apulia, 3 841 in Calabria and 4,185 in Tuscany) The 
total number of medications was 109,279, and the total number 
of operative interventions was 400 

Italian Revendications m the Field of Science 
The Rivista di tcrapia modcnia has offered three prizes 
amounting to 30,000 liras ($1 578) for the best articles on three 
different subjects, the chief topic being Italian revendications 
in science—in the field of internal medicine and in special 
medicosurgical branches The tvvo other prizes concern two 
Italian specialties of a definite chemical formula 

The Scientific Organization of Labor 
The Commissione per gh studi sulla fatica (studies on 
fatigue), of the Ente per la organizzazione scientifica del lavoro 
and the Ufficio di assistenza sociale della confederazione dell’- 
mdustria have announced tvvo competitive prize offerings on 
the following subjects respectively (1) a study of the practical 
application (already effective) of the systems of welfare work 
among the personnel ot industrial administrations looking 
tov ard the economic intellectual and moral improvement of 


such personnel, (2) the illustration of methods m operation, or 
a report of completed studies, dealing with the evaluation of 
the physical and mental force needed to accomplish definite 
operations in the cycle of production, the elimination of super¬ 
fluous force in each phase of a given piece of work, abbrev lation 
of the time employed without increase of fatigue, and better use 
of the capacitv and the aptitudes of the individual The prizes 
offered amount to 50,000 liras (?2,630) 

The Death of Dr Beniamino Calcagno 
The death at Rome of Geiierale Medico Beniamino Calcagno, 
who for seven years was the director general of the Saiiita 
mihtare della marina, is announced During his occupancy of 
the office the first marine hospitals were organized in Italy, 
they were first used during the Libyan war Other creations 
of General Calcagno were the establishment of the Scuola di 
sanita militare marittima, in Naples, and obligatory antityphoid 
vaccination and antivenereal prophylaxis in the Italian army 
and navy 

Open-Air Schools 

The Associazione nazionale per la diffusione della cultura has 
decided to transform all its schools, scattered throughout tlie 
kingdom, into open-air schools The originator of the project. 
Dr Giovanni Perilli, emphasizing the value of the transforma¬ 
tion from the standpoint of public health has affirmed that all 
children should be placed in open-air schools and not merely the 
weakly and those predisposed to tuberculosis The ministry of 
public instruction is considering, therefore, extending the system 
to all the pupils of the Italian elementary and middle schools 

The Government Control of Advertising in the 
Field of Medicine 

The general administration of the public health service has, 
in recent circular letters, called the attention of the prefects to 
the need of accurate surveillance of advertising in the field of 
medicine There should be no advertising of means for tlie 
prevention and treatment of disease, of medical specialties, and 
of the functioning of istituti di cura,” and the like, without the 
authorization of the prefect Particular care should be taken 
with regard to notices pertaining to homes for pregnant women, 
which often contain suggestions relative to illegitimate births 
and abortion 

Plans for a Zootechnical Experiment Station 
A union has been formed, consisting of the state, the com 
munes of Milan and Monza and the Istituto superiore di 
Milano, for the purpose of establishing a zootechnical experi¬ 
ment station Its mam purposes will be to develop, and to ' 
illustrate with practical demonstrations, the instruction in zoo- 
technics, and to perform experiments contributing to the general 
progress of the science, particularly zootechnical practice 

The New Legislation Pertaining to Surgeons, 
Veterinarians and Pharmacists 
The new law pertaining to the so called sanitary professions 
provides that registers of recognized surgeons, veterinarians and 
pharmacists shall be kept for each province Enrolment m the 
official register is a prerequisite for the practice of these pro¬ 
fessions in the Italian kingdom and colonies The protection 
of the financial and moral interests of the registrants, and the 
power of appointing representatives in technical and administra¬ 
tive bodies, when provided for by law, are m the hands of the 
syndicates of the respective provinces 

The Surveillance of Prostitution 
The ministry of the interior has sent a circular letter to the 
prefects requesting them to exercise a special surveillance of 
prostitution from the standpoint of the possible spread of tuber¬ 
culosis The supervision will be entrusted to the medical inspec- 
loPi in charge of the prophylaxis of venereal diseases, as far as 
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the prostitutes are concerned who are regularly enrolled m the 
police registers The problem is more difficult as regards the 
women who practice prostitution clandestinely The sanitary 
cervices must report promptly to the provincial physician and 
to the antituberculosis society (Consorzio antitubercolare) any 
manifestations of tuberculosis that they find m clandestine 
prostitutes 

AUSTRALIA 

(From Our Regular Correspondent) 

Aug 24, 1928 

A Traveling Dental Clinic in Queensland 
The department of public instruction m Queensland placed 
in commission two jears ago a motor van completely equipped 
for dental surgerv The function of this unit is to render 
dental service to children m isolated regions of Queensland 
who are remote from railway lines and established schools 
No other dental treatment is available in the districts visited 
Fees are not charged, under ordinary circumstances for atten 
tion to children of school age, but adults are expected to con¬ 
tribute to the cost of their treatment at reasonable rates The 
‘ advance agent' duties are performed bv the Queensland Radio 
Station (4QG), which broadcasts the location and immediate 
Itinerary of the traveling clinic every Thursdav In man> cases 
•'dults and children have traveled long distances to receive atten 
tion During 1927, 635 children and 203 adults received dental 
service at this clinic For the eight months ended December, 
1927, the unit traversed 2,977 miles m the central and western 
portions of the state 

Besides the inspection and remedial work, the dental officer 
also imparts instruction to the ' outback” children on the care 
of the teeth Charts and posters are provided to facilitate this 
popular education This dime is part of a dental staff, the 
personnel of which comprises a chief dental inspector and eleven 
dental officers During 1927, the departmental dentists exam 
ined 47,912 children Dental operations are performed only 
when the parents cannot afford to obtain the services of a 
practicing dentist Talks on dental hygiene are a feature oi 
the visit to the schools 

Mothercraft and Home Nursing Education of 
Rural Communities in Victoria 
The problem of the isolation of the country housewife from 
sources of reliable mothercratt and home nursing education is 
overcome in Victoria by means of a traveling rural college 
k-nown as the Better Farming Train Besides agricultural 
officers who have studied the problems of the districts visited 
the personnel includes mothercraft, nursing and household eco¬ 
nomic specialists who deliver popular lectures and demonstra¬ 
tions on infant welfare, home nursing and other homecraft 
subjects The tram carries numerous exhibits of practical value 
Extensive advantage is taken of these educational facilities by the 
communities visited The present tour, which is the twenty- 
second of Its kind, will include most of northwestern Victoria 

The Hookworm Campaign in Northeastern Australia 
The hookworm campaign in northeastern Australia is being 
continued under the direction of the department of health ot 
the commonwealth of Australia A simple method of differen 
tiatmg the larvae of Iiicylosloma dnodi.mli. from those of 
Wicator amcncamis has been worked out at the Australian 
Institute of Tropical Medicine, Townsville, Queensland One 
result of the application of this method has been to draw atten¬ 
tion to the disturbing fact that the more dangerous and resistant 
A dnodcnalc is steadily increasing in prevalence in several 
areas m Queensland One of the reasons tor this spread in 
spite of energetic action on tlie part of the hookworm organiza- 
t on IS that the executive action to correct faulty conditions 


does not he within the powers of the commonwealth government 
This power is vested through the state to the local authorities, 
who have been found unappreciative of the necessity for ener¬ 
getic action The hookworm organization can merely draw 
attention to the conditions that require remedy It is proposed 
to overcome these disabilities by continuous inspection and 
follovv-up fay means of sanitary inspectors with legal powers, 
and school nurses located in the infected areas A traveling 
medical officer would supervise these officers 

BERLIN 

fFrom Our Regular Corrcspoi dent) 

Aug 25, 1928 

The Causes and Prevention of the Decline 
in the Birth Rate 

Professor Grotjahn, the social hygienist ol Berlin discusses 
the decline in the birth rate in a recent article This is a 
question that has awakened interest in almost every civilized 
country At present the Catholic population is increasing 
faster than the Protestant but the decline is affecting the 
Catholics too 

Niwibei of Legitimate Biitlis in Prussia in Piiuly Catholic 
Protestant and JlZVIsIi Aiiiiilas 


Births 



1891 1895 

1913 

Catholic fanitlies 

5 2 

4 7 

Protestant fannlits 

4 2 

29 

Jewish families 

3 3 

2 2 


The decline m birth rate is developing more slowly among 
the Catholics, and is not yet so marked as among the Protestant 
and Jewish populations Among the emancipated western Jews, 
the number of children, as compared with the greater fecundity 
of the more orthodox eastern Jews, has fallen off greatly 
Among the Prussian Jews, the number of children per family 
has dropped from 5 2 (1820 1830) to 2 4 (1906-1908) In 1875 
there were thirty two births per thousand among the Jews, in 
1910, only seventeen Among the more cultivated classes of 
western Europe there is a lower birth rate than among the 
less cultivated the purely intellectual professions have fewer 
children than the others the wealthy classes have fewer chil¬ 
dren than the poorer classes and the city dwellers have fewer 
children than the country people Also the married officers 
who alone, in the German empire before the war, numbered 
40,000 men of excellent physique, have an unusually small 
number of children—less than three, on the average Of the 
22264 higher state officials of Prussia 70 per cent had, m 1913 
fewer than three children There were 4 778 (21 5 per cent) 
unmarried 2,994 without children 3 259 had only one child 
4 694 only two children The 92000 Prussian teachers had, 
Ill 1911, a total ol 159,000 children Of the higher officials of 
the postal department 19 3 per cent were m 1912, uiiinarncd, 
19 I per cent were without children 27 per cent had one child 
and 29 7 per cent had two children The higher officials belong¬ 
ing to the 55-60 age groups had only 2 2 children, on an average 
In Bavaria, in 1916, there were in the families of the higher 
officials only I 9 children the higher officials of the 60 64 age 
groups had from two to three children In 1912 ol the middle- 
class postal officials, 17 7 per cent were childless, 28 per cent 
had only one child and 274 per cent had only two children 
Among the middle class officials belonging to the 55-60 age 
groups there were only 2 6 children to a family Also among 
the middle-class Bavarian officials there were, m 1917, only 
two children to a family among the 60 64 age groups there 
were only 2 7 children to a family The employees resemble the 
government officials m that they also have a small number of 
children Before the war, m connection with the organization 
ot employees' insurance, 430,000 emnloyees (excluding govern- 
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merit clerks) r\ere found to hare only 354,000 children Accord¬ 
ing to statistics collected by the government in 1926 government 
officials now have onlj an average of 1 17 children—among 
the higher officials, 102, the middle class, 115, and the petty 
officials, 1 2 Statistics collected by the trade unions in 1926 
gave m the families of textile and wood workers m Gera only 
2 3 living children, among the wood workers in Dresden, 21, 
and among the metal workers in Dresden, only 2 0 children 
It will be seen therefore, that the laboring classes, which, 
because of their large number of children, have been termed 
‘the proletariat’ (from />ro/i,r, offspring), have at present in 
the cities just as few children as the upper classes This decline 
m the birth rate among the so-called proletariat is a new occur¬ 
rence In the future, the upper classes will no longer be able 
to fill m vacancies m their ranks by accretions from the lower 
strata of societj Since m Germany the average length of life 
during the >ears just preceding the war was about fifty years, 
there would be twentj deaths per thousand inhabitants if we 
conceive of the population as stationary, and thus twenty living 
births would be needed to supplement the loss, that is to say, 
a birth rate of 20 is the figure below which a population with 
normal distribution of age groups ma> not fall if it is not to 
dimmish For the whole population, the number of living births 
may not fall, for any length of time, below tweiitj per thousand 
if the preservation of the population is not to be jeopardized 
This minimum of twentj needed for preservation has already 
been reached m German}, and it is probable that the decline in 
the birth rate will not stop here The population of the large 
cities has already reached lower levels, and before long the 
remainder of tlie population will doubtless drop to the same 
lower rates, or nearly so The depopulation of a country is 
always a serious matter, especially as the quality of the popu¬ 
lation usually changes with a decline in the quantity Grotjalin 
recommends that a higher birth rate be promoted by the exten 
Sion of certain favors to parents witli large families There 
are a number of small and a few larger favors that may be 
extended Among the small favors may be mentioned the 
preferential treatment of large families m connection with the 
manifold performances of the communal welfare department 
Among the greater favors may be named the consideration of 
the size of a family in fixing the salary of the breadwinners, 
or, special grants may be made to large families as in France 
The funds for such grants should not be taken from the 
public treasury, as in France, but should be procured by special 
taxation of unmarried persons, married persons without children 
and parents with few children, in combination with a form of 
obligatory insurance against large families 

School Hygiene 

Dr G Wolff, aty school inspector, spoke recently before the 
Berliner Verem fur Schulgesundheitspflege on ‘Combating 
Infectious Diseases in the Schools ’ He discussed the modi¬ 
fications m the directions for the prevention of the spread of 
transmissible diseases through the schools as issued by the 
rmmster of public welfare in 1907 He emphasized that, in the 
new decree, a careful distinction is made between ‘such dis¬ 
eases in which exclusion from school extends not only to the 
patient but also to other members of the family and “diseases 
m which the preventive measures apply only to the patient 
himself” In diphtheria, epidemic cerebrospinal meningitis, 
mfanble paralysis, scarlet fever dysentery tvphoid and (of 
recent date) also pertussis and measles, no one from the family, 
or household, may continue in school In chickenpox, mumps 
and German measles, only the patient is excluded from school 
The decree deals also with a number of other infections, the 
tests for readmission to school, the closing of classes, and other 
questions of school hygiene It contains no paragraph dealing 
with the equipment of lavatories (The valuable lecture is 
published in full in number 10 of the DeMscJic iiicdunmscItL 
ll bcIiDisclirijt ) 


Marriages 


jAvirs Arthur Durrvxt, Snohomish, Wash, to Mrs Anna 
Meagher of Everett, in Mount Vernon, August 2 
WiLLiAvt Sessions Hannah, Montgomery, Ala, to Miss 
Rebecca Jane Dennis of Cnsfield, Md, June 30 
Arthur Thomas Leipold, Moline, Ill, to Miss Lyla Mae 
Nelson of Sherrard, m Chicago, October 1 
Leopold Benno Bernheimer to Miss Margaret Fuller 
Austrian, both of Chicago, September 8 
Leander Campbell Brvan, Rutledge, Teun, to Miss Mary 
Johnson of Decatur, September 26 
How'vrd Leon Sumner to Miss Mary Adams Ward, both 
of Asheville, N C, September 15 

Harold Lipshutz to Miss Bella Bahnk, both of Philadel¬ 
phia, June 24 

Louis Felger to kliss Sadie Piiicus, both of Los Angeles, 
m September 


Deaths 


Henry William Hermann, St Louis Jefferson Medical 
College of Philadelphia, 1878 member of the Missouri State 
kledical Association at one time clinical professor of diseases 
of the nervous system and electrotherapeutics, klissouri kled- 
ical College, formerly physician in charge of SL Vincents 
Sanitarium and on the staff of the Evangelical Deaconess Hos¬ 
pital aged 72, died, August 18, of lobar pneumonia and 
cerebral hemorrhage 

David James Evans, Boston, McGill Umver,?ity Faculty 
of Medicine, klontreal, Que, Canada, 1890, formerly associate 
professor of obstetrics and lecturer in pediatrics at his alma 
mater, at one time on the staff of the klontreal klaternity Hos¬ 
pital, formerly chairman of the board of health of Montreal 
aged 60, died suddenly, September 1, of heart disease, at his 
summer home m Dover, klass 

Bernard James O’Connor, Louisville, Ky , Kentucky 
School of kledicuie, Louisville, 1902 member of the Kentucky 
State Medical Association, formerly assistant m clinical medi 
cine and director of the medical outpatient department, and 
adjunct professor of medical life insurance. University of Louis 
ville School of kledicme aged 48, was found dead m his office, 
September 1, of heart disease 

Arthur Bermer, Alontreal, Que., Canada, University of 
Montreal Faculty of Medicine, 1897, member of the Societi 
of 'American Bacteriologists professor of bacteriology at his 
alma mater, chief bacteriologist to the provincial bureau ot 
health of the province of Quebec, aged 54, died, April 29, at 
the Notre Dame Hospital, of diabetes mellitus 

Maurice Lazenby ® Baltimore Johns Hopkins University 
School of Medicine, Baltimore, 1903, aged SI, on the staffs 
of the Maryland General Hospital, South Baltimore General 
Hospital Hospital for the Women of Maryland and the Church 
Home and Infirmary, where he died, September 18, of heart 
disease, after completing an operation 

Edward Seymour Nelson, San Pedro, Calif College of 
Physicians and Surgeons Medical Department Kansas City 
University, Kansas City, Kan 1898, member of the Illinois 
State Medical Society, aged 54 was found dead m his auto¬ 
mobile September 8, of heart disease 

Walter Franklin Robie ® Baldwmsville Afass Dart 
mouth Aledical School, Hanover, N H, 1893 proprietor of 
Pine Terrace and formerly on the staff of the Hospital Cottages 
for Children, aged 61, died, August 29 at Wmchendon, of 
cerebral hemorrhage 

Frederick Jenison Lamed ® Grand Rapids Alich , Um- 
versity of Alichigan Aledical School Ann Arbor 1901 member 
of the Central States Pediatric Society on the staff of the 
Butterworth Hospital, aged 52, died, September 6, of heart 
disease _ _ , 

Hermann Decatur Beckman, Georgetown, S C Aledical 
College of the State of South Carolina Charleston, 1899 mem¬ 
ber of the South Carolina Medical Association, aged 51 died, 
August 25, of chronic myocardiUs and interstitial nephritis 
Alex T McMurtry, Salem Mo Eclectic Medical Institute 
Cincinnati 1881 member of the Alissouri State Medical Asso 
elation president of the Dent Count> Aledical Society formerly 
count> coroner, aged 73, died, July 27 of heart disease 
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Samuel Manly, Louisville, Kj University of Louisville 
School of Jledicme, 1868, Civil War veteran, formerly* city 
health ofhcer and member of the school board, aged 84, died, 
August 19, of heart disease and nephritis 

Grover John Diesel, Alillstadt, Ill , St Louis College of 
Physicians and Surgeons 1^06, member of the Illinois State 
^ledical Society, served during the World War, aged 45 died, 
September 4, of cerebral hemorrhage 
William Charles West, Kansas Citv, Mo Kansas City 
Medical College, 1903, member ot the Missouri State Medical 
Association, formerly a police surgeon, aged 48 died, 
August 16, of cerebral hemorrhage 
Wallace Alonzo Smith ® Seattle Hospital College of 
Medicine, Medical Department Central Umversitj of Kentuckv 
Louisville, 1907, aged 52 died, August 28, at Grays River, ot 
heart disease and nephritis 

Edmund T White, Oxford, N C Iianderbilt University 
School of Medicine, Nashville, Teiin, 1882 trustee Duke Uni¬ 
versity, Durham, formerly bank president, aged 70, died, 
Julv 31, of myocarditis 

Olin Weakley, Nashville, Tenn , University of Nashville 
Medical Department, ISOS Confederate veteran aged 85 died 
July 13, at St Thomas Hospital, of uremia, following hyper¬ 
trophy of the prostate 

Alex Russell Gray, Nokesvtlle Va Medical College of 
Virginia, Richmond, 1905 member of the Medical Society of 
Vngmia, formerly a druggist, aged 58, died, August 30, 
of heart disease 

Milton J Bliem ® San Antonio Texas, Chicago Homeo¬ 
pathic Medical College, 1884 aged 67, died suddenly, Septem- 
Lcr 8, at the home of his sister m Allentown, of angina pectoris 
Charles Arthur Peterson ® Tucson, Anz , University of 
Michigan Medical School, Ann Arbor, 1906 served during the 
World War, aged 61 died, September 6, of sarcoma 
Samuel Ellington, Winston-Salem N C Washington 
University School of Medicine, Baltimore, 1872, aged 76, died, 
August 3, of arteriosclerosis and cerebral hemorrliage 
Nelson S Giberson San Francisco Jefferson Medical 
College of Philadelphia 1876 aged 72 died, July 5, of cerebral 
hemorrhage, chronic nephritis and arteriosclerosis 

Judson Colby Browne, New York, Medical Department of 
Columbia College, New Y ork 1880 aged 67, died, April 8, at 
the Manhattan State Hospital, of senility 

Henry Cook, Red Cloud Neb (licensed, Nebraska, 1899) , 
member of the Nebraska State Medical Association, aged 79, 
died, August 31, ot lobar pneumonia 

John Allen Wenk, Colorado Springs, Colo (licensed Colo¬ 
rado, 1918) aged 35 died, June 14, m Chicago, of a self- 
inflicted bullet wound m the brain 

William George Unland, Berwyn, Ill Hahnemann Med¬ 
ical College and Hospital Chicago, 1871 aged 82, died 
August 6. of ascending paralysis 

Frank Wake Clark, Williamson N Y , New York Homeo¬ 
pathic Medical College and Hospital, 1890 aged 78, died, 
June 23, of organic heart disease 

Henry Harold McCarthy, San Francisco Rush Medical 
College, Chicago, 1902 aged 50, died, July 21, of a selt-infiictcd 
wound which severed an artery 

Frank W Bucks, Reading, Pa Jefferson Medical College 
of Philadelphia 18Su aged 68, died, in August, of a skull 
incture received m a lall 

Charles Russell Switzer, Winter Park, Fla National 
Medical University, Chicago, 1899, died, June 27, of complica¬ 
tions, following a fall 

Harry E Hutson, Smitliburg, W Va Kentucky School 
of Medicine, Louisville, 1901, aged 59, died, August 22, ot 
ccicbral hemorrhage 

Elmer L Ford, Gavlord, Mich Barnes Medical College, 
St Louis, 1896, aged 07 died June 30 of acute colitis and 
chronic nephritis 

William More Decker, Buffalo New York Homeopathic 
Medical College, 1879, aged 73, died suddenly July 28 of heart 
disease 

J B Laporte, Vercheres Que, Canada Montreal School 
of Medicine and Surgerv, IS72 died Jlay 6, of uremia 

Ross Bowman, Huntington Park Calif , Baltimore Med¬ 
ical College 1903 aged 58 died July 14, of uremia 
Frederick W Tyler Norman Park Ga , Baltimore Med¬ 
ical College, 1889, aged 72, died, July 28, ot senility 


Bureau of Investigation 


ALFRED ERNEST GEORGE HALL 

The Business and Criminal Record of a Picturesque 
Quack in the Psychology Field 
The most notorious example of the quack psychologist of 
the quasi-medieal type is that of Orlando Edgar Miller, whose 
activities on both sides of the Atlantic have been the subject 
of comment m these pages at various times during the past 
twenty years Another faker in the same field who bids fair 
to rival the redoubtable Miller is Altred Ernest George Hall 
who sees fit to annex to his name no small proportion of the 
letters of the alphabet and poses as holding important offices 
in various sonorously named organizations, some of which, we 
opine, have no existence outside of his imagniatioii On Hail s 
personal cards, he carries these letters after his name ‘ D , 
Ps D M Sc D , F Ps 4 ” Hall recently registered at a hotel 
as Ylfred E G Hail, MD, American Academy, Richniond, 
Iiid Hall IS not an D , he has never been graduated by any 

Ottawa’s Golden 
Opportunity to hear 
A Master Teacher 

Dr Alfred Ernest George Hail 

Dean American Academy of Psychological 
Research 

President International Society of 
Mental Light 

Vice President international Society Psycho¬ 
logical Research London England 

D ean hall who is a Canadian is today recogniied as one of the 
worlds most noted psychologists This reputation has been 
achieved as the result of many years of hard work in the field of Psy¬ 
chological Research and its allied spheres of activity-pi many countries 
and amongst many nationalities 

As a result of the brilliant work done by him in this wide field many 
of the world s leading centres of learning in the Old Country and other 
countries of Europe have been pleased to honour him by conferring 
their Degrees 

Elected a Member of the French Academy of Psychology he enjoys 
the distinction of being the only foreigner to hold this honour Having 
also been honoured by some of the leading centres of learning in Asia 
as well as America Dean Hall holds the distinction of having bcca 
honoured on three Continents 


reputable medical school, nor has he ever been licensed to 
practice medicine anywhere m the United States or Caindi 
Hall calls himself Dean' of the ' American Academy of 
Psychological Research, President’ of the ‘International 
Society of ilental Light ’ and Vice-President ’ of the Inter¬ 
national Society of Psychological Research” Hall was born 
in London England, in 1892 and came to Canada with Ins 
parents when he was about a year old He claims Canadian 
citizenship His full name he declares, is Alfred Ernest Albert 
Edward George Hall He has also used the alias ‘ Lawrence 
Raye Hall has claimed, under oath, to hold a degree in 
medicine for 1916, granted by the McKechme School of 
Medicine” of Victoria, B C There is no such institution as the 
McKcdniie School of Medicine and never has been Hall also 
claims to have attended Bailie College” of the University of 
London for three years, and to have obtained there the degree 
of B A There is no Bailie College and Hall has never been 
graduated by the University of London Hall also claimed, 
during one of the times when he was under arrest by the United 
States immigration authorities, that, from 1916 to 1918, he 
held the position of Executive Director’ of the ‘Belgian War 
Orphans Relief for the Dominion of Canada ” This is another 
interesting example of Hall’s fertility in the field of fiction, and 
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has no further basis in fact than his claims to be a physician 
and to hold a degree from the Uniiersity of London 
In April, 1926, Hall came to tlie United States to attend— 
according to his statements—a conference in Chicago m the 
‘antinarcotic cause, to create a local organization and to 
dcluer a senes of lectures Hall claimed, also, that he avas 
the ‘Director General” of the International Order of Cru 
saders,” having been engaged by that order m September, 1925 
at a salary of §12,000 a year and expenses According to Hall 
he came to Chicago under contract with William E Trenchard 
and Josephme E Hood to receiie §150 a week, his expenses, 
and 50 per cent of the registration fees of those who would 
take his ‘‘course ” He was, also, to get such fees as he was 
able to as a ‘consultant psjchologist While m Chicago, he 
was arrested on the charge of obtaining money under false 
pretenses and by means of a confidence game He was found 
guilt\ fined and sent to the House of Correction for six months 
Hall seems to have violated the medical practice act of 
Illinois more than once In Haj, 1927, the Department of 
Registration and Education of that state issued a warrant for 
the arrest of Hall, but was unable to find the ‘psychologist” 
in order to ser\e it In July of the same jear. Hall was actually 
arrested by tlie Department, but nothing came of it as the 
case had to be nolle pi ossed due to the mysterious disappearance 
of a witness' The Department of Registration and Education 



of the State of Illinois has advised The Journal that it holds 
a warrant for Halls arrest, which will be ser\ed should Hall 
come to Chicago A Chicago newspaper for September 27, 1928 
in reporting tlie meeting m that city of the egregious outfit 
known as the ‘‘American Assoaabon for Hedico Physical 
Research,’ stated that among the speakers of that day were 
Dr Alfred E G Hall and also Dr S Edgar Bond of 
Richmond Indiana Apparently, Hall is still at large 

When Hall was arrested in Chicago m July, 1927 he was 
posing as a specialist of London, Pans, Geneva and Vienna 
and points east—and discoursing on Sex and Civilization 
While m jail, according to a Chicago paper. Hall claimed that 
he had been the financial chairman of Aimee Semple McPherson 
when she had her ‘revnal meetings in Chicago 

As is so necessary in his line of business Hall seems to 
ha\e what has been described as ‘It’ He has a way' His 
audiences, according to newspaper reports are more than 75 per 
cent women—most of them no longer joung The stage setting 
for his talk was well described by the Toronto Daily Star 
when recently he paid that city a Msit 

‘ Ill the central part of the proscenium was a sort of glorified 
lectern eii\eloped m flowers and upon either side of which 
stood guardian three lonel> flickering candles tridently 
"rouped The lights in the body of the house \ ere extin¬ 
guished Onl> the red and blue glow ot the footlights bathed 
the lecturer and flowers in a glamor of ecr> splendor 

During the last few moiitlis Hall has been working the 
Canadians W’hat witli Orlando Edgar Miller and Alfred 
Ernest George Hall our northern neighbors must ha\e been 


separated from a great deal of their hard earned cash W^liile 
m Toronto, Hall was put m jail and remanded on a nominal 
charge of ragrancy, but as he had plenty of money, these 
charges had to be dropped Then Hall was charged with 
neglecting to pay wages, it being alleged that the organist who 
snpphed the soulful music that proiided proper spiritual atmos 
phere for Hall s seances had failed to get his honorarium 
This too was paid, howeter, m due time and the charge 
w ithdrawn 

From information received from various sources. Hall’s police 
record seems to be about as follows 

1923— Vancouver B C arrested for obtaining credit under false pre 
tenses Sentence suspended 

1924— Vancouver B C arrested for conspiring to defraud Case dis 
missed 

1924—Vancou\er B C arrested charged with obtaining money 
under false pretenses and sentenced to si\ months at hard labor in 
Oakalla Prison 

1926— Chicago Ill arrested on charges of operating a confidence game 
and obtaining money under false pretenses \Vas fined and sentenced to 
SIX months in the House of Correction 

1927— Chicago Ill arrested b> the United States immigration author! 
ties in January Gnen a hearing and deported 

1927—Chicago Ill arrested for practicing medicine without a license 
Chaige nolle pressed for lack of prosecution At the same time Hall was 
taken into custody by the United States authorities as an alien who had 
violated the Immigration Act 

After his latest brush with the Canadian police. Hall again 
came to the country from which he has twice been deported— 
the United States His place of choice, Rochester, New York, 
was unfortunate for Hall as that city has a wide-awake Better 
Business Bureau which, under date of July 2, wrote to the 
Bureau of Investigation of the American Medical Association 
asking for information on the Consultant Psychologist ’ As 
a result of the information obtained by the Better Business 
Bureau kfr F M Willson, its manager, had a heart-to-heart 
talk with Hall Following this talk, Mr Hall, who had a 
private secretary and was maintaining an expensive suite of 
rooms at a local hotel, agreed to cancel his remaning “lectures ’ 
and leave the citj If Mr Hall is as good a psjchologist as 
he claims, he will avoid any of the forty eight other cities m 
the United States that have Better Business Bureaus 

We next hear of Alfred Ernest George Hall as conducting 
the “firat annual summer school of the ‘American Academj 
of Psj chological Research ’ at Richmond, Indiana, from August 
4 to August 28, 1928 We are reproducing with this article 
the front and back covers of the sjllabus of this summer school 
The sjllabus, it appears, was printed m Canada When Hall 
was in Toronto, that outspoken publication, the Toronto Satur¬ 
day Night had something to say about Hall s activities, and 
described the man as a “sexual quad ” who was giving ‘utterlj 
filthy and unscientific discourses on sexual subjects ” Hall 
appareiitiv, gave the same sort of stuff m Richmond, Indiana, 
lor one of those present at lus “lectures” wntes us that the 
man showed a ‘sadistic tendenej ’ Our correspondent sajs, 
furtlier 

‘jjjg sex lectures were delivered with the utmost detail, even 
to the point of what seemed to me obscenity His drawings 
ot the male and female organs in juxtaposition certainly averc 
not elevating nor essential to a mixed audience, some of whom 
were boys m their teens 

According to Hall, his “American Academy of Psychological 
Research is a body of International scope of educational stand¬ 
ing having amongst its members a number of world noted 
medical and educational authorities ” The facts are, of course, 
that this imposingly named organization has no educational 
standing It does not number among its members a single 
medicaf or educational authority but has been brought into 
existence by a motley group of faddists, fakers or quacks 

The closing ‘ exercises of Hall’s summer school were duly 
dealt with m the local newspaper ot Richmond, Indiana The 
school was most lavish in the distribution of its degrees 
Halls academy” granted but one degree’ of ‘Doctor o^ 
Philosophy of Psychology, and this Hall himself appropriated' 
^iiiong the motley group who were made Pellows of Halls 
academy we find the following, whose names appear in the 
files of the American kledical Association 

S Edgar Bovd VI D Richmond Ind—Appears in the flics as having 
been Secretary Treasurer of the American Association for the Study 
of Spondylotherapy Albert Abrams lirst nation wide piece of cultism 
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appears also as Second Vice President’ of tlie American Association 
for Medico Phjsicai Research the later name for the spondylotherapy 
concern In addition to being a disciple of Abrams is at present appar 
ently a disciple of Koch who e\ploits a secret cancer cure Dr Bond 
was also awarded the Honorary Degree of Doctor of Laws and Letters 
m Psychology 

George S Fodev MD Detroit—This man also ts or has been an 
Abrams disciple* was chairman of one of the sections of the American 
Association for ifcdico-Pbysical Research’ and later First Vice 
President of the same outfit 

NA^SA G W^IEDER Chicago—This woman la a chiropractor Her 
name appeared as one of the committee that promoted that international 
faker Orlando Edgar Miller, when he was working hts psychology scheme 
III Chicago m 1920 Her name appeared also as a member of the 
Central Health Committee organized by the same person that brought 
into existence the \nierican Medical Liberty League an anti medical 
organization that blackguards scientific medicine Nanna G Wietlcr has 
her office m the same suite that Hall gi\es as his Chicago address the 
close lie up between Wieder and Hall appears later In addition to being 
made a Fellov\ ’ Nmna Wieder was also awarded the Honorary 
Degree of Doctor of Laws and Letters in Psychology 
H AIiciieneh MD Wichita Kansas — This mans name appears in 
the files in connection with the American Association of Orificial Sur 
gcons ’ the Allied Medical Association the Am^rtca.n Association for 
the Study of Spondylotherapy, and also as a lessee of an Abrams 
Oscilloclast Dr Michener was another who was faiored with the 
degree of Doctor of Laws and Letters in Psychology 
J H Last MD Denver—This mans name appears m the files m 
connection with Orificnl Surgery Abrams electronic reactions and 
other activities of a similar character 
C C Field M D New York City —This presumably is C Everett 
Field the chief ballyhoo artist for the Koch cancer cure For some 
years Field was connected with the Glyco Thymoline concern later 
with the Radium Institute of New York and still later as publicity 
man for the Koch nostrum He was espclled from membership in the 

New York State IMedical Society m 1926 Hall s concern granted Dr 
Field the degree of Doctor of Laws and Letters m Psychology 
William How vrd Ha^ M D Buffalo —Dr Hay s name appears m 
connection with the Hay Rest Cure Sanitarium m Pennsylvania the 
Defensive Diet I eague the Sun Diet ffealth Service and the Amcr 
lean Association for Jiledico Physical Research 
E M Perdue lil D Kansas City This is the associate of cancer 
cure quack 0 A Johnson Perdue s name also used to appear m 

connection with a low grade medical school known as the Eclectic 
Medical Umversity that went out of existence m 1918 Perdues name 
hns appeared on the program of the Amencatt Association of Progressne 
Medicine Although Perdue has been Jiving in Missouri for some years 
he IS not licensed to practice medicine in that state 

There are other individuals mentioned as having been made 
Tellovvs,” whose names also appear in the files, but the list just 
guen is sufficient to make clear the character of the ‘Telfow 
ship” of the Hall organization One of the interesting points 
in the list ol persons whose names appeared m connection with 
Hall's ‘ summer school” of quackery is the large number of 
Canadians Most of the lay members of the school seem to have 
hailed from Toronto and Ottawa with a sprinkling from 
Montreal and Hamilton 

An interesting sidelight on Hall s activities is thrown by 
some correspondence sent to the Bureau of Investigation by the 
Board of Medical Examiners of California The wife of a 
California architect—whom vve will call Mr X—fell into the 
clutches of Alfred Ernest George Hall What followed is best 
described by Mr X in a letter written to the Board of Medical 
Examiners and accompanying Hall s bill Mr X's letter, m 
part, follows 

Dear Doctor —Dr Hall’s Chicago address is 108 No State 
Street I understand that he also has an office in Windsor, 
Canada, his family, however, lives in Vancouver B C 

Mrs X went under Dr Guild's charge at the North West 
Hospital, September 1, 1927 (2134 Pierce Ave Chicago) 
Dr Guild was supposed to operate for a bad abdominal condi¬ 
tion but instead he removed the whole uterus and tubes and 
used four hours doing it, and thereby used up all her latent 
vitality and left the real trouble untouched 
‘ I paid him for hospital and personal expenses some §1 300 
for seven weeks, but he has billed me for an additional §1 850 
and left her in a much worse condition than when he took 
charge of her 

I am also enclosing Dr Hall's statement of account you 
will notice some of the charges for tests and you can gauge the 
fairness of the bill 

Dr Hall jobbed me into believing that Mrs X had car¬ 
cinoma of the brain, and that the Koch Antitoxin treatment 
would get her over it—but I find in tests taken here since she 
returned that she never had a cancer 

Dr Halt insisted that Richmond, Ind, was the best place 
to la! e the Koch Treatment' and that Dr Bond, his associate 


there, was the right man to give it, so again I was fool enough 
to fail for It and then he and Dr Bond dilated her throat for 
ten consecutive days, v\ hiclr completely shattered her nerv es ” 

Then followed the bill of Hall, thus 

ALFRED ERNEST GEORGE HALL Xt D Ps D , JI Sc D F Ps y 
Consultant P«jchologist 

Suite 720—103 N State Street Chicago Illinois 


Received 


Check 

$ 230 00 

Oct 27 Draft 

800 00 

Nov 5 Drift 

50 00 

Nov 32 Draft 

100 00 

Nov 29 Draft 

100 00 

Dec 2 Draft 

90 00 

Dec 5 

100 00 

Dec 9 

350 00 

Dec 17 

150 00 

Dec 18 

200 00 


$1 990 00 


Mr \ California 

Professional service and attendance upon Airs \ m accordance uith 
registered letter of instructions dated October 25 1927 


Consultation fee $1 000 00 

(As arranged with Mr \ and Dr Guild) 

182 attendances 1 820 00 

Observation care and special treatments 500 00 

Balance of Expenditure Account 615 18 


$3 938 IS 

Nor was this all There was a bill alleged to be from Nanna 
G Wieder, chiropractor, also of Suite 720, lOS North State 
Street, Chicago The Wieder person seems to work very 
closely with quack Hall, she is secretary treasurer ot the 
American -Icademy of Psychological Research,” of which Hall 
is dean ” The bill, in part, follows 

DR NAN'N'A C WIEDER 
(Pliysical Therapy) 

108 North State Street Suite 720 Chicago 
The following sums expended on behalf of Mrs \ by Dr N C Wieder 
from trust account established together with personal sums advanced by 


Dr Hall 
Dr Hall 

Consultation with Dr Guild $150 00 

Calls prior to Oct 22 
Dr Lutienberger 

Attendance at E Elm St, consultation 

re stomachic condition 50 00 

Dr Grimmer 

Blood test 23 00 

Dr Foden 

Radio Reaction Clodoscope tests and consultation at 

Detroit 73 00 

Koch Cancer Foundation 

Carcinoma tests and consultation at Detroit 100 00 

Dr Batdwin 

Electronic tests and consultation *15 00 

Dr Stanton 

Refraction examination and prescription 30 00 

Glasses two pairs 40 00 

Dr Antisdah 

Throat nose and ear examination and eje test 50 00 

Dr Garnett 

Orthodcntal examination 1$ 00 

Dr Fochner 

Five X ray plates at $12 00 60 00 

Dr If' icdcr 

Five office treatments 2S 00 

Seven borne treatments 70 00 

Rectal treatment 15 00 

Special treatment 20 00 

General treatment 25 00 

Medication 2 20 

Transportation to Richmond 41 40 

Taxi acet Richmond 1 25 

Refund to Mr \ 40 00 

Koch Cancer Foundation 500 00 

Dr Fcrd Werner 

Basal test and consultation 50 00 

Urinalysis and throat test and examination 10 00 

Medication I 65 

Second blood tests (3) 52 50 

Second consultation Koch Cancer Foundation 2a 00 

Dr Bond 

Attendance 200 00 

Mrs Bo^d 

Dr Wieder transportation Richmond and return 30 20 

Consultation Dr Bourque SO 00 

Dr Bourque treatment to ears 25 00, 

Thyro-Dextnbe [’3 treatments 25 00 
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Dr IVicdcr 

Two treatments 10 00 

One spinal electric test 20 00 

Advanced "Mrs \ 7 00 

From this material, submitted by Mr X, a California archi¬ 
tect, we are able to glimpse the tie-up between the quack 
psychology scheme, and various physicians and chiropractors, 
Abrams and Koch disciples, and other mdiiiduals of tlie same 
kidney A pretty business—and the public pays' 


Correspondence 


CHEMICAL OBLITERATION OF 
VARICOSE VEINS 

To the Edito) —The literature is teeming just now W'lth 
reports of the chemical obliteration of varicose veins I have 
been struck by the fact that the many autliors seem to con 
sider the treatment a very recent development For instance, 
Hermann Schussler Jr (The Journal, April 28, p 1358) 
states that the treatment of varicose veins with sclerosing solu¬ 
tions originated wnth Linser of Tubingen, Germany, in 1912 
The treatment can really be dated much earlier 

While looking up the literature of the subject some time 
ago, I came across a book by John Gay F R C S, entitled 
‘On Varicose Disease of the Lower Extremities and Its Allied 
Disorders Being the Lettsonian Lectures Before tlie Medical 
Society of London in 1867,’ London, John Churchill and Sons, 
1868 On page 145 of this interesting treatise may be found 
the following 

'More recently surgeons have been somevshat startled by the proposal 
to obliterate varicose veins by injecting diluted tincture of the sesqui 
chloride of iron into them It is said to have ongmated with Dr Pravaz 
of Prague In the Archie fur paihologtsche Anatomic there is an clabo 
rate article by Dr Ellinger who claims the credit whatever that may be 
of introducing the practice into Germany from whence it had been 
excluded by the phantom of embolism The remedy m the 

proportion of one of the tincture to thirty of water was injected 

Ga> goes on to say that in France extensive trial of the 
method elicited expressions of disapprotal from M Broca and 
Adolphe Guerin, and serious accidents followed its adoption in 
Pans hospitals ' He quotes the English surgeon Encksen as 
having found the practice dangerous In the cases cited by 
Ga> in which the treatment was given both embolism and 
sepsis played the danger roles Alfred H Hevld 

University of California, Berkeley, Calif 


“THE AVERAGE TREATMENT 
OF CANCER” 

To the Ediloi —It is indeed instructive to have an article 
such as the one by Dr Saltzstein on The Average Treatment 
of Cancer’ m The Journal (August 18 p 465) After all. 
It IS not so much what can be done and is done in the leading 
institutions for the cancer patient but what is done by the 
average man for the average patient the country over, that 
counts Viewed from this standpoint the outlook is rather 
gloomy but not hopeless 

The cancer situation is going through the same phases as 
the tuberculosis problem did years ago The public must be 
educated Yes, but the profession must also have some of its 
age old ideas that have been handed down for years revamped 
The tuberculosis question has really resolved itself into a ques¬ 
tion of reeducation of the patient under the control and guidance 
of a physician trained and interested m tuberculosis preferably 
but not necessarily in a sanatorium We must come to the 
same thing m cancer Instead of its being a single disease it is 
one of multiple manilestations, and in order to be treated intel¬ 
ligently It should be treated by medical men interested in 
malignancv as a whole The average man has only a superficial 
conception of the real disease its pathology, its spread and ita 
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treatment Climes whether they be private or municipal, 
devoted to the problem, somewhat smular in scope to the anti- 
cancer centers in France, would fill this need 
Up to the present, the cancer problem has been m the “bread 
and butter stage”, that is, every man for himself with his own 
method Under the centralized system an honest collective 
effort can be made m all cases Clinician, pathologist, surgeon 
and radiotherapeutist can see the patient and then give him 
the benefit of the best treatment with surgery, radiation or 
chemotherapy 

How many patients with carcinoma of the breast, submittmg 
to operation, have had x-ray films of the chest, spine and pelvis'* 
Vet, how many men have not seen insignificant breast tumors, 
entirely operable on physical examination, but have the lungs 
and bones of the spine and pelvis full of metastases 
At present it is altogether too frequent an occurrence to have 
the first consultant stretch his imagination to the breaking point 
in order to make a case an operable one, while the radiothera- 
peutist may treat a case which he knows involves a growth 
which experience has shown may be radioresistant This is 
human nature, but where ample facilities are present for 
cooperation both scientifically and economically, existing evils 
can be overcome with better all round benefit to the cancer 
sufferer and profession alike. 

More studies of the type earned out m Detroit would be of 
interest and would show us more of our shortcomings than 
in any other way It is hoped that The Journal will serve 
as a medium for further communications for the dissemination 
of loiowledge along these lines 

Orville N Melaxd, MD, Los Angeles 


Queries nnd Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 

DERMATITIS IN CEMENT WOIUvERS 
To the Editor —Recently I had several cises of rather severe derma 
titis develop in men worling with cement (Atlantic cement) The weather 
had been warm and the men had been sweating so I thought it was purely 
a chemical affair due to the cement powder dissolving in the perspiration 
It this tbeorj is correct what chemical reaction took place’ What would 
be the best treatment’ I noticed that m some cases the dermatitis also 
involved parts of the body which were not exposed and I have been 
wondering whether there is some other factor involved which I have not 
thought about Please omit name and address MD New \ork 

Answer —“Atlantic cement” as specified m the query, we 
interpret to mean one brand of Portland cement If this 
assumption is a tenable one, it is to be pointed out that the 
chemistry of Portland cement as a dry powder, as a wet 
mixture, and as a solid mass, is dissimilar The chemistry of 
the wet mixture and setting stage constitutes a most intricaw 
and much disputed situation The make up of the dry powder 
Is approximately as follows 


Lime 

61 19 

Silica 

22 11 

Alumina 

8 59 

Iron oxide 

2 56 

Alagnesia 

1 58 

Sulphur trioxide 

1 31 

Loss on Ignition 

2 37 


III this combination of substances the likely source of skin 
irritation lies m the lime (CaO) It is improbable that tin. 
sulphur trioxide (which is allowable up to 2 per cent) is m a 
form that is harmful 

Precisely what happens when water is added to this anhydrous 
mixture is unknown Although rigorous proof is lacking, there 
are reasons to believe that one reaction taking place is 
JCaO S.O + Aq = CaO S 1 O 2 2}4H20 + 2Ca(OH), 

In this event the chief toxic agent is the alkaline calcium 
hvdrate These lime burns are well known to concrete workers 
who wade around m soft cement m leaky boots or shoes, as 
well as to persons who, while perspiring freely, are exposed to 
cement dusts 

By way of treatment it is suggested that if the cement injury 
IS a recent one, neutralizing agents such as sodium bicarbonate 
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solutions or weak acids may cffectuely be emplojed If this 
early stage no longer is present, and a dermatitis exists, the 
most satisfactorj treatment for the acute period is found in 
the application of hot soaks with aluminum acetate, magnesium 
sulphate or potassium permanganate These hot solutions are 
desirable even though no secondary infection is evident Later 
when signs ot drjing are discernible, the hot soaks should be 
replaced by applications of 10 per cent zinc oxide in pure 
oh\e oil 

The occurrence of dermatitis in body regions other than 
where exposure to known dusts has taken place may be due to 
smaller quantities of unrecognized dusts The usual cement 
worker is ever} where covered with dusts It is true, however 
that many chemical dermatoses may present themselves in other 
localities than at the site of exposure An unassailable explana¬ 
tion of this IS lacking The term “chemical sensitization” is 
frequently employed but may be unwarranted Apparently the 
damage to the skin leads to some products that may be trans¬ 
ported externally or internally to other portions of the skin 
leading to similar lesions For example, a fur collar dyed with 
paraphenylendiamine may produce a dermatitis of the back of 
the neck, the coat may be discarded, yet a few months later 
identical lesions may be observed on unexposed portions of 
the body _ 

OSJIOGEN 

To the Editor —Can you give me any information concerning Osnio 
gen a raniplilet regariliiig winch I am enclosing ’ I feel that this 
pamphlet may he misleatiing to some persons seierely ill with tliabeles 
nd if Osmogen is not as I fear an efficacious remedy may do grave 
harm \V L Atkivsov VI D New \orlf 

Answer —According to the pamphlet winch our correspon¬ 
dent sends, Osmogen is “a combination of proteolytic sub¬ 
stances,” a proto enzv me treatment for diabetes," "perfected ’ 
bv one Horovitz It ts a product ot tlie “Lipoidal Laboratories, 
Inc,” of which A S Horovitz is president No products ol 
this company have been reported on by the Conned on Pharmacy 
and Chemistry, though The Jouuxvl, March 27, 1926, p 972, 
contained a note on Gonolin and Liiesan, manufactured by this 
company and formerly advertised by tile Horovitz Biochemic 
Laboratories Company, of winch A S Horovitz was president 
In an advertising booklet recentiv received, Osmogen and 
Gonolin are listed with other so called proto enzvme prepara¬ 
tions recommended for use in a list of serious conditions ranging 
from alcoholism to tuberculosis The therapeutic claims and the 
indefinitely stated composition for these products bear close 
resemblance to those made for a senes of preparations called 
Proteogens, which vvere said to be originated by A S Horovitz 
and which were reported on unfavorably by the Council 
(Proteogens of the Win S klerrell Company, The Jourwl, 
July 19, 1919, p I2S) Subsequently Horovitz left the kfcrrcll 
Company and started m business for himself The Proteogens 
were declared by the Council to be secret in composition, of no 
established value and contrary to rational therapy It may be 
recalled that A S Horovitz was the originator of a discredited 
cancer cure, Autolysm, which gained some publicity more than 
ten years ago (The Horovitz-Beebe Treatment for Cancer, The 
JourxM, July 24, 1915, p 336) 


HEMERAIOPIA OR NVCTALOPIA 
To the Editor —In The Journal September S page 730 m tfac article 
\jght Blindness m Newfoundland 1 note that you use the word 
benicralopia apparently as synonymous with night blindness Webster 
defines this word A condition of the ejes m which one can sec clearly 
or without pam only at inglit m a famt light or on dull or dark d^js 
day blindness the opposite of nyctalopia or night blindness By confu 
Sion nyctalopia or night blindness day sight Webster s definition of 
njctalopia is A condition of the eyes in which the person can sec well 
during the day m a strong light or on bright days but sees poorly at 
night in a faint light or on dark dull days night blindness day sight or 
Msion By contusion liemeralopia or day blindness so used by some 
writers Apparently yon are among the some writers mentioned in 
the last hue quoted It would seem to me that from the derivation the 
some writers would have the better of the argument for hemeralopia 
ought to mean day seeing and nyctalopia night seeing as you seem to 
have It but Webster has it the other way 

G H Heald M D Tal oma Park D C 

\xs\\ TR -—Hemeralopia ib derived from the Greek 
(da>) and wj” (sight), meaning sight by day as contrasted to 
blindness b> night The Winston Cumulative Encyclopedia 
defines Hemeralopia as ‘ A defect in the sight m consequence 
ot whicli a person can see only by artificial light, day blind¬ 
ness It IS also used however for exactly the opposite defect 
of vEion” In Physiological Optics, by Helmholtz, the master 
devotes more than three pages to hemeralopia, or night- 
bhndncss, and discusses the extensive studies on adaptation that 


have been made m that condition He also refers to a rather 
extensive bibliographj on that subject Axenfeld in his text¬ 
book speaks ot hemeralopia as night-blmdnebb as contrasted to 
nyctalopia or dav blindness Fuchs does tin. same Guthrie 
secretary of the Nomenclature ot Diseases Committee ot the 
Royal College ot Physicians of England, suggested that it it 
was necessary to provide a word which implies vision bv dty 
but blindness by night, it should be hemeropia” and not hemer¬ 
alopia" Innumerable reterences inav be quoted some favoring 
tne definition of hemeralopia as day blmdnesb but the raajoritv 
regarding hemeralopia as night blindness as opposed to nycta¬ 
lopia or day-blindness Thus Usage by oculists seems to have 
reversed the W'ebster dcfiiiitioii 


TREATMENT OF ECZEMA 

To the Editor —Will you please give me the best method of alleviating 
weeping eczema I now have a severe case with which I have been 
unable to do anything as the continued irritation and impulse to scratch 
the diseased portion of the hand has almost driven the patient wild I 
have been advised to use a patent preparation made in New \ork as I 
have been told that it has proved itself to be efficacious m such cases 
but as I am loath to use any patent medicine I think it best to miiuirc 
from you about it and about the proper treatment ot the case on hand 
Please omit name q qIiio 

Answer —With an acute weeping eczema local applications 
indicated are bland wet dressings A dilute aluminum acetate 
solution S per cent alumimim acetate solution 30 cc (1 ounce! 
bone acid, 15 Gm (one-half ounce), and water 500 cc (1 pint), 
is recommended The bone acid is to control the stinging 
which this solution sometimes, but not often causes Wet 
dressings of this sort should be kept on as much of the time 
as possible, or continuously, until the weeping subsides and the 
condition IS considerably improved Then a bland ointment 
should be put on, such as a zinc ointment of the following 
formula 

SulpUonated bitumen N F to color 5 drops 

Zme oxide and calamine each 4 Gm 

Ointment of rose water U S P to nuke 30 Gm 

The surfaces are to be kept covered with this, under dressings 
until the condition gets much better and the weeping ceases 
when, perhaps it can be simply smeared on This can be used 
in place of the wet dressings when thev cannot be applied II 
It IS an infantile eczema it may be necessary to use such dress 
mgs entirely m place of the wet dressings but wlitn wet dress 
mgs can be used thev are best m the weeping stage 

k weeping eczema is simply a term describing an acute 
dermatitis in tlie stage of weeping, and, to control the con 
dition, if the source of irritation that produced it was not 
temporary, it must be found and if possible gotten nd of 

None of the patent preparations for eczema are anything like 
as universally good for it as the applications described 


SKIN IRRITATIONS AVIONG WORKERS I\ GRAIN 
ELE\ -kTORS 

To the Editor —Of late I have had several comiilaints from gram 
elevator workers about skin irritations apparently due to gram duvt 
There is no visible lesion to be seen before the patient starts to scratch 
I have tried several lotions both oil and astringent but so far have had 
little or no success Have you any suggestions to offer’ Please omit 

M D North Dakota 

Answer —To two entirely dissimilar derniatoses has been 
applied the name gram itch To the same conditions have been 
applied such other terms as "threshers’ itch Ohio scratches 
‘ prairie itch,' Texas mange’ and straw itch A large num¬ 
ber of cases of dermatitis following exposure to grams may 
be traced to a small mite (Pecltcitloulcs Viiiincostis) Scham- 
berg and Goldberger (Pub Health Rc/> 1909 number 28) 
have fully described this parasite, the lesions produced and 
methods ol control When gram dust is infested the niitcs 
may be observed with the aid of such tow magnification as a 
hand lens Burrowing does not take place as is characteristic 
of the scabies mite At first itching occurs in the absence of 
any demonstrable lesion Later urticarial lesions appear 
Sclianiberg recommends the use of an ointment of sulphur and 
betanaphthol such as ^ r- 

Gm or Cc 

Sublimed sulphur 12 

Betanaphthol 2 

Benzoinated lard 

Petrolatum q s ad 120 

Only one lot of gram may have been infested yet the disease 
may be nerpetuated and lurther disseminated by the mites 
harbored in mattresses (especially straw), bedding or clothing 

The second tvpe of gram itch’ is more conmioiv and less 
clear as to precise cause ilost persons and especially the 
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noMce who assajs threshing or an) work with grains will at 
the end of a hot da) s work present evidences of skin irritation 
of a kind commonly referred to as “heat rash ” Scratching or 
chafing b) garments or straw will set up an anno)ing itching 
The ‘ heat rash" appears to be requisite to the production of 
the sei erer “gram itch,” later to be linked up with this condition 
The ‘ heat rash” is probably due to sweat obstruction followed 
by mild inflamniator) symptoms, leading to sweat effusion 
around the duct and a traumatized skin If, now in addition 
gram dust or straw dust is added to the microscopic traumatized 
areas, the inflammation is increased Gram dust is in part field 
earths, in part denied from the gram itself, including a protein, 
and in part a heterogeneous mixture of pollens and other 
extraneous vegetable materials Scratching, as mentioned in 
the query series as a mechanism for the digging m of the 
irritating foreign substances into a skin already outraged by 
conditions unfavorable to proper functioning 

Treatment of this condition is usually tr)mg, owing to the 
seventy being so little that work continues and exposure is oft 
repeated Allcalme wet dressings or laiing have proved effica¬ 
cious m many instances Lotions containing phenols usually 
afford relief from the itching Talc or starch dusting powders 
are widely used m preienting and treating this dermatibs 


DERMATITIS FROM WAX 

To the Editor —Kindly gl^e me i\hat information jou ha\e on wax 
caus ng dermatitis and what treatment and pre\cntion you would advise 

Victor Anderson M D Chicago 

Answer —There is \ery little eiidence to incriminate the 
ordinary waxes m the production of a dermatitis Prosser 
White in ‘ Occupational Affections of the Skin,” page 143, has 
tlie following 

Bridge finds no evidence of skin affections in paiatfin candlemakers 
The writer has watched aoiiieii and girls employed all their working hours 
year after year bedaubed with refined paraffin wa\ free from impurities 
none of whom have evperieneed the least trace of inconvenience or dis 
tress Xo pure vaselines liquid paraffin or waxes applied externally or 
taken internally have so far been proved to be detrimental 

Whites book, which is remarkably full on the subject of 
external irritants producing dermatitis, does not contain any¬ 
thing on the subject of dermatitis produced by beeswax or other 
animal or vegetable waxes 


TREATMENT OF SEBORRHEIC ECZEMA 
To the Editor —What is the accepted treatment for seborrheic eczema 
of the scalp and forehead m a patient of jO 

R E Terr^ II D Cuba Cit> Wis 

Axsw'er —Seborrheic eczema of the scalp is usually first 
treated with ointments containing from 3 to 5 per cent of pre¬ 
cipitated sulphur and from 1 to 3 per cent of salicylic acid m 
wliite petrolatum The scalp should be shampooed with a bland 
smp twenty four hours after the application Later a lotion 
containing coal tar solution, N F, 8 cc resorcinol 8 Gm, and 
sufficient alcohol and water to make 240 cc may be employed 
Lesions on the forehead may be treated with a soft Lassar s 
paste with tlie addition of 1 or 2 per cent sulphonated bitumen, 
N F Fractional doses of x-ravs may be used in obstinate 
cases The disorder has a marked tendency to recur Some 
authors recommend large doses of alkalis because the urinary 
acidity IS usually high 


CAUSES or CARDIOSPASM 

To the Editor —Please comment briefly on the etiologj symptoms prog 
nosis and recent de\elopinents in the treatment of cardiospasm Have 
atropine and its den\atnes been effective in curing earlj acute cases? 
Please omit my name d Wisconsin 

XxbWER—The exact etiology of cardiospasm is not known 
About one half of the cases show a small fissure or a small 
ulcer in or near the cardia of the stomach In other cases 
there is a morbid condition of the vegetative nervous system 
which interferes with the normal muscular control of the 
cardia The svmptoms of cardiospasm in the early stage are 
indefinite but with obstruction persisting difficulty in swallow¬ 
ing arises This causes a sense of pressure and at times pain 
111 the lower sternal region, which is not relieved until the 
spasm relaxes and the food passes on into the stomach or if 
It does not pass on it is regurgitated When the condition 
persists a dilatation ol tlie esophagus occurs and large amounts 
ot food may be regurgitated The patient first notices the 
c’ltBculty witli solid foods, but later on even liquids cause 
trouble The patient complains of loss of weight and weakness 
and the usual signs of malnutrition are present The prognosis, 


with proper treatment, is good, but relapses are frequent The 
acute forms are best treated by taking care of the underlying 
nervous condition and giving the patient a healthful regimen 
If the cardiospasm persists, it becomes necessary to dilate the 
sphincter For this purpose bougies are frequently sufficient, 
but in the more marked cases it becomes necessary to dilate 
the cardia fornbly Various mechamcal instruments have been 
devised for that purpose If, after forcible dilation, tlie stenosis 
persists, It may be necessary to use surgical measures 


PROPHYLAXIS AGAINST SkPHILIS AND GONORRHEA 

To the Editor —Is there any substance such as calomel ointment 
which is effective in preventing both syphilis and gonorrhea^ I am aware 
of course of the use of mtra urethral argyrol injections combined with 
calomel ointment but I should be interested in learmng of a single sub 
stance or mixture A preparation ot tlus character is on sale in Germanj 
I have been unable to ascertain the nature ot its ingredients Is there 
any evidence that a small amount of calomel ointment injected intra 
urethrallj prevents gonorrhea? Please omit name 

M D , New York 

Answer —The preparation of a compound supposed to 
answer both the demands mentioned would encounter almost 
uiisurmountable difficulties Prophylaxis of reasonable cer¬ 
tainty against the development of gonorrhea is based on the 
administration of silver salts These are most efficacious m 
aqueous solutions the employment of any oleaginous vehicle 
interleres with their germicidal action So far as syphilitic 
infection is concerned, a successful prophylactic treatment 
depends on the tliorough munction m all parts of contact with 
ointment of mild mercurous chloride 


EFFECTS OF X RAX S USED IN TREATMENT OF 
UTERINE FIBROIDS 

To the Editor —Are women who have been treated by \ rays for fibroid 
uteri and premature menopause thus established more prone to malignant 
degeneration of the uterus than normal women ^ Are they more pre¬ 
disposed to malignancy than those who have suffered of the same con 
ditton but have had hysterotomy performed’ If so why is treatment given 
by X rays altogether’ Why don t operators employ surgery on every fibroid 
uterus rather than expose them to malignancy ’ Has coitus any especially 
bad effect on the uterus and on the nervous system of such patients Has 
total abstinence any effect on them’ X\ ould you permit these patients to 
live their own normal lives without any further thought or what should 
the physiaan tell them’ A woman aged 42 from the Middle West but 
who now lives in the East told me that four years ago she was treated 
by xrays tor a fibroid uterus she also told me that the last time her 
physician saw her he told her that the fibroid had shrunk considerably 
but advised total abstinence which she has practiced since she was treated- 
A few months ago she noticed tor a tew days a little serosangmneous dis 
charge on her underclothes this was followed for a few weeks by a slight 
leul orrhea Will you please tell me why the physician advised abstinence’ 
What did this leukorrhea mean’ W’as it an indication of danger for 
malignant degeneration’ I don t know the status ot the uterus since I 
have never examined her before. Please omit name 

M D BrooUy n 

Answer —^XVomen who have been treated by radiotherapy 
whether it be roentgen rays or radium, are not more prone to 
cancer than are normal women Radiotlierapy is preferable to 
operation m well selected cases because it spares the dangers 
and distress of operation Coitus does not produce ill effects 
on such patients Total abstinence does not exert any notable 
effect Patients treated for fibroid tumors by means of roentgen 
rays may lead a normal life m all respects avoidance of coitus 
IS necessary only in the event that complications are present 
The development of leukorrhea in the patient described, has 
no notable significance although for the sake of absolute safety 
a pelvic examination should be made to rule out cancer 


INDICATIONS FOR ANTISX PHILITIC TREATMENT 
To the Editor —I ha^c under mj care an athletic man aged about 30 
Ele\cn years ago he ^^as married to a woman who subsequently dis 
covered that she had sjT)hilis He lived with her for five >ears About 
two jears ago when she discovered that she had s>phihs she had the 
6 year old boj examined and he had sjpbihs Her brothers (two) and 
three sisters also have sjphihs This husband had a negative Wasscr 
mann reaction Am I justified in giving him a course of antis>phihttc 
treatment on the history of the case? Please omit name 

AI D Oregon 

Answer —If the husband has not serologic or clmical evi¬ 
dence of syphilis there would seem to be little ground for 
subjecting him to a course ol antisyphilitic treatment If he 
had syphilis these many years, a course of antisyphilitic treat¬ 
ment would not cure him It is entirely possible that he did 
not have syphilis It is assumed that the syphilis of the woman 
was contracted previous to her marriage with her present 
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husband and therefore would probablj be an old sjphihs when 
lie married He would not contract svphihs from her more 
than three years after her infection The chances would be 
diminishing that she would affect her child after that time, 
but not nearly so rapidly as the chances of his immunity It is 
therefore possible that she might hate a sjphihtic child and 
not infect her husband _ 


Book Notices 


Chirurgie de lestomac ft DU DUODENUM Par Henri Hartmann, 
prolesseur dc cUnique chirurgicale Paper Price 60 francs Pp 340 
with 142 illustratioiis Pans ilasson tS. Cie 192b 


BENZ\L ALCOHOL AS A LOCAL ANESTHETIC 
To ihc Editor —Please give me the information a\ailable on the use 
of bcnzjl alcohol as a local anesthetic Would it be wise to use epinephrine 
lutb it or procame b>drochloridc to intensify its effect^ Please omit name 

M D , Los Angeles 

Answ CR —Benzyl alcohol is probably not needed as a local 
anesthetic, in view of the superior anesthetic qualities of otlier 
bodies It IS relatirely more irritating and its action of shorter 
duration than that of nonvolatile agents Information is not 
available regarding combination with epinephrine or procaine 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Auehican Boasd for Oputhalmoi-ogv St Louts Washington Uni 
■lersity Dispensars Oct 15 Sec Dr Wtlliam H Wilder 122 So 
ilichigan Ave Chicago , , ,, i 

Amerzcan Board for Oiot-ARyNOOLOov New \ork Oct 11 anu 
St Louis Oct. 15 Sec Dr W P Wherry 1500 Jlcdical Arts Bldg 
Omaha Neb ^ ^ , 

Arkansas— Eclectic Little Rock Nov 12 14 Sec Dr C E Laws 
802>/4 Garrison Ave Port Smith Ark 
Assa2 sas —Honico Place not decided, Nov IJ Sec Dr A A 

Pringle Eureka Springs Ark . 

Arkansas —Regular Little Rock Nov 12 14 See Dr J W Waller 
Eaiettcville Ark _ 

California Sacramento Oct IS IS Sec Dr Charles B PinLhaui 
420 State Office Bldg, Sacramento Calif 
Connecticut —Homeopathic New Ha\ai Nov 13 Sec Dr E C. M 
Hall 82 Grand Ave New Haien Conn 
Connecticut —Regular Hartford Nov 13 14 Sec, Dr Robert L 
Rowley 79 Elm St Hartford Conn 
Florida Marianna Nov 12 13 Sec, Dr \V Jf Rowlett S12 
Citizens Bank Bldg Tampa Fla 

Louisiana —Homcopatluc New Orleans Nov 6 Sec Dr F H 
Hardcnstein 1714 Pere Marquette Bldg New Orleans La 
Maiac Portland Nov 1314 See Dr Adam P Leighton Jr 
192 State St Portland Me 

Massachusetts Boston Nov 1214 Sec Dr Frank M Vaughan 

144 State House Boston Mass 

Minnesota—Regular Minneapolis Oct 16 18 See Dr A E 
Comstock 524 Lowry Medical Arts Bldg St Paul l^lion 
Missouri St Louis Oct 23 2o Address — Dr Ross Hopkins 
Licensure Jefferson City Mo 

Nevada Carson City Nov 5 7 Sec Dr Edw E Hamer Carson 
City Nevada 

New Jersey Trenton Oct 16 Sec Dr Charles B Ivelley 30 West 
State St Trenton N J 

Philippine Islands Manila Nov 13 Sec Dr Jose V Gloria 

341 RonquiUo Station Cruz Manila Philippine Islands 
South Carolina Columbia, Nov 13 Sec Dr A Earle Boozer, 
505 Saluda Ave Columbia S C 

Texas Ft Worth Nov 20 23 Sec , Dr T J Crowe 9IS Mercantile 
Bank Bldg Dallas Texas 

West Virginia ^lorgantown Nov 27 See , Dr W T Henshaw, 

State Health Department Charleston W Va 


This book includes fifteen separate monographs on the surgery 
of the stomach and duodenum b\ Hartmann and seteral ot 
his associates based on cases in the clinic \ sUidj is made 
from all operations from 1914 to 1918 inclusive This is 
instructive because it brings out the causes ot all deaths A 
pathologic and clinical surve> is made ot chronic ulcers, with 
especial attention to involvement ot the lesser curvature The 
author favors resection but has obtained good results with 
simple gastrojejunostomy combined with local excision He is 
inclined not to intervene m severe gastric htinorrhage from an 
ulcer Carcinoma is thought to develop rarelv from a chrome 
gastric ulcer V'^arious types ot anomahes and chronic dilata¬ 
tion of the duodenum are considered with especial reference to 
mesenteric compression and periduodenitis Ihere is a detailed 
discussion of the indications and results of duodenojejunostomy 
The technic of gastric resection with transmesocolic gastro 
jejunostomy is beautifully illustrated Other well chosen 
roentgenograms and drawings occur throughout the book 

2 896 Foruuljis for Puariiacists The D—C Druggists Circular 
Formulary Cloth Price $2 After Dec 1st $s Pp 387 New York 
The Druggists Circular Jnc 1928 

Publishers of pharmaceutic magazines are constantly m 
receipt of questions concerning formulas of this or that unusual 
polypharmaceutic mivture or mutation patent medicine or 
some commoditv that does not come under the purview ot 
strictly professional pharmacy It is an easy matter therelore 
for such a publication to publish a book of formulas Ihe 
Druggists Circiilai has just issued its recent compilatton ot 
working formulas of products sold over the counters of retail 
drug stores as well as replies to questions ^hat druggists are 
constantly called upon to answer Thev coyer unofficial formu¬ 
las used m the drug store, the laboratory the boudoir the 
household, the work shop the soda toui tam and the luncheonette 
counter ’ As far as the value of this book to physicians is 
concerned, its chief service would be as a source of reference 
of what might be found in many of the patent medicines 
which the corner drug store perpetrates on its clientele It 
also serves, in a large measure, as an example of uiiscientifiL 
and shotgun mixtures which the medical profession well could 
discourage, though some were originated by the profession 
before the advent of therapeutic rationalism Of course, there are 
formulas and hints concerning preparations of various types of 
tooth pastes, wall paper cleaners and stain removers which 
may be of occasional interest but, on the whole as far as the 
materia raedica and therapeutics of the book are concerned it 
reflects a sad state of affairs Certainly such formularies will 
not aid progressive medicine but will retard the progress ot 
both scientific pharmacy and medicine 


North Dakota July Examination 

Dr G kl Williamson, secretary of the Board of Medical 
Examiners of North Dakota, reports the oral, written and 
practical examination held at Grand Forlcs, July 3, 1928 The 
exaiiimation covered 13 subjects and included 100 questions 
An average of 75 per cent was required to pass Of the 7 can¬ 
didates examined, 6 passed and 1 failed Six physicians were 
licensed by reciprocity The following colleges were represented 

Year Per 

College PASSED 

Uuwcrsity of ilmiicsota VledicRl School (1927) 78 2, 82 1 82 6 

, (1923) 81 

Lnucrsity of Manitoba Faculty of MeJ (1925) 82 8 (1928) 82 

College eSd Cent 

ilcGiU Universit) Faculty of Medicine (1922) 67 

College tiCEXSED av reciprocitv 

Rush Medical College (1916) Minnesota 

Unuersity of ilmnesota Medical School (1923) (1926) Mtnne:>ota 

VarqueUc Uni\ersit> School of Medicine (1926) (1927) Uisconstn 

Aldwaulcc Medical CoUege (1911) Wisconsin 


Solubilities op Inorganic vnd Organic Compoinds A Compila 
tton of Quautitati\e Solubiiit> Data from the Periodical Literature By 
Atherton Seidell Ph D H\gienic Laboratory L S Public Health Str 
vice Washington D C Supplement to the second edition containing 
data published during the jears 1917 1926 inclusue Cloth Price $S 
Pp 1001 1571 New \orl D Van Nostrand Compan> Inc 1928 

This volume is a supplement to a well known treatise bear 
mg the same title which has already earned for itself a secure 
place among the reference books to be found m the chemists 
library Solubility relations of chemical compounds embrace 
research in many difterent lines The compilation of certain 
data in the present volume is but another indication of the 
present trend of biochemistry that is, the tendency toward an 
explanation of biochemical phenomena on a physicochemical 
basis Among the many data included in the present volume 
are the solubility i Nations of the different calcium phosphates 
m diverse biologic mediums, and the solubility of carbon 
dioxide m chlorophyll The solubilities of the various organic 
chemicals used m medicine are made available and some data 
arc included on the solubility of various medicaments m blood 
serum The book is essentially a reference book for the chem- 



1132 


BOOKS RECEIVED 


JoUK A JI A 
Oct 13 193!) 


ical specialist and will be found to be of little interest to the 
general practitioner Howeier, those medical institutions ha\- 
ing clinical or research laboratories within their confines will 
find the book of interest and at times i\ill find the data it con¬ 
tains not only helpful but necessary Certainly, no chemical 
laboratory will want to do without it The disadvantage of 
issuing a supplementary volume to its companion and pred¬ 
ecessor IS partl> overcome bj the inclusion of a subject inde'v 
common to the two volumes within the present volume A good 
author and subject index is given The book is printed on 
good paper and is neatly bound The Hygienic Laboratory of 
the U S Public Health Service is to be congratulated on its 
liberal policy of permitting Dr Seidell an opportunity to collect 
and collate the enormous mass of data in tins important field 
of chemistry 

Hwdbucii der patuogenen Mikroorganismen Herausgegeben von 
W Kolle R Kraus und P Uhlenhuth Lieferung 19 Band I\ Maul 
und Klauenseuche Von Prof Dr O Waldmann und Dr K Trautwem 
\ irusschuemepcst Von Prof Dr P Uhlenhuth H Miessner und 
W Geiger TIurd edition Paper Price 13 marks Pp 189 356 with 
26 illustrations Jena Gustas Fischer 1928 

The article on foot and mouth disease is by authors well 
known for their active participation in the investigation of 
this malad> The bibliography of nearly thirty pages occupies 
almost half as much space as the article itself There is an 
interesting discussion of the plurality of the virus, three different 
t>pes without cross-immunizatiou now being recognized The 
summary of our knowledge of hog cholera reflects the lack 
of any material recent progress in the study of this filtrable 
virus infection 

A Laboratory Manual of Invertebrate Zoology By Gilman A 
Drew Ph D With the aid of former and present members of the 
zoological staff of instructors at the Marine Biological Laboratory Woods 
Hole Mass Fourth edition Cloth Price $2 25 net Pp 234 Phila 
delpliia W B Saunders Company 1928 

This edition has been thoroughly worked over The fact 
that the zoological staff of instructors at the famous Marine 
Biological Labonatory, Woods Hole, Mass has cooperated to 
bring the subject matter down to date is abundant evidence of 
the high character of the work done As a guide to laboratory 
dissection the work is certainly not surpassed by any at present 
available While the organisms treated are preponderatingly 
marine, each instructor can pick out a series to suit himself and 
thus include the forms available m his particular region 

Handbucii der patuogenen AIikroorcamsmen Herausgegeben von 
W Kolle R Kraus und P Uhlenhuth Lieferung 20 Band IV Die 
Gisodeminfektionen des Menschen Von Dr J Zcissler Rauschbrand 
\ on Ceh Reg und Vet Rat Dr H Foth Botulismus Von Prof Dr 
K F Mejer Third edition Paper Price 21 marks Pp 1093 1364 
with 10 illustrations Jena Gustav Fischer 1928 

The prevention of gas gangrene due to wound infection dur¬ 
ing the Great War stimulated, as is well known a number of 
individual and collective investigations of the anaerobes con¬ 
cerned, and these investigations are well summarized by Zeissler 
one of the leading German authorities on the classification and 
methods of study of this bacterial group The same section 
of the Handbuch also contains an excellent article on botulism 
by K F Meyer of San Francisco in which the notable recent 
work of A.merican investigators is given its full value It is 
interesting to note that Meyer considers the question of “forage 
poisoning by the products of Clostridium botiiliniim quite 
unsettled 

Epilepsv Comparative Pathogenesis Sjraptoms Treatment By L J 
J Muskens General Secrctar> of the International League Against 
Epilepsj Foreword by Sir Charles S Sherrington O ai G B E kl D 
Wayneflete Professor of Physiology Oxford Cloth Price $S Pp 435 
with sa illustrations New \ork VV^ilIiam W^ood ^ Company 1928 

This extremely valuable study of epilepsy is a translation of 
the German monograph which has been reviewed before in these 
columns The author has studied the syndrome of epilepsy a 
good part of his life and has set forth in this volume the results 
of his work in complete form He reviews the literature and 
much of the contemporary researches m epilepsy thoroughly 
but his review is colored by his own theory that epilepsy is a 
generalized form of myoclonus The book is of greatest value 
to investigators in this particular field 


Books Received 


Books received are acknowledged in this column and such acknowkd" 
ment must be regarded as a sufhcient return for the courtesy of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request 


Recent Advances in Diseases of Children By Wilfred J Pearson 
D S O M C DM Physician m charge of Children s Department Uni 
versity College Hospital and W G Wyllie D M R C P Physician 
to Out Patients Hospital for Sick Children Great Ormond Street Cloth 
Price $3 50 Pp 503 with illustrations Philadelphia P Blakiston s 
Son & Compan> 1928 

One of a senes of volumes m various medical fields abstract¬ 
ing recent medical literature 

An Introduction to Experimental Pharmacology By Torald 
Sollmann M D Professor of Pharmacology and Materia Medica at 
Western Reserve University and Paul J Hanzhk M D Professor of 
Pharniacolog> at Stanford UniverMt> Cloth Price $4 25 net Pp 321 
with 39 illustrations Philadelphia W B Saunders Company 1928 

Scientifically reliable guide to pharmacologic laboratory 
technic 

Practical Surgery op the Abdomen By George H Juilly M D 
Chief Surgeon to the French Hospital San Francisco California With 
a foreword by W Wajne Babcock MD Volumes I and II Cloth 
Price $16 net Pp 1275 with 1291 illustrations Philadelphia F A 
Davis Company 1928 

Two large volumes reflecting the observations and practice 
of the author 

The Mvsterious Murder op Maria Marten at Polstead in 
Suffolk (Reprinted from the Edition of 1828) By J Curtis Cloth 
Price $3 Pp 300 with illustrations New \ork Charles Scribners 
Sous 1928 

Reprint of a famous British criminal case with beautifully 
archaic English 

Bronchial Asthma Its Diagnosis and Treatment By Harry L 
Alexander A B M D Associate Professor of Medicine in the Washing 
ton University Medical School Cloth Price ^2 25 net Pp 171 with 
8 illustrations Philadelphia Lea & Febiger 1928 

Monographic consideration reflecting recent discoveries 

The Trial op Professor John White Webster With an mtro 
duction by George Dilnot Cloth Price $3 Pp 275 New \ork 
Charles Scribner s Sons 1928 

Complete elucidation of the famous murder involving a 
Harvard professor, with evidence and analysis 

The Trial of Patrick JIahon With an introduction by Edgar 
Wallace Cloth Price $3 Pp 286 with illustrations New \ork 
Charles Scribner s Sons 1928 

An actual case with medicolegal aspects discussed and edited 
by a master of fictional m>stery tales 

Preventive AIedicine By Marl F Boyd MD MS CPU 
Third edition Cloth Price ^4 50 net Pp 475 with ISI illustrations 
Philadelphia W B Saunders Company 1928 

New edition of a well established short textbook of preventive 
medicine 

Sing Sing Nights By Harr> Stephen Keeler Cloth Price $2 

Pp 397 New \ork E P Dutton ^ Company 1928 

Weird detective stories strung together on an impossible 
situation and of astonishing intricacy 

The Stammering Centurv B> Gilbert Seldes Cloth Price $5 

net Pp 414 with illustrations New \orl John Day Company 1928 

A revelation of a dozen or more fanatical cults, m American 
spiritual life 

The Coroner and the Medical Examiner Issued Under the 
Auspices of the Committee on Medicolegal Problems By Oscar T 
Schultz Director of the Nelson Morns Institute and E M Morgan 
Professor of Law Law School of Harvard University With a supple 
ment on Medical Testimony by E ^1 Morgan Bulletin of the National 
Research Council July 1928 Number 64 Paper Price $1 SO Pp 

101 Washington D C National Research Council of the National 
Academy of Sciences 1928 ■* 

Handbuch der normalen und pathologiscuen Phvsiologie mix 
Berucksichticung der experimentellen Pharmakolocie Herausge 
geben von A Bethe G v Bergmann G Embden und A Ellingcr 

Band VI 1 Halfte Blut und Lymphe 1 Ted Blut Von E Adler 

A Alder G Barkan R Brinkman usw usw Paper Price 58 marks 

Pp 60 S with 74 illustrations Berlin Julius Springer 1928 
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Present Insanity Not Presumptive of 
Antecedent Insamty 

(Birch^cld v State (Ala ) 115 So ^97) 

The appellant, Birchfield, was coiiiicted of murder and 
appealed to the supreme court of Alabama It was urged on 
Ins behalf tliat the trial court erred in permitting the state’s 
witnesses to give their opinions as to the defendant’s sanit> 
The defendant had offered nonexpert evidence that he was 
insane Therefore the state’s wibiesses who knew him well 
and intimately could gue their nonexpert opinions on tlie 
subject Where insanity is a defense to a charge of crime, 
much latitude is guen both to the state and to the defendant as 
to acts, conditions and conduct not only at the time of the 
offense but prior and subsequent thereto Counsel for the 
defendant asked tliat the jurj be charged that, if it is reasonably 
satisfied by a preponderance of evidence that the defendant was 
nisaiie eitlier before or after the act in question, that state of 
the defendant’s mind is presumed to exist at the time of the 
commission of tlie crime unless overcome by a preponderance 
of evidence There was no error in refusing the defendant’s 
request It instructed that the establishment of insamty sub¬ 
sequent to the commission of crime creates a presumption that 
It existed at the time the crime was committed It is a rule 
of law tliat where permanent as distinguished from temporary 
or spasmodic, insanity is established, it is presumed to continue 
but the supreme court knew of no rule making the establish¬ 
ment of insanity, permanent or temporary, a presumption that 
the party was insane prior tliereto The defendant was sentenced 
to death by hanging, but the time had expired and the method 
of imposing the death penalty was, at the time of the appeal 
by electrocution The cause was remanded, therefore, m order 
that the trial court might resentence the defendant in accordance 
with the statute then existing 

Osteopaths as “Physicians” or “Practitioners” 

fMiitiial X-tfe Ins Co J Gclc^nsc (Mtch } 217 K Jl' 790) 

The Mutual Life Insurance Company of New York filed a 
bill III the circuit court, Genesee County, in diancery, to cancel 
a policy of insurance because of misrepresentation of material 
facts m Its procurement by the insured The court dismissed 
the bill, and the insurance company appealed to the supreme 
court of Michigan The proofs showed without dispute that, 
shortly before the insured made application for the policy he 
had consulted and been treated by an osteopath In filling out 
his application, however, the insured named two physicians by 
whom he had been treated and stated that he had named “every 
physician and practitioner consulted during the past five years” 
On behalf of the beneficiary under the policv, it was insisted 
that as a matter of law osteopaths were not physicians and that 
therefore the insured had truthfully answered the questions 
submitted to him in the application blank The court called 
attention to the fact that, in both questions in which this point 
was involved, the words “physician” and "practitioner’ were 
used, and that in the osteopathic practice act osteopaths were 
referred to as “practitioners” and as “osteopatliic physicians” 
The court held that it was the duty of the insured to inform 
the insurer of consultation with and treatment by osteopathic 
physicians and practitioners as well as by ‘regulars” The 
average layman does not differentiate between them and it is 
doubtful that he ever makes in his own mind the fine distinction 
111 which the court was asked to indulge The insured was 
treated by the osteopath from September 17 to October 20, 
inclusive, 1924 and made his application for insurance on 
November 21 immediately following He informed the osteo¬ 
path that he had been v omiting quite frequently and that a few 
times the vomit was bloody He was advised to continue 
treatment but declined to do so He died about a year later 
from cancer of the stomach In his application for insurance 
he made no reference to this period of treatment or the nature 
01 the malady for which he was treated He represented that 
he was in good health On behalf of the beneficiary it was 
insisted that the illness for which the osteopath treated him 


was not serious and that the tiisurcd’s representation was made 
in good taith But the court pointed out It is quite ea=.y to 
see that one mav regard himselt in good health phvsically fit, 
and so honestly state, although he is as a matter ot fact afflicted 
with a fatal malady But the consultation with a physician, 
tlie taking of fifteen treatments for an ailment arc tacts and 
facts occurring so recently before the application was made in 
the instant case as to make it difficult to understand how m a 
good faith effort to truthfully and fully answer the questions 
they were overlooked The health ot an applicant for 

life insurance is of vital importance to the insurer and questions 
to elicit information on the subject are proper to ask and 
should be truthfullv answered’ The decree appealed irom was 
therefore reversed and directions given to enter a plea canceling 
the policy 

Mental Age and Age of Criminal Responsibility 

{Stoic V Seminary (La ) 115 So 370) 

The defendant was indicted for murder Anticipatory to a 
plea of insamtv his counsel obtained the appointment ot a com¬ 
mission to report on his mental condition The commission, 
composed of three physicians, reported that he was sane and 
responsible when he committed the acts charged and sane 
and responsible when examined Later he was tried m court 
before the judge alone, to determine his mental fitness for 
trial and was found to have the degree of mentality 
necessary for that purpose, namely an understanding of the 
nature and object of the proceeding against him and ot the 
situation in whicli he stood, and ability to present a rational 
defense and to consult with and assist his counsel in reference 
thereto At tlie trial on the indictment it was shown that the 
defendant when 6 or 7 y ears old, received a ‘ depressed frac¬ 
ture of the skull, above and behind the left ear, the so called 
depression at the time of the examination of the defendant 
coming out from the skull rather than going into it Testimony 
of all the experts was however, substantially, that the defendant 
suffered no ill effects from tlie fracture that had he done so 
tliey would have appeared long prior to his examination by 
them, and that the defendant would have had some epileptic 
seizures or some evidence of intracranial pressure some paral 
ysis or other disturbances that would tend to show a pressure 
of the brain tissue, none of which things had occurred Intelli¬ 
gence or educational tests and tests to disclose the mentality of 
the defendant and his appreciation of responsibilitv lor his 
actions were applied, and all tlie expert witnesses declared 
emphatically that the defendant’s mentality and age of respon¬ 
sibility were those of an adult which he was All the medical 
experts testified that the accused was sane and responsible 
Against their testimony was that of the nonexpert witnesses 
some of whom testified m effect that the defendant was a 
“ne er-do-well,” that his actions were queer that the defendant 
was “cuckoo,’ and that he was foohsh-like The deteiidant 
was found guilty and duly sentenced From the conviction and 
sentence he appealed to the supreme court of Louisiana tinong 
numerous exceptions reserved by counsel for the detendant to 
proceedings in the trial court was one based on a ruling that 
sustained an objection by the prosecution to counsel for the 
defense stating m his arguments to the jury whv he had selected 
insanity as a defense The supreme court pointed out that the 
reasons actuating counsel m selecting the defense of insanity 
were not in evidence and that therefore it was not proper for 
him to comment on them to the jury and held that the objection 
in the court below was properly sustained Counsel for the 
defense urged that tlie trial court had erred m refusing his 
request that the court charge the jury tliat if it should find 
tlie accused had the mind of a child under 7 years of age 
tlien, under the common law he would be considered incapable 
of committing a crime and it would be the duty of the jury to 
find him not guilty ’ on the plea of insanity, and that under 
the common law a person between the ages of 7 and 14 years 
IS incapable of committing a crime, or rather ot planning a 
crime and that if the jury should conclude from a prejionder- 
ance of the evidence that the defendant had the mind of a child 
between the ages of 7 and 14 years it would be its duty to 
find him either ‘not guilty ’ or guilty of a crmje less than 
murder The refusal to give the jury the instructions requested 
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was held to have been proper because there was no evidence 
to show that the accused had the mind of a child under 7 years 
of age and the testimony disclosed that he was 33 years old 
at the time of the commission of the crime All the medical 
experts who had testified that the accused was sane and respon¬ 
sible, and the alienists uho had testified ‘ made it very clear to 
the jury what they meant bv describing the difference between 
the age of a person measured by intelligence tests and the age 
of the same person from the viewpoint of full legal and mental 
responsibility” For these reasons and because the rights of the 
accused were amply protected by the general instructions 
charged to the jury, the charges requested by counsel for the 
defendant would hare served no valid purpose and would have 
tended only to confuse the jury The conviction and sentence 
were affirmed 

Damages for Slip of Sacro-Ihac Joint 

(Horn j Yello'v Cab Co (Calif) 263 Pac 1025) 

The plaintiff was injured bj the negligence of the defendant’s 
cab driver From the testimony it appears that she sustained 
a se\ere nervous shock and an injury to her back Her head 
struck some object, driving her teeth through her lip The 
injury to her back caused instant total disability, accompanied 
by intense pain Her phjsician diagnosed the back injury as 
a slip of the sacro iliac joint administered an anesthetic, man¬ 
ipulated the joint into place and put the plaintiff into a plaster 
cast extending from the hips up to the region of the ribs, which 
she wore for three veeks When the cast was removed, her 
body was strapped rvith adhesive tape for about a week and 
then placed m a flexible brace reinforced with steel, which she 
still wore nine months after the accident She remained in the 
hospital for five weel s and was unable to perform any kind 
of work for another month She then obtained employ merit 
as a stenographer but on account of the pain and exhaustion 
from the injury she worked only part time and in three months 
was compelled to give up the position The jury awarded 
$7,500 damages The defendant admitted liability but appealed, 
contending that the damages awarded were excessive The 
California district court of appeal held that the only method of 
determining whether a verdict is excessive is by comparing the 
amount of damages awarded with the evidence, and in view of 
the facts that the major injury received was of a particu¬ 
larly distressing disabling and serious character, from which 
the plaintiff would probably not recover for some time after the 
trial, and that there was a predisposition to recurrence, the 
judgment of the trial court would not be mtertered with 

Admissibility of Testimony Based on 
Roentgenograms Not m Evidence 
(O jVci/I j Coates (Del) 140 All 64S) 

The superior court of Delaware, New Castle, issued a com¬ 
mission to take testimonj When the commissioner returned 
into court the testimony taken the defendant filed exceptions 
to It The case here reported was heard before the court on 
the exceptions so filed One of the witnesses Dr Gra>, testified 
concerning injuries suffered by the plaintiff which were said 
to have been caused by the defendant s negligence Dr Gray s 
testimony was based on roentgenograms that had not yet been 
offered m evidence They were offered later, but their admis¬ 
sion Mas objected to because of the absence of proof that the> 
properly portra>ed the plaintiffs injuries The record before 
the court did not show whether they had or had not been 
admitted m evidence bj the commissioner, but the court pointed 
out that there was clearly not sufficient proof to justify their 
admission The phjsician who took them did not testify, and 
there was no evidence showing that thej correctly represented 
the condition of the parts of the plaintiff s body intended to be 
portrajed It was not denied that Dr Grays testimony was 
material if the roentgenograms had been pro\ed and admitted 
The defendant asked however, that Dr Grays testimony be 
stricken out because of the absence of the roentgenograms The 
plaintiff, on the other hand, asked that such action be not taken 
un'il he had been gnen an opportunity to produce the roentgeno¬ 
grams at the trial and to put them in evidence then Relying 
on the rule that e\idence in such a deposition should not be 
suppressed where it can be made competent in the case and on 


the discretion vested in the court to determine the order of 
proof, the court granted the plaintiff’s request, with the under¬ 
standing that if for any reason the plaintiff should not keep 
his promise to introduce the roentgenograms in evidence at the 
trial, the defendant might then apply to have Dr Gray’s testi¬ 
mony stricken out At the close of Dr Grays testimony 
before the commission, the defendant filed a motion to strike it 
out, on the ground that Dr Gray had refreshed his memory 
from his records before testifying m direct examination, that 
he did not have such records with him when he was cross- 
examined and therefore could not be questioned with respect 
to them, and that it did not appear when and by whom the 
records referred to had been made The defendant claimed that 
a witness who refreshes his memory from his records, e\en 
though he does so before coming into court, must produce such 
records for inspection and cross examination Authorities were 
cited for and against this proposition In sustaining the refusal 
of the commissioner to grant the defendant’s motion, however, 
the superior court pointed out that the defendant had not asked 
the commissioner to direct the witness to produce his records 
and had not made his motion to strike out the witness’s testi¬ 
mony until after the witness had been cross examined by him 

Physician Not Agent of Employer in 
Giving Legal Advice 

(London Cuaranlce &■ Accident Co Lid cl at Industrial Comims 

Stoner of Colorado ct al (Colo ) 263 Pac 405) 

The industrial commission of Colorado awarded the claimant 
compensation for a hernia resulting from an accident in the 
course of his employment The district court affirmed the 
award The defendants appealed to the supreme court of Colo¬ 
rado, contending among other things that the claim was barred 
because it had not been filed within six months after the injury, 
as required by the act The claimant asserted that he was 
led by statements of one Dr K a physician to whom he was 
sent by his employer’s foreman for examination and treatment, 
to belieie that he might await advices from the commission 
before he took any steps to assert his claim The industrial 
commission found that Dr K was the employer s agent and 
that the employer was bound by his statements The supreme 
court pointed out, however, that there was no etidence or claim 
that the injured workman had been sent to Dr K for any pur¬ 
pose other than medical and surgical treatment or that Dr K 
had authority or was employed for any other purpose To say, 
therefore, that he was empowered to gne advice as to legal 
procedure that would bind his employer would be going beyond 
the hunts of any rule of agency The judgment of the court 
below was re\ersed with directions to set aside the commis¬ 
sions award and to direct the disallowance of the claim 
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American Academy of Ophthalmology and Otolarjngology St Loms 

Oct 15 19 Dr William P Wherry Medical Arts Bldg Omaha Sec 
American Academy of Phjsiotherapy New York October 19 20 Dr 

T L Smyth 111 North Eighth Street Allentown Pa Secretary 
American Association of Railway Surgeons Chicago October 31 No\em 
ber 2 Dr Louis J Mitchell 29 East Madison Street Chicago Secy 
American Child Health Association Chicago Oct 15 19 Dr Philip 

Van Ingen 125 East 71st Street New York Secretary 
American Public Health Association Chicago Oct 15 19 Mr Homer 

N Caher 370 Se\enth A%enue New York Executive Secretary 
American Social H>giene Association Chicago Oct 15 19 Dr W F 
Snow 370 Se\enth Avenue New \ork General Director 
Association of American Medical Colleges Indianapolis October 29 31 
Dr bred C ZaplTe 25 East Washington Street Chicago Secretary 
Interstate Postgraduate "Medical Association of North America Atlanta 
Ga Oct 15 19 Dr W B Peck 82 Stephenson Street Freeport Ill 
Alanaging Director 

Medical Society of the Missouri Valley Omaha October 30 November 1 
Dr Earl C Sage Medical Arts Building Omaha SecreUry 
Ohio Valley Medical Association Evansville Ind November 14 15 Dr 
Bruce H Beeler 3rd and JIam Streets Evansville Secretary 
Porto Rico Medical Association of San Juan Dec 1 Dr M Pavia 
Fernandez Salvador Brau 51 San Juan Secretary 
Radiological Society of North America Chicago December 3 7 Dr 
Robert J Ma> 5005 Euclid Avenue Cleveland Secretar> 

Southern Medical Association Asheville N C Novi^bcr 12 15 Mr 
C P Loranz Empire Buildii g Birmingham Ala Sccretar> 

\irgxnia Medical Society of Danville Oct 16 18 Miss Agnes V 
Edwards 104*/i West Grace Street Richmond Secretary 
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Titles marled with an asterisk (*) are abstracted below 


American J Diseases of Children, Chicago 

36 423 650 (Sept ) 1928 

Permanent Records ot Growth and Nutrition of Children H D Ciough 
and J R Jlurlm Rochester N Y —p 425 
•Uteoparotid Fever as Manifestation of hlikuhcz s Sjndrarae L P 
Hamburger and A J Schaffer Baltimore —p 434 
•Uve ot Dextrose Intraperitoncally in Infants and m Young Children 
C G Grulee and H N Sanford Chicago—p 44S 
•Pactors Influencing Excretion of Calcium B Hamilton and M Moriartj 
Boston —p 450 

•Treatment of Fusospirillary Infections of Mouth in Children with Special 
Reference to the Intramuscular Administration of Sulpharsphcnaniiue 
H K Faber San Francisco—-p 463 
•Respiratory Metabolism in Infancy and m CRiitdhood I\ Marasmus 
J R Wilson S Z Levine and G Gottschall New York—p 470 
•Role of Ilemobsis in Jaundice of New Born InfanE J hf hlitchcll 
Brj u Maw r Pa —p 486 

•Diabetes Mellitus in Children Studies of Height and Weight H 
Spencer Boston —p 502 

•Actinomycosis of Lung Case F E Johnson and J D Kcrnaii New 
York —p 508 

Meckel s Diverticulum with Hemorrhage M G Petermau and S J 
Seeger Milwaukee—p 515 

Dipyhdium Caninum Infection in Infant Si\ kfoiiths of Age Case 
H C Stuart and D L Augustine Boston —p S2j 
Bacteriology and Serotherapy of Measles Historical and Critical Revtew 
of Literature on Experimental Aspects of Measles K Ivato Los 
Angeles —p 526 

Felix Wurtz 1518 1574 or 1576 J Ruhrah Baltimore—p o74 

Uveoparotid Fever in Mikulicz’s Syndrome —Ham¬ 
burger and Schaffer regard febns u\ eoparottdea subchrouica 
as a variety of Mikulicz’s syndrome m which iridocyclitis is the 
outstanding and important concomitant There is no unity of 
etiology It has been described as a familial disorder, it may 
liave a syphilitic origin, in some instances it is caused by tuber¬ 
culosis, while in many, as in the case cited, the etiologic agent 
cannot be demonstrated Radiotherapy instituted promptly and 
expertly gives promise of terminating the patliologic process 
Tuberculin similarly administered is a valuable adjuvant when 
tuberculosis is the probable cause 

Intraperitoneal Use of Dextrose —Grulee and Sanford 
report on their experience with intraperitoneal injection of a 
S per cent dextrose solution in seventy-six cases There were 
seven deaths none attributable to the injections The authors 
feel that this may prove to be a v'uluablc therapeutic measure 
in a variety of conditions, provided the dextrose is sterilized in 
the dry state and the solution is made up immediately before 
using Thej also feel that this method of preparation, if prop¬ 
erly and carefully carried out, insures against shock following 
the administration of dextrose 

Factors Influencing Excretion of Calcium—^The normal 
variations of the excretion of calcium in the stools of a breast¬ 
fed infant were studied bv Hamilton and Monarty It was 
found that the excreticu of calcium was influenced chiefly by 
die mtake of total fixed base, and to a lesser degree by tlie 
intake of calcium As the total fixed base wras closely related 
to the buffer content of the milk (base minus chloride) it 
seems probable that it was tlie buffer content ot the milk which 
had tills influence on the excretion of calcium in the stools 
Tins view IS strengthened by the results in some experiments 
in which acid and alkali were added to tlie milk The close 
relationship between calcium in the stook and milk base makes 
It probable that the former was formed before the latter was 
absorbed, that is, in the small intestine 


Sulpharsphenamine in Fusospirillary Infections of 
Mouth —^The therapeutic effect of parenteral administration 
of members of the arsphenamine senes m the treatment ot 
fusospirillary infections of thw mouth, particularly of ulcerative 
gingivitis, appears to be specific and marked For various 
reasons this method of treatment has decisive advantages over 
local methods, particularly m small children The intramuscular 
injection of sulpharsphenamine is advocated b> Faber A 
single full dose of approximate^ 15 mg for each kilogram 
of body weight is, in most cases, adequate to effect marked 
visible improvement lu from one to four days Emphasis is 
laid on the frequent occurrence of a latent period of from one 
to three dajs after treatment during which visible improvement 
maj not be noted During this period, however, subjective 
improvement may occur and the temperature maj drop to 
normal Local treatment may be used as an auxiliar> measure 
but need consist only of simple cleansing solutions applied 
gentlj 

Carbohydrate Metabolism in Marasmus—The evidence 
obtained by Wilson et al suggests that there is not a funda¬ 
mental difference in carbohjdrate metabolism between normal 
and inarasmic infants The absence of aiij demonstrable delect 
ot carboh>drate metabolism in marasmic infants suggests that 
the use of insulin as a therapeutic agent m marasmus is not 
indicated 

Role of Hemolysis in. Jaundice of New-Born—The 
blood serum of the mother contains a substance capable ot 
hemoljzing the red blood cells of her infant in vitro This 
substance was demonstrated by Mitchell m 51 per cent of 
thirtv-three infants with jaundice It was also demonstrated 
in lower titer in the cord blood m 22 per cent of twentj three 
infants with jaundice Mitchell states that all cord serums 
show an indirect van den Bergh reaction higher than noriinl 
The direct van den Bergh reaction is not present in cord 
serums The serums of all infants under 14 days of age show 
an indirect van den Bergh reaction higher than normal and 
higher than that of the cord serums The reading parallels 
the intensity of jaundice The direct reaction is not present in 
simple icterus neonatorum Increased fragility of the red blood 
cells IS not a factor in the production of jaundice or in cases 
showing hemolysis by the mother s serum The time of forma¬ 
tion of the blood group m new-born infants does not bear any 
relation to jaundice 

Diabetes Mellitus in Children—Analysis made b> Spencer 
of the record of forty-five diabetic children shows that at the 
onset of tlie disease thirtj-six were of normal height or above 
for their age twenty-six were at least 1 inch above normal 
height for their age, twenty were more than 10 per cent under¬ 
weight for their age, and thirt>-one were more than 10 per 
cent underweight for their height The tjpical diabetic child 
at the time of onset of the s>mptoms of the disease is tall and 
slender (overweight for age and underweight for both age and 
height) Ten diabetic children under observation for an average 
period of 2 2 vears following the onset of their disease while 
receiving treatment with insulin, showed a rate of gam m 
height and m weight of 24 per cent below the normal rate 
This decrease in the rate of growth in height after the onset 
ot diabetes is all the more striking since it has been shown 
that prior to developing the disease these children had grown 
in height more than the average normal child Spencer sajs 
that improvement m prognosis among the juvenile patients 
since the introduction of insulin is demonstrated b> the fact 
that there has not been a single death among the diabetic 
patients treated at the Boston Infants and Children’s Hospital 
during the last five jears 

Actinomycosis of Lung—Johnson and Kernan report a 
case in which bronchoscopj and injections of iodized ml, 40 per 
cent were used They believe tliat tins is a new method ot 
treatment It should be supplemented bj large doses of potas¬ 
sium iodide by mouth The case proves further that many 
bronchoscopies iiiaj be performed on a child, aged 3 jears 
widiout injury to the larvn-x, trachea and bronchus Actino- 
mvcosia should be suspected in all children with abscesses ot 
tlie lung who have been playing on the ground in the countrj 
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Amencan J Medical Sciences, Philadelphia 

ITG 309 464 (Sept ) 192S 

*ClinicaI Application of Pathologic Physiology of External Secretions of 
Liver and Pancreas C W McClure Boston—p 309 
■•Value of Routine Estimations of Blood Bilirubin 567 Cases J S 
Diamond ]Ne\> \ork—p 321 

•Hereditary Factor in Allergic Diseases General Health and Mental 
Activity of Allergic Patients R M Balyeat Oklahoma City —p 332 
•Incidence of Intracranial Tumors Without Choked Disk W P 
Van Wagenen Rochester N Y—p 346 
•Liver Function as Determined by Bromsulphalein m Se\enty Six Cases 
A Serby and L Block Chicago —p 367 
Uncertainties of Cholecystography W W Boardman San Francisco 
—'P 383 

Nongonorrheal Jsontuberculous Epididymitis M F Campbell NewVork 
—p 386 

•Calcium Chloride in Adjuvant Treatment of Epididymitis E Rupcl 
Indianapolis —p 399 

•Clinical Aspects of Brucella ^lelitensis Variety Abortus Infection m 
Man Cases in Pennsylvania R A Kern Philadelphia—p 405 

Pathologic Physiology of External Secretions of Liver 
and Pancreas —Many of Lyon s observations in pathologic 
duodenal contents are thought bj McClure to be of clinical 
significance He does not agree, however, with the explanation 
of the pathologic phjsiology which Lyon offers Evidence is 
presented which apparently demonstrates that the condition of 
duodenal bile is essentially the result of the state of functional 
activitj of the Iner rather than of the gallbladder Evidence 
IS also presented demonstrating the uniform reliability of the 
procedures for collecting and of the methods for analyzing 
duodenal contents for the enzymic concentrations and the con¬ 
centrations of the biliary components The estimation of 
enzymic activities affords an index to the state of external 
pancreatic function, the determination of the concentrations 
of biliary components gives an index to the state of hepatic 
function The necessity of learning what portion of duodenal 
contents to collect and how to execute properly the analytic 
technics is emphasized The clinical use of these examinations 
has been discussed and outlines of them for clinical purposes 
base been given E\idence is presented on which is based the 
conclusion that certain clinical entities and clinical symptoms 
result from disturbances in the state of functional activity of 
the liver In selected cases the mtraduodenal administration of 
magnesium sulphate solution will tend to correct abnormal 
hepatic function and thus relieve the symptoms which arise 
from It 

Value of Routine Estimations of Blood Bilirubin — 
In a routine examination of chronic ambulatory patients with 
symptoms ot digestive and nervous disturbances a group of 
tnenty-nine cases was found bv Diamond to give evidence of 
hepatic derangement, as indicated by the high blood bilirubin 
corresponding to the latent icteric stage This group represents 
a clinical entity which might be designated as hepatic toxemia 
the result of a toxic hepatitis The possibility of regarding 
this condition as a precursor of the chrome hepatic cirrhosis 
IS to be considered Thirty eight cases of cephalic and abdom¬ 
inal migraine were found to gue high bilirubin readings in the 
latent stage pointing to hepatic dysfunction as a contributory 
factor m this disorder In the large group of cholelithiasis 
and cholecystitis the test is of value only during the acute 
biliary attack when it serves to differentiate it from other 
forms of abdominal colic including tabetic crises and angina 
pectoris Repeated blood studies in jaundice, and the noting 
of the course of the bilirubin curve will help differentiate an 
obstructue from a catarrhal or toxic jaundice In the group 
treated with arsphenamiue, it is important to watch the bilirubin 
curve in order to avoid arsenical liver toxemia Cardiac disease 
gave high readings only during the stage of decompensation 
with engorgement of the liver High blood bilirubin readings 
are found in pernicious anemia distinguishing it from all forms 
of secondary anemia Achylia gastrica, carcinoma of the 
stomach the leukemias and purpura hemorrhagica all give low 
figures Peptic ulcer, chronic appendicitis intestinal stasis, 
ulcerative colitis pulmonary tuberculosis asthma, hypertension, 
nephritis and endocrine disease in the mam give normal read¬ 
ings In carcinoma of the liver, higher readings are obtained 
onlv when there is a direct interference with the flow of bile 
bv compression of the intermediary or larger ducts The van 
der Bergh method has the advantage of being uninfluenced by 
carotmemn and hemolvsis and it also differentiates the type of 


jaundice by its different reactions In deep jaundice the modified 
van den Bergh should be used 

Hereditary Factor in Allergic Diseases—In Balyeats 
opinion inheritance appears to be the chief factor in determiii 
ing whether or not an individual will ever develop hay-fever 
or asthma, and to some extent governs the time in life when 
symptoms may appear A child may be born specifically sen¬ 
sitive to a food protein or a substance closely associated with it 
The ability to become sensitive is transmitted from one genera¬ 
tion to another, but not the specific state The character of 
the inheritance is as a single dominant one 

Incidence of Intracranial Tumor Without Choked 
Disk—Of 14S verified cases of brain tumor, 11 7 per cent failed 
to show choked disk at the time of admission to the hospital 
When the pituitary adenomas, congenital cysts, and suprasellar 
meningiomas—thirty-six in all—which are rarely associated 
with choked disk are excluded from this number, the percentage 
rises to 16 S Among the eighty-one unverified cases presenting 
a full blown brain tumor syndrome, nine (11 1 per cent) showed 
normal eyegrounds when first observed Van Wagenen says 
that failure of the disks to undergo choking does not mean that 
increased intracranial tension may not have been or be present, 
for in so per cent of the cases reported there was evidence of 
this either at operation or by roentgen-ray examination Cal¬ 
cification was demonstrated by roentgenograms m 30 per cent of 
the cerebral tumors, both verified and unverified, without choked 
disk 

Bromsulphalein Test of Liver Function—An experi¬ 
mental study made by Serby and Block of the toxicity of 
bromsulphalein showed it to have little local toxicity Seventv- 
six cases were studied m which the presence of icterus, the size 
and form of the liver, the results of bromsulphalein and, in 
some cases, the van den Bergh test were noted Of these, 
thirty-two cases were checked by laparotomy or necropsy 
Bromsulphalein is valuable in detecting liver metastasis and 
physiologic depression of liver function following chronic dis 
eases as chronic hepatitis of nonsyphilitic origin, cirrhosis, 
Banti’s disease, leukemia, and so forth The bromsulphalein 
test in seventy six cases after being injected intravenously did 
not produce a general reaction Local thrombosis occurred in 
only one case polycythemia vera, in which disease thrombosis 
easily occurs \ complementary use ot the bromsulphalein and 
the van den Bergh test may prove valuable in some instances 
No test of liver function can in any wav supplant clinical 
methods of observation 

Value of Calcium Chloride in Treatment of Epididy¬ 
mitis —In the treatment of epididy mitis, Rupel gives calcium 
chloride, m doses of from 0 S to 1 Gm, m dilute solutions, 
intravenously Relief from pain and tenderness without recur¬ 
rence IS the rule even if the patient resumes his work daily 
Disability, therefore is greatly lessened Recurrence of the 
mflanimation often follows too few injections, and a course of 
four or five once daily, is suggested No harm from such 
treatment has been experienced 

Brucella Abortus Infection in Pennsylvania —Two addi¬ 
tional cases of what may be termed Brucella abortus infection 
are reported by Kern, the first to be recorded from Pennsyl¬ 
vania, and one of them the first on record as arising m that 
state 

American J Obstetric & Gynecology, St Louis 

16 30/ 456 (Seijt ) 1928 

Survey of Cesarean Section m Borough of Broolbn City of New "kork 
C A Gordon Brooklyn —p 307 
•Long Labor H Bailey New \ork—p 324 

•Bacterial Content of Uterus at Cesarean Section II J W Hams 
and J H Brown Baltimore —p 332 
Cervical Infections in Pucrperumi J R Goodall and M Wiseman 
■Montreal Que—p 339 

*C>stic Cervicitis Treatment by Cauterization J C Masson and 
E Parsons Rochester Minn —p 348 
Control of Postoperative Hemorrhage Following Nephrotomy for Removal 
of Calculi D Bissell New York—p 359 
Three Cases of Struma Ovarii J M Frankel and Ledcrer New 
\ork—p 367 

•Pregnancy Following Closure of Both Tubes by Hjstcrosalpingography 
M P Rucker and L J Whitehead Richmond Va—p 372 
Primary Bilateral Carcinoma of Tube S A Wolfe New York —p 374 
•Treatment of Asphyxia Neonatorum by Injection of Alpha Lobeline into 
Umbilical Vein R A Wilson New York—p 379 
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jTcraale Sex Hormone I\ Possible Significance of Rodent Vaginal 
Spread Reaction in Male Blood R T Frauk and others New York 
—p 3S7 

Rigid and Stenosed Ccfmx in First Stage of Labor A Mathieu and 
G C ScIiaulBer Portland Ore—p 390 
Iiitcrml Rotation of Head Ivielland Forceps F P McNally St 
Loms —p 407 

•Phenoltctraclilorphthalem Test of Tucr Function m Late Toxemias of 
Pregnancy S Berman Boston—p 410 
Coincidence of Fibroid Tumor and Exophthalmic Goiter Case Cured by 
Roentgen Castration F Lindenberg Los Angeles —p 425 

Long Labor and Maternal Deaths—Bailey belieies that 
tlie obstetrician must be called to account for diat proportion 
of the maternal deaths due to the conduct of labor Blood 
pressure readings and, when possible, checking of the carbon 
dioMde content, will confirm the clinical diagnosis of acidosis 
and no anesthesia should be giren and no operation should be 
performed until the blood pressure is 100 or more This will 
lead to a diminution of the sudden and obscure deaths that 
occur at the end of long labors 

Bacterial Content of Uterus at Cesarean Section.— 
Of fift} uteri from wlncli cultures were taken at cesarean 
section, twenty-two were found infected With one evception 
the puerperia of tliese patients were febrile, but all recovered 
In ten cases the incisions healed poorlj From eight of these 
cases eitlier Actiiiomyces pscudonccroplioi us or beta hemol>tic 
streptococci were isolated The incisions of all the patients 
harboring these organisms healed poorly Clash tdtum wAchu 
also was found m three cases, but tlrere w’as no gross evidence 
of gas bacillus infection The gamma t>pe of anaerobic strepto¬ 
cocci showed wide differences in fermentation reactions In 
one patient, whose wound healed poorly, a pure culture of an 
anaerobic gamma type streptococcus was obtained winch was 
an active fermenter of all the test substances except manmte 
Hams and Brown found no obvious relation between the course 
of the puerpenum and the presence of diphtheroid bacilli in tiie 
uterus 

Cystic Cervicitis Incidence and Treatment —Masson 
and Parsons assert that the incidence of cjstic cervicitis is less 
than is usually reported, occurring in 2,368 cases, or in I 05 per 
cent of 226,900 women examined The symptoms presented as 
the chief complaint were leukorrhea (23 per cent), menstrual 
irregularities (23 4 per cent), pelvnc pain (23 2 per cent), and 
irrelevant siraptoms (30 per cent) The indications for cautery 
or amputation of a hypertrophied, eroded, cjstic cervix depend 
on the local condition of the cervix, and not on the symptoms 
Other things being equal, if other operations are to be earned 
out at the same time, amputation rather than thorough cauter¬ 
ization is advisable Cautery is as effective as amputation m 
the cure of leukorrhea The general health is not dependent on 
the cervical condition to any great extent Pregnancy occurs 
more frequently, miscarriages are less frequent, labor is more 
often normal and lacerations occur less frequently following 
thorough cauterization of the cervix than following amputation 
of the cervix There is no chmea! evidence that cystic cervicitis 
in Itself IS a precancerous condition 

Pregnancy Following Closure of Tubes —In the case 
cited by Rud er and Whitehead the tubes were demonstrated 
to be closed both by the Rubin test and by hystcrosalpmgog- 
raphy Pregnancy followed without any treatment whatever 
Alpha-Lobeline in Asphyxia Neonatorum —Wilson 
draws attention to tins drug and suggests its use m cases of 
grave aspli>xia, especiall> if other methods have failed Its 
cmplojment requires little skill The infant dose of alpha- 
lobelme is one-twentieth gram If injection is determined on 
an assistant holds tlie baby by the feet with the head down 
The operator grasps the umbilical cord with one hand and, 
piclving a favorable site inserts tlie needle, with its point 
directed toward the baby, at an angle of 45 degrees into the 
umbilical vein When the needle is felt to be in the lumen, 
the piston of the sjringe is slightly withdrawn m order to 
verify this If blood appears m the syringe, the alpha-lobeline 
IS injected, the needle is withdrawn, and a finger is placed for 
a short time over the wound The vein should not be pierced 
too near the abdomen of the cluld, to avoid tlie presence of a 
puncture wound between tlie cord tie and the baby Anj point 
m tlie cord distal to which it will be tied may be used, although 


Wilson prefers one about 6 inches from its insertion, provided 
the umbilical vein is adaptable for puncture at this point 
If the cord has been clamped and cut during or after dLliver>, 
the technic is the same, except that, following the withdrawal 
of the needle, the blood m the vein should be milked into the 
infant This is done bv compressing the cord near the clamp 
between two fingers and sliding these fingers along the cord, 
thus pushing its contained blood into the babi This gives 
results practically as good as if the cord had not been clamped 
Wilson has used alpha-lobeline m the manner described tliirtj- 
five times The clinical results have been encouraging, the 
initial respiration occurring from seven to twenty seconds after 
injection and the action of the drug lasting from ten to twenty 
minutes 

Phenoltetrachlorphthalem Test of Liver Function — 
The Rosenthal test was performed by Berman in 118 cases of 
toxemia In thirty-four varying amounts of dye retention were 
found In the majority, the amount ot retention was not large 
The most significant observations were the presence of ten 
eclamptic patients with retention of the dye and ten with none 
three dying in each group, and the striking similarity of symp¬ 
toms—^hypertension and albuminuria The presence or absence 
of the dye did not seem to have any particular effect nor to 
cause any fundamental differences Uncomplicated subsequent 
pregnancies have occurred in each group The percentage of 
success was much greater m the group with retention This 
test IS said not to have practical value in the management of 
these cases The only index of treatment is the clinical con¬ 
dition of the patient 

American J Public Health, New York 

18 1089 1215 (Sept) 1928 

Sickness Survey o£ Winclicster MassacUusetts I General 'Mortahti 
H L Lombard Boston —p 10!>9 

Prevention and Relief of Heart Disease W C IlunJ) ^e^^ k ork — 
II 1098 

Prcpaiation of AcidolpUilus klilk F E Rice Raleigb N C—p 1105 
Making Cities Livable B Marquette Cincinnati—p 1109 
Place of Nursery School in Public Health Program C A Wilson 
Detroit—p 1115 

Nutrition Evpenments in Schools of Winston Salem N C E Whitting 
Ini! Winston Salem N C—p 1121 

Archives of Dermatology and Syphilology, Chicago 

IS 229 aOO (Sept ) 1928 

Functions of Amcncan Dermatologic* Association O H FoersUr 
MiLvaukee -—p 339 

Xanthoma Multiplex Case D D Stetson and F A Diasio New 
\ork—p 348 

Some Biologic Factors m Study of Cancer Their Relationship to Pre 
cancerous Lesions of Skin I H Jorstad St Louis —p 351 
Wood Light m Dermatologic Diagnosis Ringworm D C H Cleve 
land Vancouver B C —p 368 

•Bismuth Arsphenamme Sulphonate m Treatment of Syphilis P 
O Leary Rochester Mmn—p 372 

*Sypbilis D Emblee Two Cases V J Feldman Moscow Lnion of 
Soviet Socialistic Repuhhes —p 380 

•Lymphogranulomatosis Ingumalis J A Hillsman H F Wilshusen 

and H M Zimmerman New Haven Conn —p 383 
DermatQbts Papulosa Nigra A Castellani and C W Du\al New 
Orleans —p 393 

•Porol eratosis (ilihelii) G A Hall Peking—p 39o 
Unusual Ringed Eruption CGrauuloma Annulare^) E, F Corson Phib 
deljihia —p 415 

TccUmc of Cistern Puncture (Cxsterna Magna) L Spiegel New ^ork 
~p 420 

•Relation of Carbohjdrate Metabolism to Eczema B Usher Jilontreal 
—p 423 

Superficial Yeast Infections of Glabrous Skm C White Chicago — 
p 429 

Bismuth Arsphenamme Sulphonate in Syphilis — 
O’Leary s experience with bismuth arsphenamme sulphate has 
been encouraging The acute signs of syphilis have been slower 
to disappear than is usual with the other preparations of 
arsphenamme, and the spirocheticidal effect has likewise been 
slower Practically no pain has been encountered from the 
injection, although a sterile abscess did develop m one case 
In another case severe exfoliative dermatitis developed, but 
other examples of cutaneous reactions have not occurred in this 
senes. The serologic studies of the blood m cases of acute 
syphilis have been gratifying, although further examinations 
ot the spinal fluids are necessary before deductions can be made 
concerning its value in early neurosvpluhs The low incidence 
of recurrence, of serologic relapses and of the severer sequelae 
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which occasionally attend the intramuscular administration of 
other arsphenainine preparations ha\e been striking The drug 
IS gi\en intramuscularly in 0 2 Gm doses 

Syphilis D’Emblee—Two cases of sjphilitic infection pro¬ 
duced by transfusion are reported bj Feldman These two 
cases solve the double question concerning the infectiousness 
of human syphilitic blood and the possibility of hematogenous 
syphilitic infection, syphilis without ulcus durum, the so called 
syphilis d emblee 

Lymphogranulomatosis Inguinale —A case of chronic 
suppurative inguinal lymphadenitis of tyventy months’ duration 
IS reported by Hillsman et al Because of the obscure etiology 
of this disease, a positive diagnosis could not be made The 
clinical picture and the pathologic observations, hoivever point 
strongly to the diagnosis of lymphogranulomatosis mguinalis 
1 his IS the first report of this disease m the United States and 
the only case m yvhich it seems, an autopsy has been performed 

Porokeratosis —The occurrence of porokeratosis (Mibelli) 
m SIX Chinese patients is recorded by Hall Attention is drawn 
to the yvidely differing clinical types of the disease, which are 
found to breed true m most affected families Changes m the 
epithelial lining of the ducts of the siveat and sebaceous glands 
are described yvhereby the epithelium is changed from columnar 
to the stratified squamous type This is considered to be the 
earliest change occurring in the eyolution of the lesions The 
name kerato atrophic nevus is considered to be more appropriate 
than porokeratosis since the condition should be included among 
the nevoid dermatoses 

Relation of Carbohydrate Metabolism to Eczema — 
The blood sugar curves in a senes of patients with eczema 
were compared by Usher with those m a series of noneczema- 
tous subjects The curves were altered m 54 7 per cent of the 
former group as compared yvitli 38 per cent of the latter In 
both groups, the incidence of diminished tolerance for sugar 
was the same In those with eczema, hoyyeyer the incidence 
of delayed assimilation was much greater than m the non- 
eczematous persons, namely, 40 5 per cent as compared with 
20 per cent From these experiments dextrose does not appear 
to be a dermal irritant The presence of a disturbed carbo¬ 
hydrate metabolism does not appear to increase the sensitivity 
of the skin to chemical irritants It has been shoyvn that 
human syveat is an excellent culture medium for bacteria It 
has further been shoyvn that bacterial groyvth in sweat varies 
directly with its sugar content It is believed possible that, 
m at least some persons with a disturbed carbohydrate metabo¬ 
lism, pathogenic organisms normally present on the skin suriace 
become actuated and exert effects 


Archives of Neurology and Psychiatry, Chicago 

so 443 662 (Sept ) 1928 

•Recurrent Attacks Other Than Migraine and Infantile Convulsions 
Preceding True Epilepsy D M Levy New \ork and H 1 
Patrick Chicago —p 443 

Schizophrenic Syndrome as Pioduct of Acute Infectious Disease K A 
Menningcr Topeka Kan —p 464 

Effect of Age on Vibratory Sensibility G H J Pearson Philadelphia 


—p 482 

•So-Called Brain Purpura or Hemorrhagic Encephalitis Clmicopathologic 
Study B J Alpers Philadelphia—p 497 
Changes in Brain in Pyemia and Septicemia I B Diamond Chicago 
—p 524 

Atjprcal Neuralgia So Called 143 Cases M A Glaser Philadelphia 


—p 537 

Symptomatology of Tumors of Frontal Lobe Twenty Two Cases P E 
Kubitschek Philadelphia—p 559 

Thrombosis of Superior Cerebral Vein Clinical and Pathologic Study of 
Case R W Waggoner Philadelphia —p 580 

Tobey Queckenstedt Test vn Localization of Tumors of Cerebcllopontilc 
Angle. W J Gardner Philadelphia —p 58a 

Body Acidity as Related to Emotional Excitability G J Rich Chicago 
—p 589 

Periodic Somnolence with Major Operation Lnder Hypnosis Case 
A P Solomon Chicago—p 595 

Lepr-i Mixta Clinical and Neuropathologic Report of Cases N N 
Piatnizky and R Schakhno\itch Moscow Union of Soviet Social 


istic Republics —p 602 


Recurrent Attacks Preceding True Epilepsy—In the 
records, of 500 pruate patients yyith essential epileps>, Levy 
and Patrick found sixt>-four cases in yvhich recurrent attacks 
other than migraine or infantile convulsions, preceded the true 
seizure for periods yarjing from one yyeek to about forty 


years A study of these attacks yvas made in an effort to 
determine the existence of “forerunners,” i e, preepileptic 
seizures, and if possible, to enable their recognition and hence 
treatment at this most favorable time 

Medullary Perivascular Necrosis—For the terras hemor¬ 
rhagic encephalitis and brain purpura, Alpers suggests the term 
medullary perivascular necroses as being explanatory of the 
condition, though it does not cover all the facts At least it 
indicates that the foci are multiple, that they occur around 
vessels, that they are necroses and that they occur for the most 
part m the white matter 

California and Western Medicine, San Francsco 

30 145 216 (Sept ) 1928 

Research m Medicine on Pacific Coast During 1927 1928 K F Meyer 
San Francisco—p 145 

•Radicular Syndrome in Hypertrophic Ostearthntis of Spine L Gunther 
San Francisco—p 152 

Treatment of Neurosyphilis by Malaria Fourth Annual Report P A 
O Leary Rochester Minn—p 160 

Urology Review of Recent Advances E S De Puy Oakland—p 163 
New Emphasis in Medicine L Langstroth San Francisco—p 165 
Sphenoid Pathology from Roentgenologists Standpoint D G Clark 
Santa Paula and H J Ullraann Santa Barbara—p 168 
Perifocal Infiltration m Juvenile Tuberculosis Case Reports E Wolff 
San Francisco—p 170 

Anesthesia in Obstetrics F W Lynch San Francisco—p 173 
Problems of Preventive Medicine W H Kellogg Berkeley—p 177 
Lure of Medical History W Dock San Francisco—p 182 
Recording of Tremor New Method with Spme Account of Its Clinical 
Significance H G Jlehrtens and P S Pouppirt San Francisco — 
p 184 

Carcinoma with Mucocele of Appendix Case M H Topping Los 
Angeles—p 186 

Jaundice m Acute Infectious ^Mononucleosis (Glandular Fever) Two 
Cases V R ^fason Los Angeles—p 187 
Coccidioidal Granuloma Case P R Walters Dintiba •—p 388 

Radicular Syndrome m Hypertrophic Ostearthntis — 
This studj by Gunther of the radicular syndrome is based on 
the analysis of the s}mptoms m thirty cases of spinal oste- 
arthntis The sjndrome consists of restricted mobility of the 
spine root pain and root sensory alterations, produced or 
aggravated by movement and associated with Dejerine’s sign 
Dejerme’s sign is a term applied to the production or aggrava¬ 
tion of symptoms of a root nature by coughing, sneezing and 
straining as at stool Under the last may be placed the ten- 
denej of the patient to support the body on the hands by placing 
them on the stool seat during the act of defecation—a purely 
mechanical protective mechanism The induction or aggrava¬ 
tion of sjmptoms by one of this triad is considered pathog¬ 
nomonic of the presence of a radiculitis When present, it is 
a valuable sign It does not, however, give a clue to the etiol¬ 
ogy The presence of crackling m the neck or in other joints 
during movement, Heberden’s nodes and roentgeii-raj evidence 
of spinal ostearthntis, when associated with Dejerme’s sign 
furnishes presumptive evidence of the etiologic factor Pam 
at night which aviakened the patient and necessitated a change 
of position for relief was a characteristic s>mptom L>iiig flat 
on the back, or on a preferred side the use of a hard mattress 
the wearing of a corset which adequately immobilized the 
affected spinal vertebrae strapping and physical therapy, such 
as baking heat and massage, were measures which afforded 
symptomatic relief 

Iowa State M Society Journal, Des Moines 

IS 347 378 (Sept ) 1928 

David Sturgis Fairchild A Biography W L Biernng—p 347 


Johns Hopkins Hospital Bulletin, Baltunore 

4a 117 204 (Sept ) 1928 

Some Diseases m Jewish Race II H Rolleston Cambridge England. 
—p 117 

•Nervous Complications of Measles F R Ford Baltimore—p 140 
•Treatment of 100 Cases of Asthma with Ephednne L N Gay and 
N B Herman Baltimore—p 185 

•Bacterial Content of Vagina and Uterus on Fifth Day of Normal Puer 
pcrium J W Harris and J H Brown Baltimore—p 190 

Nervous Complications o£ Measles—Measles is said to 
be followed by symptoms referable to the nervous system m 
about 0 4 per cent of all cases Ford has been able to find 113 
cases described in the literature and contributes twehe additional 
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cases fro!!i the Harriet Lane Home and the New Haien Hos¬ 
pital The onset IS usuall> on the fourth to sixth day of the 
disease after the fever has fallen and the rash has begun to 
fade, but the onset may also occur at the height of the fever or, 
in rare instances, even during the prodromal period The 
nervous sjmptonis are initiated bv drowsiness and convulsions 
followed b> stupor, and are accompanied by a sharp secondary 
rise 111 temperature Muscular rigidity and twitching are typical 
at this stage From this stupor the child may recover promptly 
without residual symptoms or the stupor may be prolonged and 
a great variety of nervous symptoms may be revealed by return¬ 
ing consciousness Spastic paralyses, ataxias, tremor, choreic or 
atlietoid movements, myoclonus and aphasias are common 
Cerebellar ataxias are described Spinal cord syndromes 
constitute a large group Mental disturbances during convales¬ 
cence are present almost invariably, and prolonged toxic- 
delinous psychoses have been reported The prognosis for life 
is good Only about 10 per cent ot all patients die About 65 
per cent of those who survive show residual symptoms, as weak¬ 
ness m 30 per cent, ataxia in 12 per cent, mental defect or per¬ 
sonality change m 17 per cent and epilepsy in S per cent 
Value of Ephednne in Asthma —On the basis of a simple 
classification of 100 cases of asthma, it was found by Gay and 
Herman that ephednne given by mouth produced most satisfac¬ 
tory results when admimslcred to an asthmatic patient at the 
onset of tlie paroxysm Relief was most quickly obtained in 
the patients whose symptoms were due to a specific foreign 
protein In the senes of 100 patients, eight failed to derive 
benefit from the drug The authors are conv meed that ephednne 
is a drug which adds greatly to the relief of the individual 
suffering with asthma, but it by no means replaces epinephrine 
111 the treatment of the acute paroxisms of the disease It was 
found that the uncomplicated true bronchial asthmatic attacks 
required the smallest doses—from 25 to 50 mg in thirty minutes 
The patient vvitli true bronchial asthma whose bronchi had been 
secondarily infected, and who as a result had developed percii 
lual asthma, required from 50 to 75 mg m thirty minutes The 
unpleasant effects of ephednne consisted chiefly of tremor, 
palpitation and insomnia Of 100 patients, nine complained of 
some of these symptoms A one of the nine had serious reac¬ 
tions, although It was felt that the effects were so unpleasant 
that the drug was contraindicated During the time of observa¬ 
tion of this senes of patients epinephrine was used for the 
relief of symptoms in order that a comparison of the two drugs 
could be made In every instance the relief obtained from 
epinephrine was prompt but it likewise gave rise to reactions 
tliat contraindicated its use ni certain cases The few nidiv iduals 
who were unable to take epinephrine were fortunately able to 
use ephednne without the untoward symptoms In other words 
a reaction from epinephrine did not indicate that ephednne 
likewise would have a similar unpleasant effect The converse 
also was observed In several instances it was found necessary 
to relieve acute paroxysms ot asthma with a hypodermic nijec- 
tiQii of epinephrine, ephednne given an hour before having 
faded to relieve the patient Morphine was used m some cases 
as a last resort There were no unpleasant symptoms observed 
from the combination of these drugs 

Bacterial Content of Puerperal Genital Tract —Ot 
thirty uteri from which cultures were taken on the fifth day of 
the normal, afebrile puerpenum, only ten were found sterile by 
Harris and Brown, but none contained streptococci Vaginal 
cultures tal en at the same time showed the presence of aerobic 
and anaerobic alpha and gamma streptococci in twenty-four 
of the thirty patients, but the aerobic, betahemoly tic strepto¬ 
coccus, which IS the etiologic factor in the majority of fatal 
cases of puerperal infection, was not present in any of the 
patients studied 

Journal of Pharmacology & Exper Therap, Baltimore 

a-t 1 109 (Sept ) 1928 

Rclatiou betneen Concentration and Action of Epinepbniic D Willie 
ndinburgli —p 1 

Comparatwe Siudj ot Prophjlactic and Sieriluing Properties ot Certain 
Organic Arsenical and Xlcrcnnal Compounds m Experimental Rabbit 
Syphilis G E Waktrlm and A S Loevenhart Madison Wis—p la 
Therapeutic Action of Certain Organic Vfercurial Compounds m Experi 
mental Rabbit Syphilis G L VVaberlin and A S Loetenhart 
Madison, W is —p 23 


Electromotive Action of Drugs as Cause of Their Toxicity Ang 

mentor Elfect R Bcutner Louisville Kv —p 29 
Reversal by Ergotamine of Effect of Epbcdrinc on Blood Pressure 
F R Curtis London England —p 37 
Emetic Action of Digitalis Bodies and Strophantbidni m Cats with 
Denervated Hearts M Drcsbacb and K C Waddell Vlbaiiy A h 
—p -13 

Motility of Human Stomach W H Dicbson and M J Vi ilson Toronto 
Canada —p 65 

Comparative Studies on Pupillary Reaction in Tetrapods IV Mcde of 
Action of Pilocarpine on Pupil of Rat T Ixoppanyi Syracuse N \ 
—p 73 

*Toxicity of Various Lead Compounds Given Intravenously P BiscbofT 
Santa Barbara Calif and others —p Sa 

Toxicity of Lead Compounds —Bischoff et al assert that 
the toxicity of lead given mtravenotisly depends entirely on the 
form of lead given The most toxic group comprises ionic lead 
colloidal lead hydroxide, metallic lead, glycerophosphate, oleate 
and stearate The lead hydroxide and glycerophosphate are 
quite soluble The metallic lead oxidizes to the hydroxide in 
the blood stream All these compounds function potentially as 
ionic lead The next most toxic group includes colloidal lead 
oxychloride, oxy carbonate and carbonate Tliese compounds 
are very insoluble and probably are removed from the blood 
stream before they have had a chance to react with the con¬ 
stituents of the blood From two to four times the dose of 
the second group must be given to cause a drop in hemoglobin 
comparable to that in the first group 1 he third group includes 
tetra-ethyl lead and triethyl lead chloride These compounds 
bring about only a slight drop in hemoglobin even when the 
lethal dose is approached Since the lead is linked to carbon, 
they are not capable of forming lead ions, until hydrolysis takes 
place This hydrolysis is ifislow process and is probably brought 
about outside the blood stream Group four comprises tn-lead 
phosphate, di-!ead phosphate and lead sulphide These com¬ 
pounds have no demonstrable effect on the red cells The 
di-lcad phosphate probably goes over to the tn-lead phosphate 
when It readies the blood stream Lead phosphate and sulphide 
are highly insoluble and are stable compounds at the pu of the 
blood The lethal dose for a compound is difficult to evaluate 
Colloidal lead phosphate and tetra ethyl lead appear to be the 
only lead compounds suiLible for trial in intravenous cancci 
therapy 

Kentucky Medical Journal, Bowling Green 

26 436 490 (Sept ) 1928 

Some Prcmcnopausc Symptom? W O Johnson loinsviUe—p 472 
Utcro Abdominal Fistula Following Cesarean Section J W Price 
Louisville—p 475 

Second Degree Burn of One Third of Body with Reco\cry A SI Leigh 
Louts; die—p 477 

Case of Scarlet Fever Serum Reaction J H Pritchett Louisville — 
j» 473 

Herpes Zoster Ophthalmicus C D Townes Louisville ■—p 480 
Gymnastics for School Cluldrerj B A Washburn Paducah—p 482 
Malnutrition J H Hutchings, Maysville—p 484 
Need of Physicians m Country G IvmsoUmg LddyMlle—p 486 

Laryngoscope, St Louis 

3S 569 632 (Sept ) I92S 

Primary Jugular Bulb Thrombosis J L Maybaum and I B Goldman 
New Yorl —p 569 

Upright Position and Vertical Radiographic Lnil for Roentgen I a \ 
examination of Nasal Accessory Sinuses S Israel Houston Tcxt 
—P 585 

Timnlus Treatment I H J’ones and V O Ivnudsen Los Angtlc 
—J) 597 

Treatment of Roentgen Ray and Radium Burns J E Sheehan New 
\ork—p 612 

Unusual hlastoid Complication (Cerebral Abscess) J A Fishti 
Asbury Pari N J ■ —p 618 

Focal Infection m I^ar Nose and Throat and Rena! Di'^case M M 
Sa\age Baltimore —p 620 

Michigan State M Society Journal, Grand Rapids 

2 7 553 622 (Sept) 1928 

Diseases of Stomach and Duodenum D C Balfour Rochester Mmn 
—P SSa 

Use of Lipiodol m IZarly Diagnosis of Pregnancy M P RucI er and 
L J Whitehead Richmond Va—p 559 
Ureteral Calculi F H Cole and C W Halhday Detroit —p 56S 
Influence of Roentgenology on Practice of Surgery J T Case Battle 
Creek—p 569 

Maternal IMortahty Study m Michigan Preliminary Report G L 
Kiefer Lansing —p 597 
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Military Surgeon, Washington, D C 

63 309 176 (Sept ) 1928 

Activities of Aledical Field Service S Rouppert Polish Arni> — p 309 
Replacements and Hospitalization and Their Relation to Losses m Wai 
A P Clark—p 313 

Relation of Officers of Aledical Corps to Scientific Aledicine C F 
Craig —p j38 

Individual Garrison Training for Reservists G M Blech—p 349 
Clear Cut Epidemic of Acute Respiratory Disease m Hawaii in 19lS 
L B Bibb —p 373 

Case of Giant Cell Sarcoma of Ilium Treated by Deep Roentgen 
Therapy AI J AMnte—3S7 

Nebraska State Medical Journal, Norfolk 

13 321 360 (Sept ) 1928 
Pienatal Care R S Martin Red Cloud—p 321 

Treatment of Toxemia of Pregnancj F P Alurphj Omu la—p 323 

Management of Djstocia H j Wertman Milford—p .>26 
Cesarean Section E C Sage Omaha —p 328 
Postpartum Care Infections D D King \ork—p 331 
Care of New Born Babe E W Hancock Lincoln —p 333 
Classification of Obstetric Deliveries L O Hoffman Omaha —p 336 
Three Cured Cases of Supposed Cancer of Stomach D T Quigle> 
Omaha—p 338 

Public Actnities E R Hajs Falls Citj —p 339 
Practical Surgerj J E Summers Omaha —p 342 
Allergy m Pediatrics \\ O Colburn Lincoln —p 345 
Infections Incident to Beet Sugar Industry F B \oung Gcnng — 
p 349 

Malnourished Child G L Pinnej Hastings—p 351 


New England Journal of Medicine, Boston 

109 4a3 504 (Sept 6) 1923 

Intussusception of Small Intestine AIcckel s Ducrticulum as Causatuc 
Factor AI A Mcl\cr Boston—p 451 
Suprapubic Prostatectomy J M Birme Springfield Mass— p 436 
Tear Sac Surgery Depuy Dutemps and Bourguet Tcchnic Direct Anas 
tomosis of Tear Sac with Nasal Mucous Alembrane J J Corbett 
Boston —p 459 

Charles Knowlton s Revolutionary Influence on English Birth Rate 
V E Himes Cambridge Mas*;—p 461 
General Practitioner of Aledicine and His Relation to Surgery J J 
Cobb Bcilm N H ~p 466 

199 50> 546 (Sept 13) 1923 

Serums and A accines m Prevention and Treatment of Infectious Dis 
cases Critical Review B White Jamaica Plain Mass —p 505 
\utoIjsis of Spleen S M Fitchet Boston and others— p 521 
Agranulocytic Angina Case with Recovery T C Wyatt Boston—p 525 
Women in Medicine Weic There Qualified Women Doctors Before Nine 
teenth Century’ K C Hurd Mead Aliddletown Conn—p 527 

Agranulocytic Angina —The case reported by Wyatt is 
the first of this t>pe admitted to the Peter Bent Brigham 
Hospital The patient recoiered in spite of the exceedingly low 
leukocyte count (1 800) and without attempts at specific therapj 
aside from surgical drainage of the larious localized areas ot 
infection 

Public Health Journal, Toronto 

19 -101 loO (Sept ) 1928 

Sunlight Effect on Gronth of Children and Resisnncc to Disease 
A Brown Toronto—p 401 

Complete Physical Examination in School Clnldicn D C Bastow 
Toronto—p 410 

Cooperation of Health Departments and Hospitals T H W hitelaw 
Edmonton Alta-—p 416 

Kibies in Essex Count\ Ontario Report of Fatal Human Case F 
\danis Windsor Ont—p 421 

Tiansfer of Infection by Handshakes H AI ilathews \ancouver 
B C—p 426 

Rhode Island Medical Journal, Providence 

11 1j 9 154 (Sept) 192S 

Snrgcrj m Diabetics y At Burgess and W Pickles Prorideiice — 

\dUntagc of Earlj AI ntal Diagnosis and Psjcliotlicrapy V Ljhelj 
Providence—p 144 


West Virginia Medical Journal, Charleston 

24 42o-47b (Sept ) 192S 

Some Surgical Aspects or Infantile Paraljsis A H Preiberg Cm 
cmnati —p 423 

Summary of W^hat We Know of Infantile Paralysis E B Hen on 
Charleston —p 433 

Acute Poliomyelitis R R Stuart Blucheld —p 436 

Methods for Control of Scarlet Fever G F Dick CThicago—p •t41 

Surgical Limitations W itbin Abdomen W*^ H St Clair Bluefield —* 
p 447 

L e of Iodized Oil m Diagnosis and Prognosis of Cbronic Maxillary 
Sinusitis E I Jones W heeling —p 432 


Tndicat;ous for Cesarean Section E T W Hall W^’eston —p 43 / 

Gunshot Wounds of Heart Case W R Laird and M C Borman 

Alontgomery—p 460 

Electrical Shock Two Cases with Strabismus Produced by It G H 
Thompson Charleston —p 460 


FOREIGN 

\n asterisk (*) before a title indicates that the article i> abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

8 327 362 (Aug 25) 1928 
•Diagnosis of Ureteric Calculi A Fullerton—p 327 
Encephalomyelitis m Virus and Exanthems H AI Turnbull—p 331 
•I<L Experimental and Pathologic Study J McIntosh —p 334 
Prevention and Treatment of Diphtheria J D Rolleston —p 337 
'Rare Complications of Acute Appendicitis R K Smith —p 339 
•Syndactylism m Four Generations D Perkoff—p 341 
Antistreptococcal Serum for Insect Bites A P Bertwistlc—j> 342 
Complete Rupture of Jejunum Without External Wound R \nd — 
p 342 

Case of Hermaphrodism H Hartley —p 343 

Composition of Ureteral Calculi —In twentj-mne of 
thirty-five ureteric calculi reported on by rullerton the mam 
constituent was calcium oxalate Jn file cases phosphates pre¬ 
dominated, and m one case only was there a preponderance of 
uric acid Textbooks emphasize that unc acid or urates arc 
the chief constituent of renal and ureteric calculi 

Encephalomyelitis Virus Diseases —'\ccordmg to 
McIntosh a nonsuppurative encephalomyelitis can occur m a 
number of virus infections—m particular, poliomyelitis, epi¬ 
demic encephalitis, smallpox, vaccinia chickenpox measles, 
mumps and typhus fever In the case of poliomyelitis local¬ 
ized areas of encephalitis are not infrequently found m fatal 
eases and histologically the lesions are typical of those known 
to occur m poliomyelitis In epidemic encephalitis the encepha 
litis IS constant and a normal feature of the infection, with 
characteristic histologic lesions The encephalitic complication 
IS exceedingly rare in chickenpox measles and mumps and we 
know very little about the lesions produced In vaccinia and 
smallpox a very characteristic and diffuse encephalomyelitis is 
found Histologic and experimental research have shown that 
the lesions in the two conditions are identical characteristic 
and definitely distinct from those of poliomyelitis and epidemic 
encephalitis The only virus that could be demonstrated in 
postvaccinal encephalitis was vaccinia Certain strains of vac¬ 
cinia virus will produce in rabbits a vaccinal encephalitis 
showing the same type of lesion These facts lead stronglv 
to the belief that the lesions of postvaccinal encephalitis are 
characteristic of the action iM the virus of vaccinia on the 
central nervous system An encephalomyelitis is apparentlv 
present m all cases of typhus fever, and here again the histo¬ 
logic picture is distinctive, although there are resemblances to 
those encountered m postvaccinal encephalitis 

Rare Comphcations of Acute Appendicitis — Smith 
reports three cases acute appendicitis accompanvnig a perfo 
rated duodenal ulcer an acute gangrenous perforated appendix 
in the sac of a strangulated inguinal hernia, and an acute 
gangrenous perforated appendix m the sac of a postoperative 
ventral hernia 

Syndactylism in Four Generations—In the cases reported 
on by Perkoff the stigma has continually appeared m females 
although it IS 1 nown that one stillborn male had the defect 

Journal of Mental Science, London 

74 375 585 (July) 1928 

New Psjchiato Influences W^hich Are Forming It J Alacpberson 
—p 386 

•Correlation of Clinical and Pathologic Findings m Two Cases of Parkin 
sonisni A Pool and G A W^atson —p 400 
•Ilistopathology of Parkinsonian Sjndromc Follow mg Epidemic Encepha 
litis H S E Alurraj —p 405 
•Treatment of Postcncephalitis I A Gillespie—p 410 
Bacterial Change m Mental Disorder Bacterial Digestion of I>rosine 
F H Stewart-—p 416 

Acid Base Regulation m Alental Disorders I Determination of Lrinaiy 
Acidity S A Alann R W Morns and G K Rowe—p 423 
Id II Significance of Urinary Reaction in Psychotic Subjects S A. 

Alann and RGB Marsh—p 436 
Id III Respiratory Regulation m Psjchotic Subjects F CoIIa S V 
Alaiin and RGB Alarsb —p 443 
Acid Base Balance m Mental Cases Epilcps> G Sbera —p 434 
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DcmeiUia Pr'iecox and \ itannn \\ R Thomas —p 4o0 

Vinii and Objccls ol Menial Dehciency Institutiou F D Turner — 

p 40 

Methods m Boston Psychopathic Hospital I Shottottc—p -17-1 

Meustniation m Relation to Mental Disorders F H Healey —p 4!>S 

Pathology of Parkinson's Disease —-Va far as the ciinical 
liiatori and pathologic obsenaiions Mere concerned in tno 
tasea seen b\ Pool and Watson, there ins no evidence ot an\ 
acute inflammatory process ha\iiig occurred at anj time, and 
tliej consider these cases to be examples of a chronic pro- 
,,ressne encephalitis rather than the sequelae ot an acute 
fllness In other words, to appl> the term postencephalitic 
to these and similar cases is in their opinion a misnomer and 
they suggest the adoption of the term “chronic progressne 
encephalitis 

Nature of Parkinsonian Syndrome —Murray arnies at 
the conclusion that the parkinsonian syndrome is probably the 
mam testation ot deranged function of the basal nuclei ot 
the cerebrum, the aestibular system and the midbraiii 

Malaria Treatment of Postencephalitis — Eighteen 
patients liaie been treated by Gillespie with malaria twcUc 
Iiayc shown some signs of improyemeiit, and of these iwcKe 
seicii liaye subsequently regressed to y ary mg extents and Inc 
haye maintanied their improycment tip to the present time 
Four ha\e shown no improyemeiit whateyer and two liaie 
only recently been infected, so that the result cannot be judged 
One patient improyed so much that he was subsequently dis¬ 
charged to lits home on tnai ” His mother stated that he was 
ncyer better m Ins life The tmproyement m this patient dated 
from the time of his malarial attack The first signs of iinproyy- 
nient, according to the patient’s own statement, appeared while 
he was undergoing the rigors 

Journal of Physiology, London 

65 341 438 (\ug 14) 1923 

*Rolc ot Corpus Luteum in MaitvUnancc of Prcgnauc) \ b Pirlc 
—p ^41 » 

Effects ot \anations m Ititeusity and Frequeno on Contraction of 
Stomach Obtained b> Stimulation of Vagus Nerse B MeSum > 
and W J Wadge—p 

Coronary Circulation L DTect of Changes of Blood Pressure and or 
Output ot Heart G V Anrep and H Hauslcr—p 3a7 
Distribution or Pbusphorus Compounds in Blood of Certam M inimal> 
H D Kay —p ^74 

Influence ot Mcohol on -^bsOTpitori ot Glucose I \ Cdkins—p '‘t 
Identical Source of Work and Heat in Muscular Contraction W 
Hartree—-p 385 

^Fluctuation in Composition of \Ueolar Air During RcspiritorN Cycle 
m Muscular Erercisc R- S Aitkcn and \ E Ciarl Kennedy —p .>^9 
VrtenaV Blood in Ammonium Chloride Acidosis J B S Haldane ami 
others—p 412 

Conditions Governing Blood Capacity of Lungs I d B Dalj —p 422 
Some Properties of Separated \cti>e Principle^ of Pituitarv (Posterior 
Lobe) J H Caddum.~p 434 

Xasoniotor Effects ot Stimulating Right Splanchnic Nerie J II 
1 honipson —p 441 

Plianuacody namic Action ox Chloralosc S \ inccnt and J H Thompson 
—p 449 

Effect 01 Crgotosm on Phlorhum Glycosuria \ P Anderson and 
M D Andcr on—p 4 j6 

Role of Corpus Luteum in Maintenance of Pregnancy 
—By means of unilateral roentgen-ray sterilization, Parkes 
was able to produce animals with corpora lutea in only one 
oyary and thus to make possible the experimental ehmination 
of the corpora lutea during pregnancy yyithout interfering with 
otlier ovarian activity Of seventeen animals in \yhich the left 
(fertile) ovary was remoyed during pregnancy, all except two 
shoyyyd abnormal termination of pregnancy One of these 
exceptions was found to have a completely fertile right ovary 
winch had apparently escaped exposure to roentgen nys, while 
the other yyas not operated on until the seyenteeiitli day of 
pregnancy In a group of control animals the right (sterile) 
oyary yyas removed during pregnancy, the left (fertile) ovary 
being untouched No animal m this group shoyyed abnoriiial 
tcrimnation of gestation It is concluded, therefore, that in 
tile mouse the presence of the corpora lutea of pregnancy is 
essential during pregnancy until their normal retrogression 
at about the scyenteenth day and that their renioial results m 
the inyanable termination of gestation 

Effect of Heart Contraction on Coronary Circulation 
—Experiments made by -^nrep and Hauslcr show that the con- 
t- ction ot the heart has no other effect on the coronary 


circulation than that ot restricting it to a greater or smaller 
extent The increase in strength Ol the contraction yyliich 
folloyys a rise ot the aortic pressure or an increase in the 
cardiac output leads to diminution ot the coronary blood floyy 
through tile pertused artery The analysis ot this effect by 
the hot wire method shows that it is only during systole 
that the blood floyy is diminished the floyy during diastole 
remains constant 

Effect of Muscular Exercise on Breathing — -Vn appa¬ 
ratus has been deyised by \itken and Clark-Kemiedy lor 
collecting a single expired breath Irom a human subject during 
moderate muscular exercise and dnidmg it into six separate 
siiccessiye portions suitable tor measurement and analysis 
The curve representing the varying coiicentratiou ot carbon 
dioxide in the successive portions of an expired breath m 
moderate muscular exercise is shown to have a typical shape 
From this curve the varying concentration ot carbon dioxide 
111 the alveolar air during expiration can be deduced graplii 
cally, the alveolar carbon dioxide rises steadily during expi¬ 
ration at the rate of about OS per cent per liter of air expired 
From this curve also the size of the physiologic dead space 
of the subject can be deduced, it is found to he between 300 
and 400 cc increasing slightly with increase in the volimie 
of the tidal air 

*' Lancet, London 

2 4js 4S4 (Sept 1) 1928 
Rickets and Allied Diseases L C Parsons—p 
Carcinoma of Stomach A J Walton —p 43$ 

*Siphilis of Esophagus A L Abel—p 441 

*Skm -Antisepsis uith Iodine and Sonic Kevv Sohents R \ MTtdoinJd 

Tud T Peck—p 44J 

So-Called W hitc Line ot Supnrenal Insiifficiencj A M Crau tore! —• 

p 44a 

\onspecihc Protein Therapy m Erysipelas H C Semon—p 440 
New Culture Medium C \ W “ing —p 446 

Syphilis of Esophagus — \bel cites two cases He is ot 
the opinion that syphilis of the csopliagus is probably not mi 
rare as a study of the literature would lead one to suspeet 
Syphilis of,the esophagus is difficult to diagnose by vision 
done either iroiii simple stricture or from a nnliginnt growth 
One or more microscopie examinations must be made before 
1 patient iinv be pronounced free Irom malignancy The 
patient or his relatives should not be told that he is about 
to die of cancer when only a syphilitic stricture is present 
Conversely a patient with cancer of the esophagus should not 
he given antisyphihlic treatment and energetic bouginage and 
told that he will soon be quite normal Treatment must be 
by dilation as for aiiv simple stricture of the esophagus and 
in addition verv prolonged antisyphilitic treatment must be 
undertaken 

Value of Iodine as Skin Antiseptic — Macdonald and 
Peck conclude that (1) Iodine in the strength ot 125 pti 
cent is 111 itself an efficient antiseptic (2) isopropyl alcohol 
IS the most antiseptic of the solvents used in this experiment 
(3) lodme in a concentration of 12S per cent in isopropy 1 
alcohol IS not harmful to the skin, (4) its penetrative powers 
and evaporation rate are equal to those of ethyl alcohol and 
(5) Its cost IS very much less than that of rectihed spirit 
The authors therefore strongly recommend lodmc 125 per 
cent in 70 per cent isopropyl alcohol as a substitute tor the 
commonly used lodme m rectified spirit 

White Line of Suprarenal Insufficiency—Observations 
have convinced Crawford that (3) the white line of Sergeiit is a 
phenomenon winch may readily be demonstrated iii a large 
percentage of voung adults, (2) it bears no relationship lo 
the sex of the individual (3) it bears no relationship to the 
blood pressure and is not pathogiiomomc of suprarenal msuffi 
ciency, and (4) it bears no relationship to any particular t\pt 
of disease although sometimes it mav be specially marl cd 
in certam pathologic states not connected with siipraiciial 
insufficiency 

New Culture Medium —Wang uses trypsinized defibrinateti 
ox blood, 10 parts, trypsmized plain bouillon, 8 parts, trypsin¬ 
ized plain milk medium, 4 parts, and beaten whole egg, 10 parts 
as a culture medium Tubercle bacilli, B melitciisis, pneuino 
COCCI, streptococci, the diphtheria bacillus, meningococci and 
many other bacteria are said to grow rapidly and luxuriantly 
on this medium 
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Journal de Chirurgie, Pans 

32 1 128 (July) 1928 

•Gastropjlorectomy for Peptic Ulcer E Desmarest and G Debray—p 1 
Eunctional Examination of Liver Before Surgical Anesthesia N 
Fiessinger and H Walter—p 13 

Twenty-Five Gastropylorectomies for Peptic Ulcer-— 
In a series of twenty-five gastropylorectomies (three Billroth I, 
twenty-two Billroth II) performed over a period of ten years 
for peptic ulcer that was found at operation and was studied 
histologically in each case, Desmarest and Debray noted that the 
postoperative histones of these cases could be divided into two 
stages, as follows 1 Stage of adaptation, during which the 
patients, after eating, quickly experience the sensation of gastric 
distention which forces them to take their food in small amounts 
and to reduce the quantity of liquid ingested This phase is 
marked from tune to time by the vomiting of food particles and 
bile and frequently by attacks of profuse diarrhea lasting from 
twenty-four to forty-eight hours 2 State of normal function 
or of cure, which appears early in some cases, after two or 
three months m others, and in which there is return to a normal 
alimentation, without the subsequent development of a sensation 
of gastric fulness and vomiting and diarrhea At this time the 
patient gams weight, his physical activity and capacity for work 
become normal and he can dispense with all dietetic restrictions 
From a study of these cases the authors conclude that 
1 Extensive gastropylorectomy cures about 90 per cent ot 
peptic ulcers 2 Because it protects the patient from all the 
complications which might develop at the site of an ulcer which 
IS left Ill place and because it suppresses the acid secretion of 
the stomach, the rapid drainage of which is assured radical 
excision is the operation of choice in peptic ulcer 3 Gastro- 
jejunal anastomosis (Billroth II) is functionally perfectly 
adapted to the new physiologic conditions created bv the exten 
sive gastric resection 

Journal d’Urologie Medicale et Clururgicale, Pans 

20 1 112 (July) 1928 
*Kidncy m Sjphilis A Avramovici—p 5 

■•Bladder Disturbances in Appendicitis G Carajannopoulos and C 
Ciigoralcis—p 24 

Surgical Exposure of Neck of Bladder Richer —p 29 
Receptacle for Urine for Cjstostomized Patients Marion—p 31 
Posterior Urethroscopy Tube L Boulanger —p 36 

Combined Effect of Syphilis and Antisyphihtic Treat¬ 
ment on Kidney —Avramovici believes that 1 In syphilis 
the kidney inevitably suffers not only from the disease but also 
from the treatment 2 The more or less manifest results of 
badly tolerated treatment usually appear after the termination 
of the treatment (four years) 3 The renal lesions due to the 
elimination of drugs are almost irremediable quite frequently 
an acute lesion becomes chronic and remains incurable 4 The 
ehminatory power of the renal filter should be observed con¬ 
tinuously during the treatment the suppression of the treatment 
as soon as one finds serious disturbances in the permeability of 
the kidney should be an absolute rule 5 Syphilis may cause 
anything from simple and slight urinary disturbance to complete 
destruction of the kidney 6 A kidney with hypofunction 
should never be subjected to an increased elimination such as 
too massive treatment imposes 7 Alternation of the drugs is 
the best method to prevent intoxication during the treatment 
The rhythm of elimination differs with different drugs and with 
different methods of administration, therefore although in 
treatment with one drug there is danger of intoxication from its 
accumulation, in treatment by alternation of a rapidly eliminated 
substance (arsphenamine) with a slowly eliminated substance 
(mercury or bismuth) this danger is not present 

Bladder Complications of Appendicitis—Carajaiino 
poulos and Gngorakis report three cases of appendicitis 
accompanied by dysuria in which cystoscopy revealed con¬ 
gestion of the posterior wall of the bladder During the acute 
stage of appendicitis bladder disturbances are encountered fre¬ 
quently Cases of appendicitis m which the bladder disturbances 
constitute the only symptom are however rare The authors 
report one such case that occurred in a man aged 25 The 
condition had begun two months before with slight dysuria 
this became very severe and accompanied the passage of small 
amounts of urine at frequent intervals A physician made a 


diagnosis of tumor of the bladder and sent the patient to the 
hospital On examination it was found that his general condi 
tion was excellent, his temperature was normal and his abdo¬ 
men was flaccid and not painful on palpation Rectal examina¬ 
tion revealed a tumor between the bladder and the rectum, and 
cystoscopy showed marked congestion of the posterior wall of 
the bladder At operation marked inflammatory infiltration of 
the rectum, the bladder, the sigmoid loop and the omentum and 
adhesions between these organs were found The appendix was 
congested and was removed, histologic examination revealed 
chronic inflammation with obliteration of the lumen On the 
day following the operation, improvement in the bladder dis¬ 
turbance was noted and twenty days after the operation the 
urination was normal The patient stated emphatically that he 
did not have abdominal pain of any kind before the operation 

Pans Medical 

2 145 160 (Aug 18) 1923 

Fasting Treatment of Cardiorenal Disease V Mandru —p 145 
•Enuresis Due to Ovarian Cyst S Mezan—p 148 
Lateral Pharyngitis J Tarneaud—p ISO 

Acute Tuberculous Bronchitis G Hanitl and J rieuj> —p 154 
Etiology of Chronic Colitis D Kirschenblatt—p 156 

Enuresis Due to Dermoid Cyst of Ovary—Mezan 
reports a case of urinary incontinence in a woman, aged 44, in 
which the different stages in the evolution of the condition were 
as follows dermoid cyst of right ovary, suppuration of the 
cyst owing to unknown causes, purulent adnexitis and pelviperi¬ 
tonitis pericystitis, incrusted and hemorrhagic cystitis, urinary 
incontinence as a result of the cystitis Unaware of the pres¬ 
ence of the dermoid cyst of the ovary, the author first performed 
curettage of the bladder, this brought no relief to the patient 
A Mikulicz dram was then inserted into the pelvic cavity , this 
improved the pelviperitonitis diiectlj and the pericystitis and the 
cystitis indirectly Following this operation, enuresis occurred 
only when the patient was asleep A third operation eliminated 
the primary cause of the disturbance, the* ovarian cyst, and 
resulted in complete continence 

Presse Medicale, Pans 

36 1075 1088 (Aug 25) 1928 

•Uric Acid and Calcium m Gout F Rathery and P L Violle—p 1073 
•Idiosjncrasy m Chronic Skin Diseases R Sabounud—p 1075 
Psychogalvanic Reflex in Legal hlediciiie E Gelnia—p 1078 
Effect ot Operations on the S> mpathetic Healing of Wounds R Foil 

tame and A Jung -p 1079 

Uric Acid and Calcium in Gout —In studies of the uric 
acid content of the blood and the urine and of the calcium con¬ 
tent of the urine m cases of gout, Rathery and Violle found 
that between attacks the uric acid content of the blood and the 
urine and the calcium content of the urine were below the 
normal, but the calcium decrease was much greater than the uric 
acid decrease Since the study of the blood gives no information 
on what takes place in the tissues studies of the uric acid con¬ 
tent of the blood m gout are of little value During the acute 
attack increases in the uric acid and m the calcium content of 
the urine were noted, but the uric acid increase was greater than 
the calcium increase The authors therefore believe that the 
elimination of tissue uric acid plays only a minor role in gout 
and that the acute attack is due to the elimination of tissue 
calcium 

Role of Idiosyncrasy in Chronic Skin Diseases —In his 
studies on bacterial infections of the epidermis Sabouraud noted 
several analogies between the facts observed in these cases and 
the facts observed m cases of idiosyncrasy to hair dyes and to 
sulphur In everybody many of the skin follicles contain 
staphylococci but only rarely do these cause a pustule when a 
pustule does develop, it rarely results in a sycosis The real 
cause of the perpetuation of a skin infection in certain persons 
is the inability of the skin once infected, to regain its former 
normal condition Interesting m this connection is the impetigo 
tliat occurs in adults following overindulgence m alcoholic 
beverages Sabouraud raises the question as to what is the real 
cause of this condition—the streptococcus or the drunkenness 
Likewise, patients are frequently seen m whom some 1 iiid of 
skin lesion develops when they allow themselves to become 
constipated only to disappear as soon as their bowels become 
regulated such patients consider their constipation as the cause 
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of their skin lesion, just as certain women consider their menses 
as the cause of their eight daji of acne eacli month As jet 
nothing IS known witli regard to what makes a given skm so 
obviously susceptible to a micro organism, with resulting acne, 
sjcosis or impetigmoub eczema Sabouraud, however, suggests 
that here, as everywhere, the general laws may be simple, but 
at the present time investigators see only innumerable dif¬ 
ferent and complex details winch they cannot coordinate 

Progres Medical, Pans 

43 1421 1452 (Sept 1) 1928 

•Biliary Fanlithiasis Loeper J Toiinet and J Ravier —p 1427 
Hydrastis Canadensis and Hidrastmc F Itercier and K Hamet — 
p 1423 

Vlclliods for Filling Bone Cavities L Plisson—p 1432 
Case o£ Biliary Panlithiasis —Loeper et al report a case 
of cliolehtliiasis of tlie nitrahepatic and extrahepatic bile ducts 
and of the gallbladder in a man, aged 37 When seen, the 
patient presented icterus, vomiting, rapid respiration, a tein 
perature of dO C, a pulse rate of 120, rigidity in the right halt 
of the abdomen, and pain on pressure in the right hypoclion- 
drium On account of the poor general condition of the patient 
surgery was considered contraindicated, he died six days later 
\t necropsy, subhepatic adhesions limiting a purulent cavity 
were found The gallbladder was enlarged and thickened and 
m it were some large calculi, one of which was 6 cm long The 
liver was enlarged and contained numerous abscesses it seemed 
to be stuffed with innumerable ealculi, most of which were 
located in tlie bile ducts but some of which were m the abscesses 
The autliors consider that one of the most striking features 
of tliese large collections of gallstones is their latency 

Revue Gen de Clinique et de Therap, Pans 

43 sl3s2S (Aug 11) 1923 
Ulccropcrforatire Eadocardms C, Achard—p 513 
•Traumatic PatuItsis of Femoral Ncr\c M Demerliac and P Frcja\ille 

—p 

Traumatic Paralysis of Femoral Nerve —Demerliac and 
FrejaviUe aescnbe a case ot paralysis of the femoral nerve 
loKowiag a lall on the hip and accompanied by the reaction of 
degecerat-oT oi the femoral nerve by sensory disturbances m 
the skin area supplied by the nerve, by impotence and atrophy 
OI the quadriceps lemons musde, and by abolition of the cor¬ 
responding patellar reflex. Stereoscopic roentgenologic exam- 
inacon revealed as the cause oi the paralysis a traumatic osteoma 
ui the tonn ot a bonv spur, 1 cm wide and 9 cm long, crossing 
diagonallv the antenor suriace ot the anatomic neck of tlie 
lemur 

Schweizensclie medizinische Wochenschnft, Basel 

33 ;S9S12 lAug 11) 1923 

o CcLac (Hcrte-s) Infaottlisoi wiifa Fruit and Vegetable 

D -.t- —p 7 9 

ilul I e and Military Service, if Saegesser—p 79-< 

PL_ er in. Hemr^tyaria \\ Knoll —p 799 

Treatment of Celiac (Herter’s) Infantilism with Fruit 
and Vegetable Diet.—ranconi treats Herter’s infantilism 
(chrcn-c digesti e disturbances m the period succeeding infancy) 
V ith a (Let oi inat ard ’ egetables to combat acidosis Later he 
adds meat, esteaa!! (slfs hver this addition to the diet pro- 
moiCs gam in -eight. In this extremely chronic disease the 
dn'jrbancc in memfcolisTi (demineralization, intermediary 
acdo-oj Is ot more importance than the intestinal disturbance 
His expe-'tnee v ith this treatment has been encouraging 
Scurvy has ceased to appea' as a complication Another com- 
pl ca loT, wh ch he torxrerlj called scorbutoid but nov prefers to 
call hy-po-n'ornb renna, has on the other hand, increased It is 
man ested chn ml! as hemorrhages ui the skin and soft parts 
(,o—e reacharg ir, evtent oi purpura fulminans) and protu-o 
hemuiuna The gums are not affected Rumpel-Leede s phe- 
rx-tto-on (ices rot appear Ccagulation ot the blood is markedly 
'etarced, 

adhesive Plaster Bandage in. Hemoptysis —The lollovvmg 
memrd rxs been loord u-eiul bv Knoll Overlapping strips of 
adresi-e p!asx' 5 can v ide, are applied over the costal arch of 
the d .ea„ed , (’e as in rb iractures, from the middle of the 
ste—i,~i to a 1 tie fce ond the spine. The breast and a.xillary 


cavity are protected with wadding The upper strip must not 
be so high that when the arm is lowered pressure is exerted 
on the organs of the axillary cavity (danger of paralysis) Hie 
lower lobe is thus put at rest as far as bene ith the axilla One 
or two strips are now applied over the shoulder from the middle 
of tlie scapula to about the third nb The clavicle must be 
padded Another horizontal strip is applied to keep this strip 
from loosening The entire dressing must be applied lii deep¬ 
est expiration The prevention of excursion of the lower lobe 
thus effected acts also to diminish tlie niovcnieiit of the 
diaphragm 

Rassegna Interaaztonale di Clinica e Terapia, Naples 

9 32s 400 (May 301 )92S 

•Tuberculosis of Breast Associated %\it!i Cancer V Tramontano—p i3b 
•Effect of Calcium Chloride on Focal ind Skm Reactions to Tuberculin 
in Tuberculosis P Dclitala —p ?44 
Benign Exfoliatue Erythrodenma Following Psoriasis. G Santoianni 
—p 359 

Tuberculosis of the Breast Associated with Mammary- 
Cancer—Tramontanos case occurred m a married woman 
aged 42 The tuberculous infection of the breast was primary 
from the clinical point of view having been transmitted through 
the milk ducts The carcinoma developed when the tuherculovis 
was clearing up which may confinii what has been observed by 
others both chmcally and experimentally, that there is an 
antagonism between tuberculosis and cancer, at least as long as 
the tuberculous inlection is fully active The marked develop¬ 
ment of connective tissue m the breast caused by the preceding 
tuberculosis may have determined the relatively benign course ot 
the carcinoma 

Effect of Calcium Chloride on the Focal Reaction and 
on the Skin Reaction m Tuberculosis—Dclitala gives 
detailed results m two groups (eight cases) and concludes tint 
1 The administration of calcium chloride to tuberculous patients 
diminishes the intensity and modifies the results ot skm reactions 
to tuberculin so that a tuberculous condition may be easilv 
overlooked 2 Corresponding to the attenuation ot the results 
ot such reactions there is au improvement in the general condi¬ 
tion of the patient and in the local lesions 3 Calcium therapy 
is beneficial m the initial stages ot tuberculosis and particularly 
in tuberculosis of bones 

Riforma Medica, Naples 

44 649 377 (May 28) 1923 

Infundibulorenal Disturbances Resulting from Autosujjgestion G Calli 
gans and E Sartorelh —p 649 
•Case of Wandering Liver G Cautiero—p 6a4 
Technic of Smallpox i^accination M Fiorentino —p 656 

Wandering Liver —Cautiero reports a case of wandering 
hver and points out that in some accentuated cases of waiidcrui„ 
liver there may be also serious disturbances due to compression 
on the vena cava, the pancreas and the duodenum itself, whence 
result edema of tlie lower limbs, steatorrhea, glycosuria, pan¬ 
creatic necrosis, duodenal erosion, bilious vomiting and ascilcs 
In cases of this i ind it is necessary to resort promptly to 
hepatopexy The round ligament is loosened, is carried across 
the hnea alba, under the xiphoid cartilage, and fastened to the 
abdominal wall It is shortened as much as is necessary 

Archiv fur Kiaderheilkunde, Stuttgart 

84 241 320 (July 20) J923 

•Artificial Pneumothorax m Treatment of Pneumonii m Children J 
Ibrahim and J Duken —p 241 

Determination of Gastric Acidity in Intanis Following Barley Water 
Test ileal S ilullcr and H Gutschmidt —p 2i>0 
Clinical Course and Therapy of Tomc Diphtheria E KoenigiJjcrger 
—p 26a 

Technic of Examination for Spirochetes la Infant-? F Weiss—p 279 
*\ itomins C and D m Bananas U Cruningkr ~p 284 
Infiuenzoi ileningitts Three Casca C KuHtninn —p 299 
Bactcriofogic Findings m Three Cases oi Infiviiuii Menm^itis T W 
ScfaemLra —p 302 

Artificial Pneumothorax in Treatment of Pneumonia in 
Children—In the case oi an infant aged 10 months, suffering 
from bronchopneumonia with interlobar exudate and high lever, 
alter about tourtetn days pneumothorax occurred, immediatelv 
lollowing V hich the fever was reduced and the patient began 
to reco er The results led Ibrahim and Dul en to believe that 
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artificial pneumothorax might be emplojed therapeuticalK m 
similar cases T^\o cases are reported, m both of winch the 
treatment was sucressfullj used One was a case of interlobar 
pleuribj with pneumonic foci m the upper right lobe in a bo\ 
aged 1V 2 ^ ears, the other, a case of pneumonia in the upper 
right lobe 111 a girl, aged 2 years The authors do not suggest 
that this method should be used in the majority of cases of 
pneumonia in children Its application is limited It is con 
tramdicated m cases of extensne bilateral pneumonic processes 
whether acute or chronic and in unilateral pneumonic disease 
when there are severe bronchitic symptoms 111 both lungs, as 
well as in cases of indurated adhesions It is to be emplojed 
when conservative treatment fads in pneumonia localized on one 
side (whether or not complicated by interlobar exudate), espe 
ciallj when there is danger that bronchiectasis may develop 
Vitarnins C and D in Bananas—Gruumger reports the 
results ot his experiments on animals to determine whether or 
not the bananas purchased in the German market contain 
vitamins C and D The presence of vitamin C was proved by 
the fact that scurvy was prevented in guinea-pigs fed with 
bananas and that bananas sufficed to cure scurvy m those which 
already had the disease Likewise the vitamin D content was 
established by the fact that rats which were fed bananas in 
addition to the rachitic diet developed rickets in a much lighter 
form than that of the control animals Neither in the case ol 
the guinea pigs nor m that of the rats was it found possible to 
maintain normal growth, but what essential factors were lad iiig 
in the banana diets was not determined 


Archiv fur klinische Chirurgie, Berlin 

161 1 236 (July 21) 1923 

Vlorpliology of Intrapentoneal Adhesions A Ladwiff—p 1 
’'Anemic Infarcts in Bones Significance in Occurrence of Primary 
Aecrosis of Lpiphyses G Axhauseii—P 72 
’’Increasing Incidence of Postoperative Thrombotic Emboli Reasons Tbeic 
foi F Proctmovv —p 99 

*Leukocytes in Wall of Appendix Clinical Significance K I nbniann 

—P 107 d j r 

\ alne of Nitrous Oxide Anesthesia in Surgery Comparative Studies of 
’’larcotics Reintroduction of Nitrous Oxide Anesthesia in Germany 
PI Sclnindt—p 119 , 1 

I-se of Loop of Fasen in Treatment of Dislocatioiis__ of Lower End ot 
Ulna and Upper End of Radius H Jfilch—P Ird 
•Reinfusion of Blood Extravasaled into Body Cavities Clinical and 
Experimental Study A Eilatov—P 184 
Treatment of Operation Stump and Prophylactic Ligation of V as 
Deferens in Operations for rubcrculosis of Genital Organs P D 
Ssolovvolf—p 224 


Morphology of Intrapentoneal Adhesions —Amiiial 
experiments and clinical and postmortem observations form the 
basis ot Ladw ig s study of the cause, method of formation and 
final status of intrapentoneal adhesions He divides the process 
into three stages The first is the stage of inflammation char 
acterizcd by exudation of cells and inflammatory edema of the 
surface of the abdominal viscera In the second stage fibre 
blasts invade the exudate The covering epithelium of the 
serous membranes takes part in the formation of adhesions 1 lie 
third IS the stage of definite formation of adhesions Muscle 
libers are seldom found in these adhesions—nerves, never 

Anemic Infarcts in Bones Significance in the Occur¬ 
rence of Primary Necrosis of Epiphyses—Axhauseii secs 
a definite direct etiologic relationship between anemic meta 
physeal infarcts and epiphjseolysis capitis 

Increasing Incidence of Postoperative Thrombotic 
Emboli, Reasons Therefor —In Prochnovv s clinic among 
9 829 operations performed from 1915 to 1922 inclusive there 
were eight cases of postoperative thiombosis with two deaths 
troni pulmonary embolism From 1923 to 1927 among 8688 
operations there were thirty nine cases of postopeiative throm 
bosis with eleven deaths from pulmonary embolism Among 
’ 317 laparotomies performed during the first mentioned eight 
vears there occurred five cases of postoperative thrombosis and 
no embolic deaths among 2,717 laparotomies performed in the 
tollovving five years there occurred twenty-five cases of post¬ 
operative thrombosis seven 01 which were fatal Twenty-two 
of the cases of thrombosis followed herniotomies seven followed 
operations on the stomach six, operations on bile passages 
six varicocele operations and four appendectomies 

Leukocytes in Wall of Appendix, Clinical Significance 
— \s he found evidLiiccs ot inflammation in the walls of a rela¬ 


tively large number of appendixes examined with no bistort 
of acute appendicitis, Luhmann deems it justihablc to speak ot 
a ‘rudimentary” appendicitis He denies the existence ot 
peristalsis worthy of the name m any appendix 

Reinfusion of Blood Extravasated Into Body Cavities 
Clinical and Experimental Study —Filatov confined Ins 
studies to blood taken from the peritoneal and pleural cavities 
He describes the technic of storage, preparation and injection of 
such blood, which is always hemoljzed Peritoneal cavity blood 
IS more hemolyzed than pleural cavity blood, m spite ot the 
fact that It IS less in motion Twenty six cases are reported 
III which reinfusion was done, twenty six of ruptured extra- 
uterine pregnancy, three of hepatic injury, one each of pancreatic 
and splenic injury There was no mortality The amount of 
blood injected varied from 100 to 2,000 cc The blood is filtered 
through eight layers of gauze and filter paper, then it is mixed 
with a 4 per cent sodium citrate solution m the ratio of 2 1 000, 
when It IS ready for injection Injections are made nitra 
vciiously Solution of sodium chloride was injected either 
before or immediately after the reinfusion of blood Reactions 
to the injection were not noted Results were invariably good 
and immediate 

Beitrage zur Klimk der Tuberkulose, Berlin 

69 315 500 (June 29J 1928 

Pitlmonaji Stones and Obstruction Theory of Pulmonary Tuberculosis 
\V Page!—p 315 

’‘Air Embolism in Artificial Pneumotliorav "NE Borock and D \\ idre 
—p 324 

*Kole of Bihteral Pneumothora\ in Treatment of Pulmonarj Tubeiculosis 
J A Kerzmann —p o30 

'Mechanism of Action of Isolated Phrenico E\eresi3 A Sonnenfeld — 
p 340 

Tuberculosis and Malaria N Sukiennikona—p 350 
Biologic Actj\jt> and Local Scnsitncness to Tuberculin E — 

p 366 

Pole of lung in Intennediar> Nitrogen Metabolism A Tscharnv and 
S Krassowitzkaja—p 373 

Animal Expcumcntation in Surgical Tuberculosis !M Knorr and II 
rriedrich—p o85 

Distribution and Origin of Connecti%e Tissue in Pulmonarj Tubcrcu 
losis A Sega—p 403 

Nonspecific Activation Therapy of Pulmonarj Tuberculosis K Schlapper 
and H von Oppenkowsl i—p 416 

Combined Tuberculin Co’d Tieatment of Pulmonarj Tuberculosis E 
Schulz —p 422 

Dosage m Gold Ireatment of Pulmouaij Tuberculosis T Ernst—p 428 
“Soft Palate in Pulmonary Tuberculosis Its Importance m Treatment 
with T uberculm P Neuda—p 4v>3 
L rochromogen Production and Quantitative Determination E Schunter 
ntann and F K. Hoffmann —p 438 
Cljcenn Bouillon Sensitiveness W Keller and W Dolter—p 444 
Reaction of Pus m Abscesses B Koldijeu and B Kutzenok —p 472 
New Method of Searching for Streptothnv in Pus and Sputum K 
Heme —p 479 

Band Shaped ^ ertical Pleuritic Exudate as Result of Extensive Piieunio 
pleuntis L A Wolter and A N Kreuer—p 483 
Origin of Exudative Pleuniis m Artificial Pneumothorax R Jlenzel 
—p 48'^ 

Flee Fihiin Bodies m Pleural Cavitj K Pomelroff—p 491 
lmi»ortTnce of Circulation in Entire Organism in Tubeiculosis J Poros 
— p 49"» 

Clinical Picture of Piieumonoconiosis G Scliellenberg—p 498 

Air Embolism in Artificial Pneumothorax—Borock and 
M idre had twelve cases of embolism m 890 cases of pneumo¬ 
thorax with 13,935 refillings In two of the cases the symp¬ 
toms were severe in the remainder mild There were no 
deaths The point of the needle was m the gas sac in all 
■kdhesions and bands were numerous m every case in spite of 
the fact that the gas sac was of good size In no case with 
tree pleurae and negative terminal pressure was embolism 
experienced Embolism from entrance of the point of the 
needle into a pulmonary vessel occurs chiefly m primary pneu¬ 
mothorax and IS always fatal With proper technic under con 
tmual manometer control it should not occur In particular 
iiiaiupulations such as suction with the syringe or introduction 
ol physiologic solution must be avoided in the absence of varia 
tions III the manometer readings On the other hand embolism 
occurring from tear ot an adhesion band when the gas sac is 
already present is an accident that cannot be foreseen or avo ded 
Fortunately, embolism oi this origin is usually not so serious 
in Its consequences 

Bilateral Pneumothorax in Treatment of Pulmonary 
Tuberculosis ■—In a material of fifty one patients th t i 
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improved greatlj, seventeen improved to a less extent ten 
remained unchanged, eleven grew worse The procedure m two 
stages gave better results than simultaneous operation on the 
two sides but Kerzmamt recognized that m most cases it is not 
practicable, because of the rapid deterioration in the untreated 
side Pneumopleuritis occurred m twenty-three patients, natural 
pneumothorax m two The latter were saved by repeated 
pumping out of gas In the presence of precaseous infiltrations 
care must be taken not to perform bilateral pneumothorax 
prematurely The procedure is contraindicated vvitli superficial 
cav'crns and subpleural foci, and in patients vvitli mesiall} sit 
uated caverns or with a labile mediastinum Refilhngs should 
lot be done on the two sides at the same tune, nor should 
they be large 

Tuberculosis and Milana —Sukieiini! ovva studied the 
action of malaria on tuberculosis on the occasion of an exten 
sue malaria epidemic In no case did the malaria exert a 
beneficial influence on the course of the tuberculosis, it pro¬ 
duced oil the contrary, a dangerous mixed infection The 
deleterious action was not indirect, by lowering resistance, but 
appeared to depend on the biologic properties of the two organ¬ 
isms and on the reactions between tlieni and the human tissues 
particularly of the lungs In a tuberculous patient residing in 
a malarial district, malaria should be watched for, so that if 
It appears, it may be diagnosed and cured as promptly as 
possible 

Soft Palate in Pulmonary Tuberculosis —In pulmonarv 
tuberculosis the soft palate is pale, deficient ni fat and extremely 
delicate in structure The paleness represents an anemia which 
affects chieflv certain segments of the iiitestnie rather than i 
general anemia Diminution of the fat content of the soft 
palate has been noted by Neuda only m certain diseases— 
Reckhiighausen’s disease, lymphogranuloma and some varieties 
of infantilism—m addition to pulmonarv tuberculosis It is in 
agreement with the lipoid impovenshmciit of the blood in pul 
nionary tuberculosis The delicate, clearly discernible structure 
IS doubtless the result of the decrease of fat The characteris¬ 
tics described apply mainly to chronic fibrous or fibrocaveriious 
phthisis If breaking down or mihary dissemination occupies 
the forefront of the picture, the paleness is associated with 
increase of fat It is probable that lipoid impoverishment ot 
the intestine accompanies decrease m fat of the soft palate 
Patients with deficient fat in the soft palate suffer from pal 
pitation of the heart night sweats and sensitiveness to physical 
exertion and emotional excitement Patients with normal or 
mcrcased fat content are more torpid The former are cxtraoi- 
diiianly sensitive to tuberculin and often react badly to it 
whereas the latter respond favorably For patients whose sott 
palates show poverty in fat, Neuda rccomuiends prehraiiiai y 
irradiation of old tuberculin with ultraviolet ravs 

Deutsche medizimsche Wochenschrift, Berlin 

54 1235 1278 Cluiy 27) 192S Partial Index 
ResviUs of Scarlet Tever Research I Tncdcmann—p I2?a 
Ctiolcoy o£ Scarlet lever «»<1 'Measlca Accouhtig to Dt Cristina 
Cuonia S Mc>cr—p 1237 

*Scrolo„tc Diagnosis ot Scarlet Fever II LiUtpCr —p 1219 
llcinobttc Streptococci m School Epidemic of Scailct Fever E Rcru 
hardt—p 12-tO 

Blood Groups in Legal Medicine Questionnaire J Schwillc — 1 » I’JO 
LUiptiC Erythrocjtes A A Iltjnjans van den Uergh—p 12JJ 
UomcopatUy and Biochemistry K Kotschau and A Smion—p J2-tJ 
Sterile Isotonic Solutions lhat U dl Keep \\ Wcicliardt and II 
—P 1347 

Dangers tn IniUMOU of Sohuion of Sodnini Chfondc Reply A Bed 
1347 

Dctcrniin I'lon ot Coccus \ irulcnce and Racterictdal lower of Dltxni }fi 
Culture G J Pfalz—p 124'' 

Intcrfcrcomclry and Internal Stcrttion L Kiufniann —p UaO 
Poslunl Kctk cs in ExophtUalnuc Goiter H Hot? and P Scluldcr 
—p 12al 

Prevo lous PubiUy of PuictI Origin Without Icrn uu 1 borchardt, 
—p 1252 

Thtnpcutic I c ol Carhe I Bonem—p 22 j^ 

Syniplomalic or CaiiiiQ! J reatment in flcnopaiurt R Seitz —p J2aa 
SmidaTW located \cm in Mother and Daughters Leven—p I2'»a 
Small Self Kttaiinng \ aginal Speculum L Guiimjnn ■—p IJ^o 

Serologic Diagnosis of Scarlet Fever—Danger prepared 
extrvets ot pure cultures of scarlet fever streptococci and with 
these examme'd the serum ni fortv five certain cases ot 


scarlet fever Sixtv-two tests were made The patients were 
children between 4 and 14 vears ot age The serum ot fortv 
of these children gave a distinct positive complemciit-fixalioii 
reaction The reaction was present from the second week ot 
the disease Extracts were made from individual strains but 
it IS notewortliy that all tlie positive serums reacted vvitlv the 
same extract In the negative cases the reaction was absent 
even with extracts that were prepared from the strain present 
m tile individual case It appeared furtliermore, that in positive 
cases as well reactions could not be obtained with extracts ot 
the streptococci present in negative cases \Vc seem to have 
here a group of streptococci that lad s the antigenic qu ihu 
required for the production ot complement-fixing antibodies 
Thirty control serums were tested including fourteen from cases 
of syphilis witli a positive Wasseniiann reaction In all the 
reaction was negative 

5-4 1279 1320 CAiig 3) 192S ParttiJ Index 
Has Diphtheria Increased m Budapest’ J von Bokay —p 1260 
1 hirst Hyperthermia and Physical Work II Rietschcl and E Beck 
—p 1283 

Eye Symptoms in Hypertension L Pick—p 12S4 
Importance of Blood Groups m I^gal Medicine J Schwalbe—p I2''a 
•Pleocytosis ot Cerebrospinal Fluid in Tetanus S Stejer—p 12S9 
Qualitauvc Undernourishraeut and Immunology J Scluibert—p 1291 
Treatment of Parathyroprival Tetany with Irradiated Lrgostcrol \ 
Stern—p 1292 

Value of Urologic Diagnostic Measures m Disposing of Diagnosis Or},an 
Neurosis O A Schwarz—p 1292 
Use of Salabrosc m Diabetes F Fnednehsen—p 1294 
•Infcctiousncss and Serologic Behavior in a Case of Latent Syphilis 
A Cohn—p 1295 

Mullers Clumping Reaction in Syphilis F Baruch—p I29a 
•Mercuric Chloride in Treatment of Pruritus II liank—p 1297 

Pleocytosis of Cerebrospinal Fluid in Tetanus — 
Steyer quotes a case of tetanus in a child in which the fluid 
withdrawn at the first spinal puncture presented pleocytosis 
Ifemngitis could be ruled out He believes that the pleocvtosis 
was due to meningeal congestion having its origin in the tetanus 
infection and lacking manifest symptoms of irritation 

Infectiousness and Serologic Behavior m a Case of 
Latent Syphilis —\ young woman contracted svpbihs The 
syphilitic rash appeared and the Wasseninmi reaction w is 
positive f reatmciit was instituted promptly and was con 
tinned for about two months She received 2 Gm of ncoars 
phenamine and an amount of a bismuth salicylate preparation 
corresponding to 0 9 Cm of metallic bismuth Five months 
after treatment was stopped, she was examined bv Cohn Skin 
mucous membranes and glands were tree from signs of syphilis 
Examination of the blood with alcoholic extracts of svphilitic 
organs a cholesterol extract and Meimcke s turbidity reaction 
were all negative Treatment was recommenced iiid in three 
months lime the patient was given about 2 Cm ot iieoarsphen 
amine and an amount of the bismuth salicvlatc preparation 
corresponding to 066 Gm of metallic bismuth \t this time 
she infected another person exlragenitallv (bv a bite on the 
hp) Clinical cxamiiiatioii at this lime showed nothing siigges 
five of svphiiis and the \\ asserinaim reaction was negative The 
complement fixation reaction with a spiroclie t aiiti,,eii liovv- 
cver, was repeatedly and strongly positive 

Mercuric Chloride in Treatment of Pruritus —Verv 
good results m the treatment of pruritus of the anus and v ulv i 
with solution ot mcrcurii chloride are reported by Frank The 
affected parts are washed with the solution morning and night, 
and later m the case of the anus after cnch defecation The 
success ol this treatment and the fact that other bactericides 
sometimes effect a cure speak for a nonspecific infection 

Klimsche Wochensclirift, Berlin 

r H97 ts36 (Aus S) 192S Partial Index 
Bivih 01 Cbcniolhcrapy W SeilTeri—p 1497 

Carbohydrate Fattening Trc-itnicm for L ndernounsheU Diabetic lalients 
D Adlersbcrg and O Forgcj»—p Ia03 
*Conncctioub Betweeu Fever Thyroid and Suprarcnals W Borebardt 
—p la07 

Biology and Staining of Spirochacta Pallida S Bcrgcl —p laOl? 

Periodic Respirauon Caused by Morphine Derivative G Rccht—p 
Ant.vna Pectoris Sym|>tomaloIo«y and rreatmcnl with Pcnfamcthyieuctct 
raaolc O Lcibowitz.—p laid 

HydroxyJaniine Dcnvaiue as Blood Poison and Product of Pro c i 
Deconipo'sition Comment U Heubner—p 1514 
Reply r Rosenthal L W i licki and L Kuliek—p la 14 
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Histologic Observations in Experimental Chronic Thallium Poisoning 
A Buschke L Lovienstein and W Joel—p 1515 
Peroxjdase Mature of Active Iron H Ucko—p 1515 
Secondary Syphilis in Tabes F Salus and R Lewith—p 1517 
Symptomatology of Acute Poliomyelitis H Cohn—p 1519 

Carbohydrate Fattening Treatment for Undernourished 
Diabetic Patients —Adlersberg and Forges discuss further 
their method of treating diabetes with a fat-poor diet Their 
experience is in accordance with the hypothesis that deposition 
of gljcogen in the liver increases the capacity of the latter to 
fix sugar, while deposition of fat diminishes it They found that 
overfeeding with carbohydrates and simultaneous limitation of 
fats in the diet resulted in improved metabolism as well as in 
considerable gam in weight In some cases the fat poor 
carbohydrate-rich diet brought about an actual increase in 
tolerance it lowered the blood sugar level, in other cases it 
decreased glycosuria by increasing the density of the renal 
filter 

Connections Between Fever, Thyroid and Suprarenals 
—Experimenting on cats with various means of producing fever 
Borchardt found that neither the presence of the thyroid and 
parathyroids nor that of the suprarenals is necessary for the 
occurrence of fever though their absence delays it or limits 
Its height When, however, the thyroid with the parathyroids 
and both suprarenals were removed, it proved impossible to 
induce fever, except in animals m late gestation or after admin¬ 
istration of thyroxin or synthetic eptiedrine In tliesc cases 
fever could be induced by administration of tetrahydronaphthyl- 
amine Cats with totally denervated livers- respond with fever 
(delayed) to puncture of the corpus striatum or of the thalamus 
In these cats administration of tetrahydronaphthylamine results 
in fever only a little lower than that which would be induced 
by this means m normal animals Decapitated or decerebrate 
cats do not respond with fever even to tetrahydronaphthylamine 

Monatsschrift fur Kmderheilkunde, Leipzig 

39 193 384 (June) 1928 

•Anemia as Complication of Rickets T Baumann —p 193 
Salt Fever or Hjperthermia D Orosz—p 249 
Three Cases of Sclerema Adultorum m Young Children Von Graevcmtz 
—p 257 

•Liver Treatment of Anemia in Infants J Tuscherer —p 264 
Encephalitis as Sequel of Infection with Paratyphoid Bacilli in Infancy 
G Tliewalt—p 271 

•Unusual Case of Infection m the New Born E Schlestnger —p 281 
Paleencephalic Reactions in Childhood A Peiper and H Isbert —p 286 
The So Called Wheal Time in Children of Different Ages L Lconhardt 
—p 292 

•Peroral Immunization Against Diphtheria H Bischoff—p 305 
Fat Deposition in Infancy O Bosch —p 309 
Differential Diagnosis of Diarrhea in Infants G Torok —p 325 

Anemia as Complication of Rickets —Every case of 
rickets at the children’s dime m Basel according to Bnumaiiii 
was cured in from four to eight weeks by direct or indirect 
hgbt treatment an exclusive milk diet being maintained Ul 
tbe specifically rachitic symptoms disappeared, but anemia 
remained Baumann regards the anemia not as a rachitic 
symptom but as being due to lack of iron in the milk diet It 
was found that this anemia could be prevented by adding a 
plentiful amount of vegetables and fruit to the diet or by giving 
metallic iron (ferrum reductum) He believes that the old 
prescription of Czerny should be followed—not more than 
liter of milk a da> with mixed food in abundance—but that 
this prescription is of more importance from the standpoint of 
the concomitant anemia than of that of the rickets In prema 
ture infants as m other infants and young children, direct or 
indirect sunlight is an effective remedy for rickets, but because 
of the impossibilitj of giving a sufficient amount of vegetables 
at an early enough age energetic iron treatment is needed to 
combat the accompanjing anemia Fifty four cases are reported 
111 detail 

JLdver Treatment of Anemia in Infants —Tuscherer 
reports five cases of anemia in infants in which the liver treat¬ 
ment was successfully used, 15 Gm of liver per kilogram of 
bod> weight being given dailj The treatment was effective 
m postmfectious as well as in alimentary anemia Improve¬ 
ment in the blood picture did not begin to be noticeable until 
the third or fourth week in one case even later In extremely 
severe cases of anemia in which regeneration of the blood must 
be brought about quicklj the author advises blood transfusion 


before beginning the liver diet, in less severe cases the trans¬ 
fusion may be omitted and the liver treatment begun at once 
Unusual Infection in New-Born Infant—This case was 
published also in the Zeiitralblatt fur Gynakologie (52 880 
[April 7] 1928) and was abstracted in The Journal. Tune 23 
p 2072 

Peroral Immunization Against Diphtheria—Immuniza¬ 
tion by peroral administration of diphtheria toxin antitoxin, 
preceded bj sodium benzoate according to Reiters method, was 
tried with twelve children who reacted positively to the Schick 
test Nine remained positive In one case there was a paradoxic 
reaction at the point of control Only two cases were Schick 
negative These last three children, when given the Schick 
test a year later, showed a questionable reaction, the patient 
with the paradoxic reaction reacted as before Bischoff con¬ 
cludes that peroral immunization does not bring the desired 
result 

Munchener medizimsche Wochenschrift, Munich 

75 1325 1364 (Aug 3) 1928 Partial Index 
Heredity and Jledicme H W Siemens—p 1325 
Endocarditis and General Infection A Dietnch—p 1328 
Appendix Appendicitis and Appendical Carcinoid S Oberndorfer — 
p 1329 

Influencing Urinary Secretion by Suggestion W Crossniann—p 1333 
Possibility of Industrial Poisoning with Ethylene Dibromide M Koch 
inann —p 1334 

Treatment of Roentgen Siclness with Synthetic Ephedrme E H 
^Iiclialowsky—p 1336 

S>phi]is and Blood Groups M Gundel—p 1337 
Epidemiology and Bacteriology of Paratyphoid K Schlirf—p 1338 
•Chemical Reaction for Pus in Urine C D Kessiakow —p 1341 
Ascandes as Exciting Cause of Diarrhea in Adults G Direktorowitsch 
—p 1342 

•Abdominal Symptoms m Diabetic Coma F Hamburger—p 1342 
Malignant Tumors Transmission and Immunology L Heidenham — 
p 1343 

Causes and Treatment of Cough m Children. F Hamburger—p 1345 

Chemical Reaction for Pus m Urine—On the ground 
of Its simplicity, Kessiakow recommends the following test 
The urine is shaken or the sediment only may be used Six 
or 7 cubic centimeters of the urine is placed in a test tube 
3 or 4 drops of ammonia is added The test tube is inclined 
a few times but not shaken From 1 S to 2 cc of hydrogen 
peroxide 24 per cent is added the test tube is not shaken 
If the urine contains pus cells, the hydrogen peroxide is decom¬ 
posed and the consequent liberation of oxygen causes foam to 
form The reaction is positive if within one and one-half 
minutes 1 mm of foam forms over the entire surface of the 
urine in the test tube If the amount of pus is large, the 
entire tube may be filled with foam In performing this test it 
IS necessary to distinguish between male and female urine, since 
it IS normal for the latter to contain some pus cells, the 
presence of which will result in a layer of foam from 1 to 
1 5 mm in thickness If the urine m the case of a woman is 
obtained by catheterization, this difference of course, does not 
exist Urine containing blood also gives a positive reaction 
Abdominal Symptoms m Diabetic Coma—A child 
aged 8, apparently in the best of health, was attacked by severe 
abdominal pains and was about to be operated on under the 
diagnosis of appendicitis or peritonitis, when it was noted that 
his breathing was remarkably deep The urine was then 
examined, it was found to contain a large amount of sugar 
Operation was abandoned Next day the child died m coma 
Hamburger warns that the possibility of diabetes with begin¬ 
ning coma should be considered m the presence of abdominal 
pains or even of peritomtic phenomena 

Wiener klimsche Wochenschrift, Vienna 

41 1113 1144 (Aug 2) 1928 Partial Index 
Static and Djnamic Decompensation in Pelvis M Jungmann—p 1113 
'Gastric Pneumatosis Hypotonia of Cardia and Angina Pectoris J Pal 

—p 1116 

*Bottz Cerebrospinal Fluid Reaction K Scharfetter —p inS 
Action of Phlorhizin and Ergotamine Tartrate on Respiratory Jfetabolisni 
F Kcrti—p 1119 

'Case of Tabes witb Diabetes Treated by Alalaria L Horvai—p 1123 
Xener Dermatologic Remedies H Fuhs—p 1124 
Congenital Cardiac Defects C Hochsinger—p 1129 C cn 
Philosophic Medicine F Derganz—p 1133 

Gastric Pneumatosis, Hypotonia of Cardia and Angina 
Pectoris —Pneumatosis from sucking air is usually harmless 
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Pneumatosis from swallowing an with poorly masticated hastily 
swallowed food may cause serious symptoms, especially m 
elderly persons It is made worse by ingestion of beverages 
containing carbon dio\ide and by taking sodium bicarbonate 
Frequently the stomach still further increases its content of 
nr by aspiration if the cardiac sphincter is hypotonic When 
a large amount of air enters the stomach, it rises into the 
fundus, the distended fundus raises the left part of the 
diaphragm and closes tJie cardia This variety of closure of 
the cardia is often mistaken for cardiospasm This process is 
much more frequent m men than in women, since in women the 
stomach usually lies lower In young persons, also, the stomach 
can contain a large amount of air without producing symptoms 
The degree of fulness of the intestine, particularly of the trans- 
aerse colon and the left flexure, has an influence on the effects 
ot gastric distention, a lull intestine raises and compresses the 
stomach Extrasystoles may be caused by reflex action Dys¬ 
peptic asthma is usually a result of pneumatosis with hypotonia 
of the cardia There is a form of gastric distention that depends 
wholly on emotional excitement In these cases there is usually 
a hypotonic cardia, but it appears tint the permeability of the 
cardia may occur acutely If the stomach is greatly distended 
w ith air, the cardia may be closed entirely, the esophagus may 
then become so distended that its mechanical action on the heart 
causes the latter to stop Death may result, though the usual 
course is prompt recovery Pneumatosis of the stomach may 
simulate angina pectoris, it may be an inciting factor, or it may 
accompany it 

Boltz’ Cerebrospinal Fluid Reaction—Boltz’ acetic acid- 
sulphuric acid test—which Scharfetter tlimleS is probably a 
protein decomposition reaction—was applied by Scharfetter to 
475 specimens of cerebrospinal fluid Positive results were 
obtained m all (thirty) cases of paresis, in fourteen of sixteen 
cases of meningitis, in nine of forty cases of tabes, and in five 
of twenty-five cases ot neurosyphihs 

Case of Tabes with Diabetes Treated by Malaria — 
Horvai’s patient, a man, aged 60, wuth diabetes of medium 
seyenty of tyventy years' duration, in addition to cardiac and 
yascular changes, yvent through a course of malaria treatment 
for tabes yvithout serious harm Only small doses of insulin 
yycre guen The temperature yvent to 40 9 C (105 6 F), on 
yylncli occasion he suffered collapse and apnea and the pulse 
became imperceptible 

Zeitschnft f d ges Neurol u Psychiatne, Berlin. 

115 1 318 {July 5) 1928 

Chronaxia and Action Current m latigue from Contraction of Voluntary 
Muacles H AUenburger and L Guttmann—p I 
Recuricnt Amblyopia roUowing Removal of Ovaries A Rosenstem 
—p 13 

Case of Hepatolenticular Degeneration I N FihmonofF —p 27 

Nervous Symptoms in Typhus J S Rabmowitsch—p 34 

I'rotcin Quotient of Cerebrospinal Fluid V Kafka and K Samson 

—p 

Cse of Iodized Oil m Roentgenography of Epidural Cavity G Sair and 
M Gortan—p 108 

Innervation of Thyroid Gland in Human Beings and Mammals N A 
Popow—p 131 

Test of Meningeal Permeability by Walters Bromide Reaction \ Krai 
—p 158 

1 ncepbahtis as Complication of Puerperal Diseases H E Bock —p 173 
Lxtrap)ramidal Diseases of Advanced Age P-'tbogcncsis of Senile Par 
ench>matous Degeneration C S Freund and R Rotter—p 198 
Center of Heat Regulation Comparative Studies of Cellular Structure 
of Hypothalamus in Cold Blooded and Warm Blooded Animals Sut 
kowaja—p 272 

•Relation Between Blood Groups and Menial Disease B Chommskij and 
f Schustova—p 303 

•Lvehange of Salicjlic \cid Between Blood and Cerebrospinal Fluid 
K Loberg —p 309 

Encephalitis as Complication o£ Puerperal Diseases_ 

Bock reports three cases iii yyhich encephalitts appeared in the 
course of puerperal sepsis foUoyvmg abortion The first patient, 
a yyoman, aged 34, yvas admitted to the hospital yvith mcampfete 
febrile abortion, said to bayc been caused by a fall Symptoms 
of severe sepsis, especially cerebral symptoms (dclinum, con¬ 
fusion, pain 111 the eyes) developed, and on the fifth day after 
the fall the patient died Necropsy shots ed that puerperal sepsis 
Ind dey eloped from placental inflammation caused fay Bacillus 
coll and that this sepsis had led to metastases in the skm. 


suprareiials, brain (and trachea’) The author calls particular 
attention to the metastasis in the brain, this being the only case 
recorded of encephalitis caused by Bacillus colt The second 
patient, a woman, aged 32, folloyying an attempt to produce 
abortion by intra-utenne injection of soap-suds, fell into con¬ 
vulsions and died twenty-four hours later yvithout having 
regained consciousness The pathologic condition, which ysas 
characterized especially by leukocytic infiltration and marked 
ameboidism, yvas explained as a corrosive encephalitis caused b\ 
the injection of soap-suds with simultaneous entrance of air in 
the presence of an open foramen ovale The third patient, a 
pnmipara, aged 24, was admitted suffering from febrile abortion 
and died eighty hours after the onset of labor pains Necropsy 
showed niemngo encephalitis yvith extensive infiltration ot 
lymphocytes and plasma cells Such a condition could dcselop 
only in connection yvith subacute or chronic inflammation, and 
the author, after eliminating other possible factors, concludes 
that this was a case of syphilitic encephalitis exacerbated by the 
febrile abortion 

Relation Between Blood Groups and Mental Disease 
—Chominskij and Schustova ty ped the blood of 500 psychopathic 
patients, the majority of yshoni had endogenous psychoses 
(schizophrenia and manic depressive insanity) The results were 
compared with the blood groups of 3,840 normal persons \ 
relative preponderance of the receptor A (group II) was found 
111 those suffering from endogenous psvchoscs though the 
authors are unwilling, without further investigation, to desig¬ 
nate this as characteristic The biochemical racial index for 
the mentally diseased was 1 79 (normal 1 67) 

Exchange of Salicylic Acid Between Blood and Cere¬ 
brospinal Fluid —Loberg s investigations, which include six¬ 
teen cases of dementia praccox and eight cases of dementia 
paralytica, in the mam confirm the results of Ins previous 
investigations in that the correlation coefficient of the salicylic 
acid concentration in blood and cerebrospinal fluid was reckoned 
as -}-0854 ±0058 It follows tliat the salicylic acid concen¬ 
tration of the cerebrospinal fluid depends on the blood coiicen 
tration Preliminary experiments indicate that the cause of 
the marked variation in blood concentration is due, at least in 
part, to variation m the excretion time In paralysis the perme 
ability for salicylic acid is probably often increased, a phe¬ 
nomenon, which, however, is only apparent and is caused tty a 
higher blood concentration 

Zeitschnft fur urologische Chirurgie, Berlm 

S5 1 126 (July 261 1928 

Primary Sarcoma of Prostate and Seminal Vesicles Case A A 
Wassiljeff —p 1 

Horscsboc Kidney with Large Serous Cvsts and Duplicate Pelvis C II 
Ludovvigs—p 13 

Operation for Epispadias F Danziger —p 21 

Papillary Adenocarcinoma of Renal Pelvis E Pfeiffer—p 25 

Roentgen Diagnosis of Renal Tumors D Wvvcdenskij and G Il)tn — 
p 29 

•Case of Mycosis Renahs Gen Enautiothamnus (Pinay 1911) Spet. 
(Defnsa 1925) T Vernotis and A Defnse—p 47 

Tests of Renal Function in Children Especially Lrea Test I Deutsch 
and G Berger —p 67 

Clinical Significance of Sedimentation of Erythrocytes Especiall> m 
Surgical Diseases of Gcnito Urinary Tract T von Huth and F K 
Mayer — p 77 

Diagnostic Significance of AmpuUated Renal Pelvis H J Lauher — 
p 93 

Ischiorectal Prostatectom> Preliminary Examination of Patient with 
Prostatic Lesions O Orth—p 104 

Roentgen Exammatiou of Stnetured and Ruptured Urethra Partsch 
and Breitlander —p 108 

Case of Mycosis Renahs —In a case of severe hematuria 
Vernotis and Defnse found a new fungus m the urine and 
were able to culture it from the kidney after removal of the 
latter Animal experimentation with the fungus failed to dis 
close any pathogenic properties Rabbits, guinea pigs white 
rats and mice were inoculated intravenously, mtraperitoneally 
Ultra ocularly, subcutaneously, mtradermally and by means of 
scarification but always with negative result The patient 
died forty eight hours after the operation, but necropsy was 
not permuted The history of this case and careful examina¬ 
tion of the kidney confirm the diagnosis of infestation with a 
fungus described by one of the authors (Defnse) m 1925 and 
named £iiaii/io(/iaimiii genus Pynai, 1911, spec Defnse, 1925 
It IS the first case of the sort reported 
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Zentralblatt fur Chirurgie, Leipzig 

65 1857 1920 (July 28) 1923 

^Operations on Bile Passages \\ ithout Drainage Dilation of Papilla of 

Vater J Bakes—p 1858 

Artificial Dilation of Papilla of Vater Histologic Stud> C Zaui;»ch 

Ossenitz—p 1868 

■•Subchondral Transplantation of Bone Iilarrou in Perthes Kohlers and 

Other Bone Diseases Katzenstein—p 1872 

Treatment of Tuberculosis of Os Lunatum (Semilunar Bone) M 

Behrend—p IS/"' 

Beginning Mucocele of Appendix V LazaiCMc—p 1877 

Operations on Bile Passages Without Drainage 
Dilation of Papilla of Vater —Bakes is opposed to operat 
iiig oil the gallbladder and not providing for drainage He 
sajs that not to drain is dangerous because no matter how 
securely all exits for bile are closed, bile does, nevertheless 
flow into the peritoneal cavitj, and peritonitis results In four 
^ears he has done 346 cholecystectomies He crushes the cjstic 
duct and applies a ligature in the groove Over this ligature— 
which IS lelt long—he slips a small drainage tube Bile flowed 
from the tube in 230 cases for from three to five days, varying 
in amount from 10 to 120 cc There was no flow in eightj- 
eight cases m twenty-one cases the record is silent All but 
thirteen of the total number of patients are entirely well Tliej 
were discharged from the hospital in from twelve to fifteen 
da>s Bakes points out that the presence of vasa aberrantia 
permits bile to flow from the liver directlj into the gallbladder 
He has seen and ligated such vessels because bile was flowing 
from their severed ends Therefore no matter how thorough 
the operator s technic may be bile will flow In performing a 
choledochotoraj the author insists on tight closure of all open¬ 
ings, because the bile should flow into the duodenum, not out 
onto the surface of the bodj However even with most careful 
closure there is a leal age of bile Theretore he places two 
drains, one along the common bile duct and the other beneath 
the hepatoduodenal ligament to the liver portal in 206 of 250 
choledochotomies there was bile leakage on the average about 
100 cc But 228 of these patients are entirely well In all 
cases m which Bakes enters the common bile duct, he dilates 
the papilla with olive tipped sounds specially made for that 
purpose 

Subchondral Transplantation of Bone Marrow in 
Perthes’, Kohler’s and Other Bone Diseases—Katzenstein 
has transplanted bone marrow in four cases of this sort with 
good results The patient s own tibia furnishes the marrow 
The periosteum is elevated from the bone—two parallel incisions 
3 cm long and 1 5 cm apart are made These incisions are 
united bj a cross cut it one end onlj The sliver of bone is 
carefully pried up and the marrow is scooped out The piece 
of bone is dropped back and the periosteum is replaced The 
marrow is then implanted in the defects existing m the affected 
bone underneath the joint cartilage He reports two cases of 
Perthes disease one case of Kohler s disease and one case in 
which the hip was affected—but a definite diagnosis was not 
made—probably tuberculosis following trauma The epiphysis 
was broken and had a battered appearance Complete healing 
IS said to have resulted m each of these four cases 


Nederlandscli Tiidschrift v Geneeskunde, Haarlem 

7S 33sl 3398 (July 7) 1928 Partnl Index 
Sjphili of Stomach II Burterlioiit —p 3263 
Old Age and Death J van der Weyde —p 3274 
•Some Details of Scarlet Fever Epidemic F S P van Bucheni —p 3281 
Onset and Course of Schi.ophrenia Statistics F J Stuurman —p 3294 


Some Details of Scarlet Fever Epidemic —Van Buchem 
aualvzes 500 cases of a recent epidemic of scarlet fever Two 
hundred and sixty patients were tested for the Ruinpel-Leedc 
phenomenon In only 70 per cent was the result positive 
Arthritis occurred in 5 per cent of the cases, lymphadenitis in 
14 8 per cent otitis media in 10 4 per cent acute glomerulo 
nephritis m onh Ob per cent the course was tavorable in all 
four cases There were five cases of endocarditis in two this 
complication appeared at the end of the third week, in two in 
the fourth vveel and m one in the sixth week Other com¬ 
plications were exudative pleuritis (twice), phlegmon (twice) 
thrombophlebitis (once) edema of the eyelid (twice) In 
neither of the last two cases were there changes in the urme 


in one ethmoiditis was present One patient developed myo 
carditis at the end of the first week of scarlet fever Necrotic 
sore throat appeared in one case, diphtheria bacilli were absent 
Van Buchem mentions that none of the 500 patients constituting 
his material came to the hospital because of a complication 
The transition from a positive to a negative Dick reaction took 
place as late as the tenth day and after in a large number of 
cases In a few cases the reaction was positive as late as the 
twenty-second day and changed to negative in the filth or 
sixth week 

Norsk Magasin for Laegevidenskapen, Oslo 

89 633 740 (July) 1928 

“Edema in Hepatic Disease K. Motzfeldt —p 633 
Sedimentation Reaetion in Plenntis Ix Motzfeldt—p 637 
Sedimentation Reaction in Rheumatic Diseases T Stcenberg —p 643 
Purpura and Tuberculosis A- Strpin —p 659 
•Scleioderma and Diabetes A. Strdm—p 671 
Congenital Myatonia J Stang—p 683 
•Epidemics of Gastro Enteritis Caused by Ingestion of Cheese Infected 
with Bactermni Cbolerae Sms A Sebytte Blix and M Tesdal 
—p 689 

Acute Infraclaviciilar Origin of Chrome Pulmonary Tuberculosis ni 
Adults O Scbeel —p 709 

Edema in Hepatic Disease —In Motzfeldt’s patient with 
symptoms of benign diabetes for six years, generalized edemas 
of obscure origin appeared five weeks before death Necropsv 
showed marked fatty degeneration of the liver, probably due 
to excessive use of alcohol, the kidneys were normal The 
edemas are ascribed to the hepatic insufficiency 

Scleroderma and Diabetes —Strjfm reports an instance of 
generalized scleroderma m a man, aged 68, with diabetes 
mellitus and hyperthyroidism The improvement in the si m 
condition which followed treatment for diabetes continued in 
spite of the fact that the diabetes later grew worse The rela¬ 
tion of endocrine disturbances to scleroderma is discussed A 
connection between the scleroderma in his case and an endo¬ 
crine disorder seems to him unlikely 

Two Epidemics of Gastro-Ententis Caused by Inges 
tton of Infected Cheese from Same Source, with Demon¬ 
stration of Bacterium Cholerae-Suis —Schytte Bhx and 
Tesdal report two famihal epidemics, of thirty-iune and twenty- 
six cases, respectively, with fever, headache, vomiting, diarrhea 
and general disturbance setting in a few hours after the inges¬ 
tion of a soft cheese and lasting in most cases two or three 
days, in some cases as long as three weeks One patient died 
tile rest recovered The symptoms and sudden onset pointed 
to a toxic factor, while the course in certain cases indicated 
an infective factor A paratyphoid-lil e bacillus isolated from 
the feces in the first two cases and also from the cheese was 
established as identical with Bactaium cliolciae-siiis Serum 
from several of the patients agglutinated the fecal strain the 
cheese strain, and Bacterium cholcrac-stiis to the same titer 
They are inclined to connect these epidemics with a severe 
epidemic of diarrhea m calves, with many deaths, which 
occuried at a dairy farm near the cheese factory one and one 
half years earlier A strain of bacilli from this epidemic and 
strains from the two epidemics here reported gave the same 
reactions culturallv and serologically 

Ugeskrift for Lseger, Copenkagen 

90 769 790 (Aug 9) J92S Partial Index 
Induced Premature Delivery E Hancb—p 769 
•Twenty One Cases of Cardiospasm A Isielsen—p 772 C td 

Twenty-One Cases of Cardiospasm —In all his cases 
Nielsen says stricture of the esophageal wall was the mam 
feature of the picture other pathologic changes being secondan 
The stricture usually soft and yielding sometimes firm, w is 
always at the esophageal hiatus or slightlv above it There is 
a sharply localized dysfunction ot the esophageal musculature 
here and not at the cardiac orifice of the stomach The normal 
closing between esophagus and stomach may possibly be located 
at or above the hiatus in which case the cardiospasm is a 
dysfunction of the normal mechanism of closing He believes 
that the disorder is a well defined entity and rejects the theories 
that it IS chiefly due to gastroptosis, primary atony of the 
esophagus, or inegalo esophagus The various methods of treat 
ment are brieflv given with special regard to forced peroral 
dilation of the stricture which, done once or a few times, gave 
good results in his eases 
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EFFICACY OF TONSILLECTOMY FOR 
THE REMOVAL OF FOCAL 
INFECTION * 

ft 

PAUL S RHOADS, MD 

AND 

GEORGE F DICK, MD 

CHICAGO 

A recent government report ^ estimates that about one 
third of all operations performed in the United States 
are for the removal of tonsils The rate has increased 
from five to ten fold since 1910 Such an increase 
indicates a widespread recognition of the important role 
of the tonsils in the causation of systemic disease It 
goes without saying that tonsillectomy would not 
increase in public favor unless beneficial results were 
obtained However, a careful analysis of the available 
data shows that good results are by no means universal 

Kaiser “ reported on 48,000 school children observed 
for a period of years, 20,000 of whom had had their 
tonsils removed Most of the operations had been per¬ 
formed at least five years before the report was made 
The incidence of rheumatic fever, joint pains or grow¬ 
ing pains was S per cent in the tonsillectomized group 
as against 10 per cent in the nontonsillectomized group 
Chorea occurred in 0 4 per cent of the former 
group and in 0 5 per cent of the latter, and rheumatic 
carditis was observed in 2 2 per cent of the tonsillec- 
tomized children and m 2 9 per cent of the nonton- 
sillectomized children However, Kaiser found that 
heart lesions developed much less frequently after 
tonsillectomy than before These differences, while 
slightly in favor of the tonsillectomized groups, are too 
small to be impressive In the school children of 
Hagerstown, Md, Collins ^ found the incidence of 
lesions usually attributable to tonsillar infection prac¬ 
tically the same in the tonsillectomized and nontonsil¬ 
lectomized groups The studies of Ingerman and 
Wilson,® based on 105 children with rheumatic fever, 
would indicate that recurrences of rheumatice fever 
were as frequent m those children whose tonsils had 
been removed as in those not operated on 

Our clinical experience with patients who have under¬ 
gone tonsillectomy has led us to the belief that the dis¬ 
appointing results reported by the foregoing and other 
observers may often be due to the fact that in a large 

* From the John McCormick Institute for Infectious Diseases and the 
Scarlet Fc\cr Committee 

1 Collms S D and Sjdenstricker E A Epidemiological and 
Statistical Study of Tonsillitis Pub Health Bull 175 1927 

2 Kaiser A D Incidence of Rheumatism Chorea and Heart Dis 
ea^e m Tonsillectomized Children JAMA S9 2239 (Dec 31) 1927 

3 Ingcrmanj Eugenia and Wilson May G Rheumatism Its Mam 
festTtions in Childhood Today Tonsillectomy in Its Relation to Recurrence 
of Khcumatism J A M A, S2 759 (March 8) 1924 


number of instances the tonsils are incompletely 
removed We have had several patients who were not 
benefited by their original tonsillectomies but who did 
improve strikingly alter the removal of infected pieces 
of tonsillar tissue left from the first operation 

Although many writers emphasize the importance of 
complete removal of tonsils, the data on the number of 
“tonsil stumps” left iii and their role as foci of infection 
are meager Clark * examined 143 patients who had 
had tonsillectomies from three to four years previously 
and found tonsil tissue remaining in fifty-nine Many 
of these patients had not been relieved of the trouble 
that was the chief indication for tonsillectomy In 
routine physical examinations of the nurses entering 
training at the Presbyterian and Cook County hospitals, 
we have found fairly large pieces of tonsillar tissue 
remaining in the throats of 290 of 403 (73 per cent) 
who have had tonsillectomy That such “tonsil stumps” 
frequently cause trouble is shown by our series of 
twenty-three cases collected almost entirely from our 
own services in less than a year, m every one of which 
the indication for tonsillectomy was definite and m 
which improvement resulted in all whom we have been 
able to follow 

In 1922, Caylor and Dick ® demonstrated a definite 
relation between the quantitative bacterial content of 
tonsils and their probable connection with disease else¬ 
where in the body Tonsils with a high bacterial content 
were more often associated with arthritis, neuritis and 
heart disease than those with a low bacterial content 
In the present study an estimate of the importance of 
tonsil stumps as the cause of morbidity is attempted by 
the same method The bacterial count, microscopic 
appearance and association with systemic lesions of a 
senes of tonsils removed for the first time is compared 
with similar data on “tonsil stumps” remaining from 
previous tonsillectomies and removed for a variety of 
reasons 


PROCEDURE 

The tonsillar tissue was received into dry, sterile 
medicine glasses, examinations were made and cultures 
were taken at once The tonsils weie washed by shak¬ 
ing in a 200 cc sterile, wide-mouthed bottle in sterile 
physiologic solution of sodium chloride to which enough 
sodium hydroxide had been added to make 0 01 per 
cent, in order to remove mucus One liter was used 
in this way, about 100 cc being poured into the bottle 
at a time and then decanted off Pieces of tonsil tissue 
ranging in size from 0 371 to 1 806 Gm were cut from 
the centers of all tonsils or tonsil fragments for culture. 


4 Clark J P Results in a Series of Cases of Tonsillectomy at the 
Massachusetts General Hospital Three to Four Years After Operation 
J Am Laryng A 35 43 1913 

, ^ ^ Dick G F Quantitative Bacteriology of 

the Tonsils J A M A 7S 570 (Feb 25) 1922 
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the sterile knife passing straight fiom the outside sur¬ 
face through the capsule The pieces weie ground 
thoroughly in a sterile mortar containing a little sand 
and 10 cc of sterile broth Dilutions up to 1 1,000,000 
in plain broth weie made of this mateiial and 1 cc of 
each dilution added to a tube containing 10 cc of melted 
agar and 1 0 cc of sheep blood The mixtures were 
pouied into petii plates and incubated foity-eight 
hours The colonies were then counted with the aid 
of a magnifying glass and the number of bacteria per 
gram of tonsil tissue estimated Gioss pathologic 
desciiptions were made of the tonsils before sectioning, 
and histologic desciiptions of paiaffin sections made 
from the parts not used for ciiltuies 

In the tables the “predominating organisms” listed 
weie those occuiring in the higher dilutions Often, 
for example, hemolytic stieptococci weie found in dilu¬ 
tions of 1 1,000 but m none above that and weie there¬ 
fore not included in the predominating flora The 
diffeientiation of Piieiimococciis and St) cptococcus zt)i- 
daiis was not undertaken other than morphologically 
Hence both are included under the teim “green forming 
cocci ” 


RESULTS 

The aveiage count per gram in the “tonsil stumps” 
was 7,341,000, as compared with 5,693,000 in tonsils 
removed for the first time The total weight of the 
“stumps” removed from a single patient varied from 
0 575 to 5 496, averaging 2 174 Gm, while that of 
tonsils iemo\ed foi the first time vaiied from 3 243 to 
9 80, averaging 5 918 Gm 

In practically all tonsillectomies some muscle is 
removed with the tonsil proper In removing the tonsil 
stumps, since the object was completely to iid the throat 
of tonsillar tissue, rather large pieces of the surround¬ 
ing muscle weie often removed When it is recalled 
that in many of the stumps of which cultures were taken 
there was moie muscle than lymphoid tissue, the higher 
bacterial content of the “stumps” becomes even moie 
significant 

The average total bacterial count of the tonsil stumps 
removed from a single patient was 15,588,000, while 
that of tonsils removed for the first time was 33,345,000 

To determine whether the bacteria obtained in the 
cultuies were from the depths of the crypts and the 
tonsil tissue proper or merely from the outside surface, 


Table 1 —Descitplioii and Bacterial Counts of Tonsils Removed at Fust Tonsil Ofoiatwii 


C li L 

Clmical 

Symptoms 

Clmical 

Dldgno'ils 

Microscopic 

Description 

Anatomic 

Diagnosis 

Predominating 

Organisms 

Weight Of 
lonsils 
Gm 

Bacteria 

per 

Gm 

>stiniatcd 
lot il Bactc 
ml Content 

1 

1 nl irged 
tonsils 

Hypertrophied 

tonsils 

Ljniph follicles hyper 
plastic 

Chronic hj per 
plastic ton 
slllitis 

Green forming cocci 
'•tapliylococci Jiimo 
lytic streptococci 

6 1^3 

4S ^00 

1‘>(2 0CO 

2 

rrequent 
mild oro 
throats 
hiperthi 
roldism 

Duricd tonsils 

Infiltration of crypt walls 
u ith polymorphoDucIcars 

increTwCd ptiltonsillar 
fibro«;is lymph folhdcs 
hiperplastic 

Chronic ulccratiye 
and hyperplastic 
tonsillitis fibrous 
peritonsillitis 

Green forming cocci 

staphylococci 

diphtheroids 

0 12 

CU 000 

3 903 000 

3 

Polyarthritis 

Hjpertrophicd 
tonsils sur 
fact scarring 

Surface of crypts denuded 
in depths interstitial 
tibro'-is 

Chronic ulccratlvo 
and llbious 
tonsillitis 

Green forming cocci 
hemolytic strepto 
cocci staphylococci 

5 7oo 

Gjj 000 

3 770 000 

4 

Fnlargcd 

tonsils 

Hjpertrophled 

tonsils 

Ijmph follicles hyper 
plastic 

Chronic hyper 
plastic ton 

SlllltlS 

Green forming cocci 
staphylococci 

4 3(9 

Sll 000 

3 9j6 OCO 

5 

Myositis 

thrombo 

phlebitis 

Hypertrophied 

tonsils 

Calcific depo Its some loss 
of crypt epithelium slight 
polymorphonuclear infiltra 
tion of crjpt \\ulls 

Chronic ulccrnti\c 
and hyperpi istic 
tonsillitis 

Nonhemolytic strep 
tococcj hemolytic 
streptococci green 
forming cocci 

G G7 

907 COO 

GOjOOOO 

C 

Hyperthy 

roiUism 

Hypertrophied 

tonsils 

Lymph follicles hjperplas 
tic small areas of necrosis 
uith polymorphonuclear in 
nitration at bases of 
crjpts 

Chronic suppura 
tuc and liypcr 
plastic tonsillitis 

Hemolytic strepto 
cocci staphylococci 
green forming cocci 

G 10 

9(0 000 

6 20S 000 

7 

Chronic 

tonsillitis 

Hypertrophied 

tonsils 

Ljmphoid follicles hyper 
plastic 

Chronic hyper 
plastic tonsillitis 

Green forming cocci 
hcinoly tic strepto 
cocci staphylococci 

9 SO 

1 Cal 000 

10 *^99 000 

S 

Chronic sinus 
infection 
mitral regur 
gitation 

Chronic atro 
phic tonsil 
litis 

rpithehul pearls increase 
in peritonsillar and inter 
•Jtitiul fibrous tissue hyper 
plastic Ijmpboid follicles 

Chronic fibrous 
tonsillitis and 
pcntoDsiUItis 

Green forming cocci 
licmolytic strepto 

COCCI 

3 727 

1 ‘’^9 000 

4 oil GOO 

9 

t nlargcd 
tonsils 

Hypertrophied 

tonsils 

Slight pressure necrosis of 
of l>raphold cells much 
li>perplasia of lymphoid 
follicles 

Chronic hyper 
plastic ton 
sillitis 

Hemolytic strepto 
cocci green forming 
COCCI staphylococci 
diphtheroids 

GS7 

1 490 000 

10 23G000 

10 

Enlarged 

tonsila 

Hypertrophied 

tonsils 

Lsmph follicles hyper 
plastic 

Chronic hyptr 
plastic ton 

SlllltlS 

Hemolytic strepto 
cocci green 
forming cocci 

CG35 

1 SSOOOO 

12 526 000 

11 

Frequent 
sore throat 

Hj pertrophied 
tonsils 

Lymph follicles hyper 
plastic 

Chronic hyper 
plastic ton 

SlllltlS 

Hemolytic strepto 
COCCI green 
forming cocci 

7o71 

2 097 000 

15S7G000 

32 

Hiperthy 
roidism fre¬ 
quent sore 
throat 

Chronic 

atrophic 

tonsillitis 

Some lo s of epithelium at 
b iscs of crypts actinomy 

CCS like granule* in crypts 
increase in fibrous tissue of 
capsule 

Chronic ulctrativc 
and fibrous 
tonsillitis 

Green forming cocci 

4 819 

2 093^0 

12 977 000 

13 

Frequent 
sore throat 
duodenal ulcer 

Hypertrophied 

tonsils 

Hyperplastic lymphoid fol 
heJes some crypt walls 
infiltrated with poljmor 
phonuclears 

Chronic hyper 
plastic and 
ulcerative 
tonsillitis 

Green forming focci 
staphylococci and 
diphtheroids hemo 
lytic streptococci 

7 37o 

2 734 000 

20 103 000 

14 

Subacute 

polyarthritis 

Chronic 

atrophic 

tonsillitis 

Marked increase In Interstl 
tial fibrous tissue with 
compression of lymphoid 

Chronic fibrous 
tonsillitis and 
peritonsillitis 

Green forming cocci 
staphylococci hemo- 
lyticstreptococci 

5 002 

3 202 000 

IG 010 000 


cells- 
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Tadle 1 —Description and Bacterial Counts of Tonsils Removed at First Tonsil Operation—Continiud 


Case 

Clinical 

Symp 

Clinical 

Diagnosis 

Microscopic 

Description 

Anatomic 

Diagnosis 

Fredominatlng 

Organisms 

Weight of Bacteria 
’ionsils per 

Gm Gm 

Estimated 
Total Bacte¬ 
rial Content 

15 

talargea ton 
*1113 frequent 
sore throat 

Hi pertrophied 
tonsils 

Lymph follicles hyperplas 
tic some mtcrst/cial 
dhrosis 

Chronic hyper 
plastic tOQsiilitis 
With moderate 
fibrous ton<iU(C!d 

Small gram po itive 7 55 

bacilli green forming 
cocci hemolytic 
streptococci 

3 307 000 

24 9(>S000 

10 

■Frequent 
sore throat 

Hi pertroph/ed 
ton&Us 

Much leukocytic Infiltration 
of epithelium ot both sut 
tacc and crypts hyperplas 
tic lymphoid foliiclos 

Chronic uiccratu e 
and hyperplastic 
tonsillitis 

Green forming cocci 
staphylococci and 
diphtheroids bemo 

Ji tic streptococci 

cm 

3(n9C00 

22 072 OCO 

17 

Chronic 

hypertrophic 

Infectious 

arthritis 

Chronic 

atrophic 

tonsillitis 

Small abscess on surface 
much interstitial abrosi<^ 
with ntrophy ot l>mphold 
foJhcIes 

Chronic fibrous 
ton<^fiIitis and peri 
tonsillitis suppura 
tivc tonsiihits 

Green forming cocci 
hemolytic «trepto 
cotci 

3 2-13 

3 7^000 

12 177 OOO 

IS 

Enlarged 

tonsils 

Hypertrophied 

tonsils 

Some loss of epithelium in 
crypt« with leukocites in 
cavities lymphoid XolhcieB 
hyperplastic 

Chronic hypor 
plastic and ulcera 
tlve tonsillitis 

Hemolytic strepto 
cocci green forming 
COCCI staphylococci 

4 7feS 

3 750 000 

18 142 OCO 

19 

Frequent 
«orc throats 

Small scarred 
ton lis 

Surface epithelial layer In 
creased in thickness epitlic 
Hum of crypts Infiltrated 
with polymorphonucicars 

Chronic ulcerative 
tOB'^iIIltis chronic 
fibrous tonsillitis 

Green fonning cocci 
staphylQcci 

431 

4G34 000 

20112 000 

20 

Arthritis, 

chronic 

rheumatic 

endocarditis 

Chronic 

atrophic 

tonsillitis 

Lymphoid follicles that 
remain are hyperplastic 
interstitial fibrosis 

Chronic fibrous 
and chronic hy per 
plastic tonsillitis 

Green forming cocci 
hemolytic strepto 
cocci staphylococci 

3 94 

5CS3 000 

21 UG 000 

21 

Chronic 

arthritis 

Chronic 

atrophic 

tonsillitis 

Only snnll Islands of ton 
eillar typical tonsillar t!<i 
sue remain much tnterstl 
tial and peritonsillar 
fibrosis 

Chronic fibrous 
tonsillitis and 
peritonsilUtis 

Green forming cocci 
staphylococci and 
diphtheroids 

3 4A 

0 106 000 

21 OOo 000 

23 

Enlarged 

tonaUs 

Hypertrophied 

tonsils 

Lymphoid follicles hyper 
plastic epithelium of 

erj pts denuded in many 
places and Inattrated m 
others with leukocytes 

Chronic hyper 
plastic and ulcer 
atlve tonsillitis 

Hemolytic strepto 
cocci green forming 
staphylococci 

6 J35 

7 4S1 OOO 

4S 130 000 

23 

Bheumattc 

endocarditis 

Hypertrophied 

injected 

tonsils 

Epithelium of surface and 
crypts infiltrated with leu 
kocytes minute areas of 
necrosis containing poly 
ffiorpbonucloars just bo* 
ncath crypt imfng 

Chrome ulcerative 
tODSiiUtis with 
minute abscesses, 
chronic hypcrplus 
tic tonsillitis 

Green forming cocci 
staphylococci 
hemolytic 
streptococci 

5 577 

IS 0^0 COO 

91 lOi 000 

2i 

Convfl)e«ctnt 
from acute 
ibcumatic 
fever 

Hypertrophied 

tonsils 

Epithelium of surface and 
crypts Infiltrated with leu 
kocytes miliary abscesses 
beneath surface epithelium 
increase in peritonsillar 
fibrous tissue 

Chrome ulcerative 
tonsillitis with 
minute abscesses 
chronic fibrous 
pcritoDSiUitis 

Hemolytic strepto 
COCCI green form ng 
staphylococci 

796 

17 571 000 

138 SGa OCO 


Frequent 
sore throat 
recurring 
arthritis 

Chronic 

atrophic 

ton«(mtis 

Increased peritonsillar and 
Interstitial fibrosis many 
polymorphODUclears in pa 
renchyma of tonsil leuko 
cytic Infiltration of crypt 
wails 

Chronic ulcerative 
and suppurative 
toDsllUtis chronic 
fibrous tonsillitis 
and peritonsillitis 

Hemolytic strepto 
COCCI nonhemolytic 
streptococci green 
forming cocci 

6 497 

52 283 000 

2S7 400 000 





Average 

5 918 

5 C93 000 

33 31j 000 


two evpenments were made In case 1 of table 1, 
cultures of weighed pieces cut from the center of the 
same tonsil were taken, one after washing as described 
and the other without washing In the washed piece 
the count was 48,200 per gram and m the unwashed 
piece 415,000 per gram, suggesting that much of the 
surface contamination was eliminated by washing As 
the result of an operative slip a piece of normal uvula 
was clipped off Cultures were taken in the usual way, 
the count being 65,860 per gram—much lower than the 
average count lu the tonsil series Smee the surface 
exposed in the case of the uvula was as great as or 
greater than that of the pieces of tonsil of which cul¬ 
tures were taken, it seems unlikely that the greatest part 
of the bacterial content of the cultures was from surface 
contamination 

It should also be pointed out that the growth due to 
surface contamination would be greater in the “whole 
tonsil” senes than in the tonsil stumps, because of the 
greater surface exposed, yet the number ot bacteria 
per gram is much higher in the “stumps” than in the 
whole tonsil 

In table 1, in the cases in which clinical symptoms 
are recorded as enlarged tonsils," the specimens were 


obtained from the throat, nose and ear clinic of tlie 
Cook County Hospital The previous history of these 
patients, all small childien, is not known They were 
sent in by outside physicians, mostly school health 
inspectors, because of ‘ hypertrophied tonsils ” The 
other patients were from our own services, and the 
indications for tonsillectomy appeared clear to us 

CLINICAL RESULTS 

In certain cases in the group from which “tonsil 
stumps” were removed, the clinical improvement was 
so striking as to merit special comment Patients 8 and 
21 (table 2) were nurses who were practically incapaci¬ 
tated by arthritis and frequent sore throats Within a 
month after all lymphoid tissue remaining from pie- 
vious tonsillectomies was removed, both improved 
strikingly and have not been off duty since (ten and 
fifteen months, respectively) Patient 18 (table 2) had 
a single attack of acute tonsillitis in IHarch, 1925 She 
continued to have fever after the other acute symptoms 
subsided, and developed cardiac enlargement and a 
inittal murmur She continued to have a low grade 
fever with occasional afebrile periods of one or two 
weeks until Dec 3, 1926, when her tonsils were removed 
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(case 23 of table 1) After recoveiy froin the tonsil¬ 
lectomy she remained afebrile foi two weeks but then 
lesumed her former course of nearly constant low grade 
fever Two small tags of tonsil tissue lemaming from 
the first opeiation were removed Three weeks later 
she became free from fever and remained so until dis¬ 
charged from the hospital two months later She is 
now back on duty and has had no lecurience of symp¬ 
toms Patient 10 (table 2), also diagnosed as having 
iheumatic endocaiditis, for several weeks had had a 
daily rise m temperature of 99 to 99 6 F until her 
“tonsil stumps” were removed She had been com¬ 
pletely afebrile for three weeks when discharged from 
the hospital and has remained so 

MICROSCOPIC OBSERVATIONS 

Machlachlan “ has shown that the outstanding change 
in tonsils associated with rheumatic fever is peritonsil¬ 
lar fibrosis Numerous woikers ’’ have pointed out that 


6 ^lachlachlan W W G and Richey dcW G The Hislopathology 
of the Tonsil in Acute Rheumatic Fever and Chorea Tr A Am Phys 
43 315 1927 

7 Hill r T What is Wrong with the Tonsil Operation^ Kellert 
E The Pathological Histology of the Tonsils Containing Hemoljtic 
Streptococci J M Research 41 387 (Slay) 1920 Hambrecht Leonora 
and Nuzum E R A Correlated Studj of the Indications for Tonsillec 
tomy and of the Patholog> and Bacteriologi of the Excised Tonsils, 
Arch Int Hed 38 635 (May) 1922 Shanibaugh G E The Faucial 
Tonsils as a Focus for Systemic Infection Tr Am Laryngol A 35 53 
1912 


small, scarred tonsils, the seat of frequent throat infec¬ 
tions, were more often associated with systemic diseases 
than hypertrophied tonsils in which there was little 
scarring If a high bacterial content may be taken as 
evidence of disease-producing potentialities, the results 
of Caylor and Dick,-' together with those reported here, 
confirm this view 

As was to be anticipated, the outstanding change in 
the “tonsil stumps” examined was fibrosis 

There was always increased fibrous tissue of the cap¬ 
sule and tiabeculae, with interstitial fibrosis at the 
peiipheries of the follicles The fibrous tissue between 
the suiface epithelium and the lymphoid tissue of the 
tonsil was nearly always increased Often the fibrosis 
had divided the Ijmphoid tissue into small islands 
entirely separated from one another and from the sur¬ 
face Evidences of the shutting off of crypt orifices 
were seen in the dilated crypts not connected with the 
surface filled entnely with desquamated epithelial cells 
and lymphocytes and lined with a single row of epithe¬ 
lial cells In others the epithelium was entirely absent 
in the depth of the ciypt at certain places and there 
Avere poljmorphonuclears and bacteria scattered among 
the lymphoid cells nearest the denuded crypt wall At 
some such points there had been considerable cell 
destruction Such crypts were usually filled with 


Table 2 —Disci ifitton and Bacterial Counts of Tonsil Stumps Runaininp from Previous 
Opciatwns and Removed at a Second or Thud Tonsil Operation 


Ca e 

1 

Clinical 

Symptoms 

Subacute 
polj arthritis 

Clinical 

Diagnosis 

lonsil 

stumps 

Microscopic 

Description 

Small crypts containing 
only degenerated epithelial 
cells some pol>morphonu 
clear infiltration of crypt 
wall 

2 

Frequent 
ore throat 

One small 
tonsil 
stump 

Scattered hraphold colN m 
fibrous tissue beneath typi 
cal tonsillar epithelium 

3 

Large ton 
sil stumps 

lonsil 

stumps 

Some peritonsillar and 

some interstitial fibrosis 

4 

Frequent 
sore throat 

lonsil 

stumps 

Some interstitial fihiosis 

5 

Frequent 
«ore throat 
subacute 
arthritis 

lonsil 

Stumps 

(Iso ection) 

C 

Frequent 
sore thioat 
neuritis 

Tonsil 

stumps 

Peritonsillar and interstitial 
fibrosis wills of some 
crjpts infiltrated with poly 
morpbonuclears 

7 

Chronic 

arthritis 

lonsil 

stumps 

Much thickening of epithe 
lial layer hyperplasia of 
Ijmpbold follicles 

S 

\euritis 

lonsil stumps 
(remaining 
after several 
cauterizations) 

Much mterstitlal fibrosis 
mflltrotion of epithelium 
with polymorpbonuclears 

9 

Chronic 
arthritis 
and sinusitis 

lonsil 

tumps 

(Iso ection) 

10 

Frequent 
ore throat 
thtomc ^uiusitis 

Large ton 
sil stumps 

Lymphoid follicles hjper 
plastic some interstitial 
fibrosis many polymorpho 
nuclcars within crypts 

11 

Chronic 

rlituinatlc 

endocarditis 

Tonsil 

stumps 

Much Interstitial and peri 
toDbiliar fibro ia much in 
filtration of crjpt epithe 
Hum with leukocytes 

12 

Polyarthritis 

chronic 

rheumatic 

endocarditis 

Tonsil 

stinupa 

Much interstitial and peri 
tonsillar fibrosis crjpts 

entirely cut off from 
surface 


Anatomic 

Diagnosis 

Slight chronic m 
fection In tonslhar 
remnants 

Pn dominating 

Org inisms 

Gieen forming cocci 
staphylococci 

IVcight of 
Pieces 
Om 

1 82o 

Bictcria 

per 

Gram 

92 200 

Estimated 
Total Bacte 
rial Count 

16SSOO 

Fibrosis In 
tonsillar 

Tcumaut 

Green forming cocci 
gram positive baclih 
and staphylococci 

0 0 C 

126 “00 

81 400 

Chronic fibrou'' 
tonsillitis in ton 
siliar remnants 

Green forming cocci 

nonhemolytic 

etrcptococei 

3193 

4CS 000 

1 30o COO 

Chronic fibrous 
tonsillitis in ton 
siJJar remount 

Green forming cocci 
'Jinull grim nega 
the bacilli 

3 31 

711000 

GoJ 000 

Chronic fibrous 
tonsillitis in tou 
siilar remnant 

Hcraol} tic strepto 
cocci 

0 JJ3 

942 000 

SSS300 

Chronic ulcerative 
tonsillitis chronic 
fibrous toDsilhtib and 
pentoDsillitis in 
tonsillar reznn lut 

Green forming cocci 
staphs lococci 

2 G2 

1 '‘JO 000 

3 202 000 

Chronic bjpcrplas 
tic tonsillitis in 
tonsillar remnants 

Green lotmioe cocci 
stuplislococci 

0 40a 

1 292 000 

523000 

Chronic fibrous 
tonsillitis m ton 
sillar remnants 

Green forming cocci 
Etuph>locoed 

3 S9o 

1 o09 000 

6 123 000 

Chronic fibrous 
tonsillitis in ton 
sillar remnants 

Green forming cocci 
staphylococci 

0 o7o 

1 G3000 

90^000 

Chronic h> pcrplas 
tic and fibrous 
tonsillitis in ton 
sillar remnants 

Green forming cocci 
hemolj tic strep 
totoccJ 

o 496 

3 936 000 

10 040 COO 

Cbronic fibrous 
tonsillitis and pen 
tonsillitis In ton 
illar remnants 

Nonhemolytic strep 
tococ-ci green forming 
cocci hemol>tIc 
treptococci 

1 399 

2 431 000 

3 401 000 

Chronic fibrous 
tonsillitis and pen 
tonsillitis in ton 
illar remnants 

Green forming cocci 
hemolytic strepto 
cocci staphylococci 

2S05 

2 774 000 

7 291 000 
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Table 2 — Di-scnpiwn and Bacterial Counts of ‘Tonsil Stumps" Remaining fiom Previous Operations and 
Removed at a Second or Third Tonsil Operation—Continued 


Ca^e 

13 

CHnfcnl 
Symptoms 
Prequent 
sore tbroTt 

Clinical 

Diagnosis 

Tonsil stumps * 
remaining from 
rcmo\ al by 
fuiguratlon 3 
months before 

Microscopic 

Description 

Crypt epithelium Infiltrated 
t\ith polymorphonuclears 
entirely gone m some 
places interstitJaJ fibrosis 

Anatomic 

Diagnosis 

Chronic ulcerative 
and fibrous tonbillitls 
m tonsillar remnants 

Predoinmafmg 
Orgam ms 

Green forming cocci 

Weight of Bacteria 
lEaccts per 

Gin Gram 

4 Ob 2 7l.2 000 

1 timated 
Total Bacte¬ 
rial Count 

USaOOOO 

11 

Frequent 

Eorcthroit 

Tonsil 
stumps * 

Several small areas of nc 
crosls in crypt walls and 
extending into paren 
chyma hi pcrpiabtlc 
lymphoid follicles 

Chronic suppura 
tive and hvperplas 
tic tonsillitis ID 
tonsillar remnant 

Green forming cocci 
«!taph 5 lococci hemo 
lytic streptococci 

lObO 

3 0C‘‘ OGO 

3 17o CCO 

la 

Frequent 
sore throat, 
iK-rsistcot 
lever 

Large 

tousil 

stumps” 

Crypt rvalla infiltrated with 
polymorphonuclears '^inall 
ureas of necrosis at terml 
nation of crypts 

Chronic ulcerative 
and hyperplastic 
tonsillitis in ton 
siUar remnant 

Green forming cocci 
staphylococci 

4 235 

3 04S000 

12 90« OCO 

10 

Infectious 

poiyurtlirUIs 

^ Tonsil 
stumps 

Only T narrow zone of ton 
sii tissue near surface one 
smali abscess interstitial 
fibrosis 

Suppurative and 
fibrous tonsillitis m 
tonsillar remnant 

Green forming cocci 
staphylococci hemo 
3> tic streptococci 

20 

3 35G0C0 

6 712 OCO 

17 

Byperthy 

roidlsm 

arthritis 

Tonsil stumps’* 
two pro\lous 
ton«Jllcc 
tomies 

Much peritonsillar and In 
terstltlal fibrosis lo«s of 
epithelium and infiltration 
with leukocytes In crypts 

Chronic ulcerative 
ond fibrous tonsil 
htts uod peritonsil 
litis in tonsillar 
remnants 

Green forming cocci 
staphylococci hemo 
iy tic streptococci 

1 ISd 

3 4.0 000 

4 OS'^ OCO 

IS 

Subacute 

artiintfs 

lonsii 
stumps * 

Much peritoasillar and In 
terstitial fibrosis lymphoid 
follicles hyperplastic 

Chronic hy perplas 
tic tonsillitis and 
chronic fibrous 
tonsillitis and 
pcritoDsillltis m 
tonsiUar remnauts 

Green forming cocci 
staphylococci and 
grain positive bacilli 
liemoly tic strep 
tococci 

0 70 

7 506 000 

5 933 COO 

33 

Frequent 
sore throat, 
hjperthy 
loIOism 

lonsU 

stumps* 

Interstitial and pentonsll 
lar fibrosis polymorpho 
nuclear JnflUratlon In walls 
of crypts 

Chronic ulcerative 
tonsillitis fibrous 
tonsillitis and 
pcntonsUhtis In 
tonsillar remnants 

Green forming cocci 
staphylococci 

4 447 

9GSOOOO 

43 047 OCO 

2a 

ChioQlc 

iQfCCtlOQS 

arthritis 

’ionsil 

stumps” 

Many small areas of nc 
crosis and polymorphonu 
cle ir ceil Infiltration la 
parenchyma and in sur 
rounding fibrous tissue 

Chronic suppura 
tivc and fibrous 
tonsillitis and 
peritonsilhtis In 
tonsillar remnants 

Green forming cocci 
staphylococci 
hemolytic 
streptococci 

0 743 

22 910 000 

17 137 000 

21 

Hypertby 

loidisis 

lon’il 

stumps” 

Much interstitial and perl 
tonsillar fibrosis lymphoid 
follicles hyperplastic 

Chronic hyperplas 
tic tonsillitis fibrous 
tonsillitis and 
peritonsilitis 

Green forming cocci 
hemolytic *trepto 
COCCI staphylococci 

3 749 

23 17’ 000 

40 o’7 000 

22 

Chronic 

rheum< 2 t!e 

cnUocTrditis 

arthritis 

* Ton<n 
stumps 

Small areas of necrosis and 
poUmorpboDucIe ir inflltra 
tion in both crypt epithe¬ 
lium and parenchyma in 
ter«titjal fibrosis 

Chrome ulcerative 
and suppurative 
tonsillitis m ton 
aiUur remoaots 

Hemolytic strepto 
COCCI green forming 
cocci staphylococci 

3 42 

30 oBl 000 

104 426 000 

23 

Meningomy 

eiitis 

Tonsil 

stumps 

Much interstitial and perl 
tonsillar fibrosis lymphoid 
follicles hyperpa^tm 

Chronic fibrous 
tonsillitis and 
peritonsillitis In 
tonsillar remnants 

Green forming cocci 1 

uonhemolj tic strep 
lococci digram 

HLgative bacilli hemo 
lytic streptococci 

44 3o7 000 

74 73S 000 






Average 

2174 

7 341 000 

laGSSCOO 


desquamated epithelial cells, lymphocytes, some poly- 
morphonuclears, formless debris and bacteria Ulcera¬ 
tion and the attendant changes in the crypts were found 
most often in the tonsils and “stumps” with high 
bacterial counts 

ANIMAL INOCULATIONS 

In order to determine the relative pathogenicity of 
the micro-organisms studied, series of rabbit inocula¬ 
tions were made, with strains from patients in whom 
the clinical obseivations pointed toward the tonsils as 
foci of infection Whole broth cultures 24 or 48 hours 
old were given intravenously in small, gradually increas¬ 
ing doses over a period of about two weeks Usually 
the initial dose was 0 5 cc and the final dose from 3 to 
5 cc In this way it was hoped to simulate more nearly 
the mechanism of focal intection m man than is done 
when initial doses of 5 or 10 cc of whole culture are 
gi\en The animals that did not die of the ensuing 
infection were killed from three weeks to five months 
after the last dose The autopsy observations are given 
111 table 3 

It wall be seen that the t>pes and number of lesions 
p-oduced with strains from wdiole tonsils were roughly 


comparable to those with strains from tonsil “stumps ” 
The slightly higher incidence of arthritis produced by 
the “whole tonsil” organisms is probably accounted for 
bv the fact that hemolytic streptococci were used seven 
times m that series and only twice m the tonsil “stumps” 
series 

COMMENT 

The most frequent object in removing tonsils is to 
nd the body of tissue harboring bacteria capable of 
producing disease m other parts of the body 

Yet It is shown by this work that tonsillectomy as 
usually done, even by specialists of established reputa¬ 
tion, fails to accomplish this end in 73 per cent of cases 
because of incomplete removal of infected tonsillar 
tissue 

There is even some indication that m many instances 
the condition resulting from incomplete tonsillectomy 
IS worse than that existing before operation 

CONCLUSIONS 

Pieces of tonsillar tissue of appreciable size were 
found in the throats of 73 per cent of persons who had 
undergone tonsillectomy 


115-1 


TONSILLECTOMY—RHOADS AND DICK 


Jour A M A. 
Oct 20 1928 


Table 3 —Summaty of Pnnctfal Lessons Produced by Ititta<-ctioiis lujcclwus of Pure Broth CnlturtS of 

Bacteria from Cultures of Tonsils 


A Strains from Ton ils Remote^ at First Tonsil Operation (From Cases listed in table 1 ) 


‘Source 

Clinical 

Diagnosis of 
Patient 

lyye of 

Micro 

organism 

Perl 

Arthritis Mjosltis carditis 

0 too 

Nephntis mjelitis 

Myo 

carditis 

Vegetative Broncho- 
Pen Lnrlo pneu 

tomtis carditis monia 

Enter 

itis 

1 CaaO 3 

Polyarthritis 

Green forming 
diplococcus 

+ 



T 



2 Ca«e 3 

Polyarthritis 

Hemolj tic strep 
tococcus 

•I- 






3 Ca 0 5 

ilyositis throni 
bophlebitis 

Hemolytic strep¬ 
tococcus 

-t- + 






4 Case ^ 

Mjo'iitls throm 
bophlebitis 

Green forming 
streptococcus 

+ + 






5 Case 5 

2iIyo^itls throm 
bophlebitis 

Aonbemolytlc 

streptococcus 







C Case 17 

Chronic hjper 
trophic arthritis 

Green forming 
streptococcua 

+ 






7 Case 17 

Chrome hjper 
trophic arthritis 

Hemolj tic strep 
tococcus 

+ + 






8 Case 20 

Old rheumatic 

endocarditis 

arthritis 

Green forming 
streptococcus 


+ 





9 Case 20 

Old rheumatic 

endocarditis 

arthritis 

Hemolytic strep 
tococcus 

+ + 


4. 




10 Ca.e20 

Old rheumatic 

endocarditis 

arthritis 

Green forming 
diplococcus 

lesion* found 






11 Case 23 

Rheumatic endo 
carditis 

Green forming 
streptococcus 

+ 


+ 

+ 



12 Case 23 

Rheumatic endo 
carditis 

Hemolytic strep 
tococcus 







n Case 21 

Convalescent acute 
rheumatic fever 

Hemolytic strep 
tococcus 







11 Case 2a 

Frequent sore 
throat poly 
arthritis 

HemoJj tie strep 
tococcus 


-f urinary 
calculi 





1j Case 2o 

Frequent «oro 
throat polj 
arthritis 

^onhemolJtlc 

streptococcus 





+ 


10 Case 2» 

Frequent ^oro 
throat pol> 
arthritis 

Green forming 
diplococcus 

+ + 




T 


17 Case 25 

Frequent sore 
throat poly 
arthritis 

Green forming 
streptococcus 

+ 






Totals 



U 3 2 

y 

> 

2 

3 1 1 

0 

B Strain* from Tonsil Stumps 

Remaining from a 

Previous Operation and Remoted at a 
Listed in tabic 2) 

Second 

or Ihlrd 

Tonsil Operation (From 

Ca es 

1 Case 3 

Subacute poly 
urtbntis 

Green forming 
streptococcus 





-r 


2 Ca e 2 

Subacute poly 
arthritis 

Green forming 
«-treptococcus 

+ 






3 Case 6 

Frequent «ore 
throat neuritis 

Green forming 
streptococcus 





■r 


4 Ca^e 0 

Frequent on, 
throat neuritis 

Green forming 
streptococcus 

Ao gross lesions 






5 Ca elo 

Frequent sore 
throat 

Green forming 
streptococcus 

+ 


-h 




G Case 10 

Infectious poly 
arthritis 

Green forming 
streptococcus 

-4- 






7 Case IG 

Infectious poly 
arthritis 

Green forming 
streptococcus 

+ 






S Ca_fil7 

Hyperthyroidism 

irthritis 

Green forming 
Streptococcus 

No gross lesions 






9 Ca^e 17 

Hjperthyroidi«m 

arthritis 

Green fonning 
streptococcus 







10 C i e 21 

Hyperthyroidism 

Green forming 

No gro * lesions 






11 Ca e2i 

Hj perthyroidism 

Hemolj tic strep¬ 
tococcus 

+ 4- 






12 Case 22 

Chronic rheumatic 
endocarditis 

Creen forming 
streptococcus 

+ 

+ 





10 Case 22 

Chronic rheumatic 
endocarditis 

Hemolytic strep 
tococius 

+ 







Totals 7 10 11 


That these “tonsil stumps” have considerable clinical 
significance is shown b> the fact that in the fairly large 
senes in uhich cultures were taken the “stumps” har¬ 
bored more pathogenic bacteria per gram than tonsils 
remoied tor the first time A.lso there are clinical cases 
in uhich patients with systemic diseases attributable to 
foci of infection failed to improre after their original 


tonsillectomy but improved strikingl} after removal of 
the pieces of tonsillar tissue remaining from the first 
operation 

The complete removal of all tonsillar tissue is 
necessary when the operation of tonsillectomy is 
undertaken 

637 South Wood Street—5 South Wabash \%enue 
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SYMPTOMS, DIAGNOSIS AND PATPIOL- 
OGY OF TULAREMIA* 

EDWARD rR\NaS, UD 

Surgeon, Umted States Public Health Service 
WASHINGTON, D C 

Four clinical types of tuhremia have been noted fiom 
a study of 679 case reports 

1 UlMoglandular Tyf- —The primary lesion is a papule of 
the skin, later an ulcer, and is accompanied by enlargement of 
the regional Ijmph glands 

2 Oculoglmdukr Tyfin—The primary lesion is a conjimcti- 
Mtis and IS accompanied by enlargement of the regional lymph 
glands 

3 Glaiidiilnr Type —There is no primarv lesion at the site 
of infection, but there is enlargement of tlie regional lymph 
glands 

4 Typhoid Type —There is no primary lesion nor is there 
glandular enlargement (The word ‘typhoid’ is used here m 
the sense of an^absence of manifest evternal lesions and not 
as signifying the so called typhoid state of mind ) 

SOURCES or HUMAN INFECTION 

1 Ulceroglandulai tyi^e, 455 cases 

Twenty-three were fly-bitten (Chrysops discahs) 

Thirty-three were tick bitten {Dcnnaccntor widersoni) 

Twenty one were tick bitten {Det macciilor vanahthsf) 

Six were associated with sheep and ticks 
Four were bitten by insects (species^) 

One hundred were market men who had dressed rabbits 
Twenty-five had dressed rabbits bought m the market 
Ninety-eight had dressed rabbits which they had. shot 
Thirty-four had dissected jack rabbits 
One hundred and thirty one had dressed rabbits the source of 
which was not stated 

One had killed and skinned a woodchuck 

One was bitten by a coyote 

One was bitten by a ground squirrel 

One was bitten by a hog 

One was scratched by a cat 

2 Oculoglandular type, thirty-two cases 
Twenty-one had skinned or dressed wild rabbits 
Eight had crushed ticks with their fingers 

One had crushed a fly with his fingers 
Two (source of infection was uncertain) 

3 Glandular type, twenty-five cases 
Twenty-four had dressed rabbits 

One was an experimental human subject 

4 Typhoid type, twenty-eight cases 

Twenty had performed autopsies on laboratory animals or 
handled ticks 

Six had dressed wild rabbits 

One was tick bitten 

One was probably tick-bitten 

NON CONTAGIOUSNESS 

No instance has been reported of the spread of the 
infection from man to man by mere contact or by the 
bite of insects that have previously bitten a patient 
Surgeons who have incised or excised suppurating 
glands have not contracted the infection Nuises who 
have attended these patients have not become ill 

SYMPTOMS AND COURSE 

Incubation —The period of incubation has been 
definitely determined in 259 cases in which there was a 
single exposure to infection In these there was a 

* Read before the Section on Practice of Mcdicmc at the Seventy 
Ninth Animil Session of the American Medical Association MmueaDoUs 
June 14 19’S 


period of twenty-foni hours in 16 cases, two days m 
54 cases, three days in 73 cases four days m 58 cases, 
five days m 33 cases, six days in 11 cases, seven day s m 
8 cases, eight days m 1 case, nine days in 1 case, and 
ten days in 3 cases, the average being three and one- 
half days In laboratory workers and market men 
daily exposed to infection, the incubation period could 
not be deterininec! 

Onset —The onset is sudden, often occurring wdiile 
the patient is at work, and is manifested characteris¬ 
tically by headache, vomiting, chilliness, dulls, aching 
bodily pains, sweating, prostration and fev er 

Ulceioglandulai Type —These patients complain, 
within forty-eight hours after the onset, of pain in the 
area of the lymph glands which dram the site of irfec- 
tion On examination these glands are found to be 
tender and slightly enlarged Only the regional glands 
are involved, and not those of other parts of the body 
The glandular pain precedes by about twenty-four hours 
my definite reference by the patient to the site of infec¬ 
tion, which then becomes manifest as a painful, swollen, 
inflamed papule, which breaks down, liberating a 
neciotic core or plug and leaving an ulcer about three- 
eighths inch (1 cm ) m diameter, with raised edges, and 
inviiig a punched-out appearance On healing, the 
ulcer IS replaced by scar tissue 

There is redness of the skin overlying the enlarged 
and tender lymph glands, and this redness may be con¬ 
tinuous to the Site of infection, or red streaks may be 
visible on an extremity In about half of the cases the 
lymph glands proceed to suppuration, and after the 
inflammation has subsided an abscess ruptiiies through 
a soft, thin spot in the skin In the other half of the 
cases the glands do not break down but remain haid, 
palpable and rather tender for two or three months, 
gradually returning to normal Lymph glands othei 
than the regional glands were slightly enlarged and 
tender m certain cases 

Lymph glands iii such unusual locations as “region 
of biceps,” “midarm,” “inidforearm” or “dorsum of 
hand” have pioceeded to abscess formation 

Subcutaneous nodules simulating sporotrichosis were 
noted on the forearm and arm m thirty-eight cases 
They were distributed not only along the anterior sui- 
face but also over the posterior surface of the forcTnii 
or arm, and extended from the ulcer on the fingers to 
the enlarged axillary glands The nodules were him 
and movable, but many of them ultimately suppurated 
They varied in size from that of a pea to 1 cm in 
diameter, and their number varied from one to thirty 

Weakness, loss of weight, recurring chills, sweats and 
prostration are often noted during the active stage of 
the disease, which lasts from two to three weeks 

Oculoglandulai Type —These cases follow the gen¬ 
eral description previously given, but with primary 
localization m the conjunctival sac instead of the skin 
Of thirty-two patients, twenty-nine had unilateral 
involvement of the eye and glands, eleven being right¬ 
sided and eighteen being left-sided, three had simulta¬ 
neous bilateral involvement of the eyes and glands In 
the early stage the eye manifests irritation, weeping, 
swelling of the lids and surrounding tissues, edema of 
the ocular conjunctiva, and usually t papule on the con¬ 
junctiva of the lower lid At the same time there is 
swelling, tenderness and pam m some of the following 
lymph glands preauncular, parotid, submaxillary, ante¬ 
rior cervical, and, m seveie cases, the axillary group 
Small, discrete ulcers appear very soon on the con- 
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jimctiva of both lids The constitutional leaction is 
manitested by fever, chills, sweating, prostration and, 
in severe cases, by convulsions, delirium and stupoi A 
purulent daciyoc>stitis was noted in thiee cases In half 
of the cases the glands suppurated No involvement of 
the sinuses was noted 

Permanent impainnent of vision was noted in only 
one case, which pioceeded to blindness of the aftected 
eye following a perfoiation of the cornea, protiusion of 
the ins, and fusion of the coinea and iris into a compact 
mass 

Fulminant cases, lunning a rapid course with death, 
have been noted in the oculoglandular type Tlie out¬ 
break comprised four membeis of a family who became 
ill within a twent 3 '-four hour period The symptoms 
were bilateral in three who died, but unilateral in the 
fourth, who survived Death occurred on the sixth, 
eighth and eighth day of illness, respectively The 
infection seemed to hai e been derived from wnld cotton¬ 
tail rabbits Tularemia was demonstrated by animal 
inoculation and by cultural and serologic methods in the 
survivor, but in the three who died laboratory tests were 
not made either befoie oi after death, owing to the fail¬ 
ure of the attending physician to lecognize the condition 

Glandular Type ■—These are cases in which, aftei the 
dressing of rabbits, enlarged epitrochlear and axillary 
glands develop but in which no lesions on the hands are 
manifested 

Typhoid Type —In this type, fever was the only out¬ 
standing s)mptom For want of a better diagnosis, 
attending physicians m these cases have inclined to the 
diagnosis of tjphoid until compelled to give it up bv 
reason of a negative Widal reaction and a positive 
agglutvnation of Bacteuuni tulaiense The onset and 
duration of the disease in this type are the same as in 
the glandular t}pes 

Fever is always present in cases of tularemia Com¬ 
plete temperature records are available only for the 
laboratory cases, and of these charts there aie eleven 
\^iewung the eleven charts, one is struck at a glance by 
the constancy of the sequence of initial rise, iemission 
and secondary rise Following the initial fever, which 
lasts one, two or three days, there is a i emission of 
temperature for one, two or three days, this is followed 
by a secondary rise to the original height, after which 
there is a gradual decline to noimal, the whole febrile 
period lasting from tw'o to three weeks The early 
remission of temperature is accompanied bv a diminu¬ 
tion of all symptoms, and the patient w'ants to leave the 
hospital for his home or to return to work, but the 
svmptoms return again with the secondary rise of tem¬ 
perature 

Leukocytosis —The white cell count is moderately 
increased and may reach 16,000 but is of no diagnostic 
^alue 

Skill Eruption —A very definite skin eruption, usu¬ 
ally bilateral, was noted in thirty-two cases It was 
macular, papular pustular, maculopapular, papulopus- 
tular, blotchy, or a rash In some instances it was pain¬ 
ful and inflammatoi}, but was usually painless and did 
not Itch Desquamation and pigmented remains have 
been noted j\Iam acne lesions developed on the back 
of the thorax during the illness in two cases Extreme 
herpes \\as noted in one case Jaundice was observed 
in one case 

Convaltscciicc —The convalescence is slow It is 
rare tor a patient to be at work again at the end ot a 
month Usiiall}' the second month is spent lying about 


the house owing to weakness on exertion, and during 
the third month only half-time work is performed 
Some have not entirely returned to normal for six 
months or even a year 

Relapses of fever lasting six and eight days occurred 
in two laboratory cases after ten and eight months, 
respectively Recurring mild attacks of fever have been 
no^sd Suppuration of lymph glands have been noted 
four, five, six, eight, nine, ten, fifteen, and even twenty- 
two and twenty-four months after the onset of the dis¬ 
ease Recovery usually occurs without evident sequelae 

Complications —Appendicitis developed on the fourth 
day in one case, requiiing operation for removal 
Ascites, accompanied by symptoms resembling a low- 
grade peritonitis, appeared m one case three months 
after onset, and Bacteiiiini tiilarense was isolated from 
the ascitic fluid Pleuiisy, with eftusion into the right 
chest, developed four and one-half months after onset 
m one case Symptoms suggesting pneumonia consti¬ 
tute a bad prognostic sign 

Death —Of 679 reported cases, twenty-four ter¬ 
minated in death Bronchopneumonia was the terminal 
condition in six cases and lobar pneumonia terminated 
two cases Severe meningeal involvement was indi¬ 
cated m five patients who manifested delirium and 
stupor and died m the second week General peritonitis 
was noted m two fatal cases, m one of which there was 
splenic enlargement, diarrhea, hemorrhages, and some 
ulcerations of the cecum, causing death m the fifth 
week A death on the eighth day was preceded by nine 
stools daily for foui days 

Coma, accompanied by albuminuria and casts, was the 
terminal condition m two patients who died at the end 
of three and five months, respectively 

DIAGNOSIS 

Because tularemia was not borne m mind, the disease 
has been erroneously diagnosed as follows 1 Clmi- 
cnns have called it influenza, septic infection t}phoid 
and pneumonia 2 Dermatologists ha\ e called it sporo¬ 
trichosis on account of the subcutaneous nodules 3 
Pathologists have called it tuberculosis on account of 
the lesions in the lymph glands 4 Serologists have 
called It undulant fever on account of the cross- 
agglutmation of Biucdla iiiclitensis and Biucclla aboi- 
tiis On the other hand, serums from eleven cases of 
undulant fever were received, accompanied by a request 
that they be tested for tularemia, undulant fever not 
being m mind 

The clinician who bears m mind the following tetrad 
will seldom fail to diagnose a case of tularemia (1) a 
history of having dressed or dissected a wild labbit, or 
of being tick-bitten or fly-bitten, (2) a primary lesion 
of the skin m the form of a papule, followed by a pei- 
sistent ulcer or a pi unary conjunctivitis, followed often 
by ulcers of the conjunctiva, (3) peisistent glandular 
enlargements m the legion draining the piimary lesions, 
and (4) fever of fiom two to three weeks’ duration 

Having recognized this tetrad in his patient, the 
clinician will piove his diagnosis (1) by obtaining an 
agglutination of Bactciiiiiii tulaiense by blood serum 
collected m the second week of illness and by noting an 
increase m the agglutination titer m serum collected a 
few da)s later oi m the third week, or (2) by isolation 
of Bacteiiuin tulaiense from giimea-pigs inoculated with 
material taken as early as the first week from the pri- 
marj lesion or fiom the enlarged glands or the blood 
of the patient Microscopic examination of co\er-glass 
preparations taken direct from the patient is useless 
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IggluLmahon—S study of the blood seiums of 649 
cases of tularemia, tested for agglutination of Baclermm 
tulaiciisc, showed the following facts 

1 There was a complete absence of agglutiiuns for Bactennm 
tulaiciisc m the first week of illness 

2 Specific agglutinins were alwajs present at some tune in 
the second week 

3 There was an abrupt rise in the agglutination titer in the 
third week, which icached its maximum in the fourth, fifth, 
siNth or scNcnth week 

4 A fall of titer began in the eighth week 

5 A gradual diininution in the amount of agglutinins took 
place until at the end of the first jear the average titer of 
twent) one cases was 1 140 

6 Specific agglutinins remained for jears m the blood of 
long recovered patients and did not entirelj disappear from any 
case, even ten, eleven, twelve, fourteen, fifteen, eighteen or 
nineteen j ears after recovery 

I do not know of any other disease in wliicli an 
agglutination test will set the diagnosis right in such 
certain terms aftei so many jeais By the emplo>- 
ment of agglutination in conjunction tvith clinical evi¬ 
dence in fifty-one cases, Simpson ^ reported m June, 
1928, a continuous record of the unrecognized existence 
of tularemia m Dayton, Ohio, throughout the preceding 
twenty >ears 

Ctoss-Agghtiinalton —Human tulaiemia serums may 
show cross-agglutination of BiuccUa aboitiis (the cause 
of contagious abortion ot animals) and Bi uccUa ineli- 
iciists (the cause of undulant fevei) Of 570 human 
tularemia serums so tested 129 showed such cioss- 
agglutination, while 441 failed, even in a dilution of 
1 10 Many of the lattei group were of maximum 
anti-/ii/arcjise titer (1,280 to 2,560) 

As a rule, a tularemia serum agglutinated Bacterium 
tulareuse in much highei dilution than it agglutinated 
Brucella abortus oi Brucella viclttensis, and the cross- 
agglutinatioii of the latter organisms was much slower 
in developing m the water bath Exceptions to that 
rule were noted in twelve serums which, after standing 
in the icebox over night, were found to have aggluti¬ 
nated Bacto iiiiii fitlarciisc, Bt ncella aboi tiis and Bt iicella 
lUclitensis to the same, or to neaily the same, degiee 

The significance of these obseivations, fiom the point 
of view of diagnosis, is that a suspected tulaiemia 
seium should be tested, not only foi agglutination of 
Bacteimm tulatcnsc but also foi agglutination of either 
Biucclla aboitus or Btucdla inchtcnsis, unless the clin¬ 
ical history points clearly to the etiology Evans has 
established tint a serum which agglutinates one of the 
latter two organisms will also agglutinate the other 

Human undulant fever serums may show cioss- 
agglutination of Bacttiium tulatcnsc Oi ninety-three 
undulant fever serums so tested, thirty-one showed some 
degree of such cross-agglutination while sixty-two 
showed none Among the latter group were seiums 
which m dilution of 1,280 to 2,560 gave agglutination 
for undulant fever 

METHOD or ISOLVTIXG CULTURES FROM AIAN 

Bactomni tulatcnsc has been isolated directly from 
man bv inoculation of culture mediums, by Simpson ‘ 
The organism has not been identihed m cover-glass 
prepat ations made direct from man For ease of isola¬ 
tion, human tissue should first be inoculated into guinea- 
pigs, rabbits or white mice, culture mediums are then 
inoculated from these animals after they sicken or die 

1 Sjmp<4on W M Tularemia (Francis Disease) A Clinical and 
PaUiolo'’ic biudN of Fort> Eight Nonfatal Cases and One Rapidly Fatal 
Case \Mih \utops> Occurring lu Da>ton Ohio Ann Int Med 1 1007 
(June) 1923 


Annual Iiwculatwus —Pus fiom the site of the flv 
bite, tick bite, conjunctiva, other sites of intection, the 
patient’s suppurating glands, or tissue from a wild rab¬ 
bit’s spotted spleen or liver should be injected subcuta¬ 
neously on the abdomen of guinea-pigs or rabbits Such 
material should first be rubbed in a mortar, suspended 
m salt solution, and strained through coarse gauze 
Blood diawn from the patient’s median basilic vein is 
defibrmated, mixed with an equal v olmue ot phy siologic 
solution of sodium chloride and injected intiaperitone- 
all\ into guinea-pigs Each gumea-pig should receive 
from 4 to 8 cc of the diluted blood 

Cl OSS- 4ggluhualwii 
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Within a week the animals should die, presenting a 
gray, granular caseation of the enlarged lymph glands 
and great numbers of small white foci of necrosis stud¬ 
ded over the enlaiged spleen especially, and over the 
liver The organs should be viewed m direct sunlight 
or in strong electric light, because the lesions are otten 
minute The use of a hand lens mav be necessary In 
the absence of apparent lesions, the death of the animal 
IS suificient incentive for transfer to a fresh animal 

Material from the dead animal’s glands, spleen and 
liver, when rubbed on the shaven, abiaded skin of 
another gumea-pig or labbit, should likewise cause its 
death within a week with the same typical lesions of the 
lymph glands, spleen and liver, and thus the infection 
may be propagated for an indefinite number of passages 
through guinea-pigs or rabbits 

Cultures of Bacteiiuin tulatcnsc may be obtained by 
inoculations of the heait blood, spleen or liver of these 
animals to coagulated egg v oik or blood dextrose cystine 
agar Iilore reliance should be placed on the gross 
pathologic evidence of the disease m guinea-pigs, 'ab- 
bits and mice than on cover-glass preparations made 
from these animals 

Spleens of infected guinea-pigs or rabbits, if dropped 
into pure glycerol and placed in the icebox, will remain 
virulent for at least a month, thus affording a means of 
shipping live virus for identification Liver is mimical 
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junctiva of both lids The constitutional leaction is 
manifested hy fevei, chills, sweating, prostration and, 
in seveie cases, by convulsions, delirium and stupoi A 
purulent dacr 30 cystitis was noted in three cases In half 
of the cases the glands suppurated No involvement of 
the sinuses was noted 

Peimanent impairment of vision was noted in only 
one case, which proceeded to blindness of the aftected 
eye following a perforation of the cornea, protrusion of 
the iris, and fusion of the cornea and iiis into a compact 
mass 

Fulminant cases, lunning a rapid course with death, 
have been noted in the oculoglandular type The out¬ 
break compiised foui members of a family who became 
ill within a twenty-four hour peiiod The symptoms 
were bilateral in three who died, but unilateial in the 
fouith, who suivived Death occuired on the sixth, 
eighth and eighth day of illness, respectively The 
infection seemed to have been derived from wild cotton¬ 
tail rabbits Tularemia was demonstiated by animal 
inoculation and by cultuial and seiologic methods in the 
survn 01 , but m the three who died laboratory tests were 
not made either befoie or after death, owing to the fail¬ 
ure of the attending physician to lecogmze the condition 

Glaiidttlai Tvpe —These aie cases m which, after the 
diessmg of rabbits, enlaiged epitrochleai and axillary 
glands develop but in which no lesions on the hands aie 
manifested 

Typhoid Type —In this type, fever was the only out¬ 
standing s}mptom For want of a better diagnosis, 
attending physicians m these cases have inclined to the 
diagnosis of tjphoid until compelled to gne it up by 
leason of a negative Widal reaction and a positive 
agglutWtion of Bactenutn tnlaicnse The onset and 
duration of the disease in this t}pe aie the same as m 
the glandular types 

Fever is always piesent in cases of tularemia Com¬ 
plete temperatuie recoids aie available only for the 
laboiatory cases, and of these charts theie aie eleven 
^hewlng the eleven charts, one is stiiick at a glance by 
the constancy of the sequence of initial use, lemission 
and secondaiy use Following the initial fever, which 
lasts one, two oi thiee days, there is a i emission of 
tempeiature for one, two or three days, this is followed 
by a secondary rise to the original height, after which 
there is a giadual decline to noimal, the whole febrile 
period lasting from two to three weeks The early 
1 emission of tempeiature is accompanied bv a diminu¬ 
tion of all symptoms, and the patient wants to leave the 
hospital for his home or to retuin to woik, but the 
sMiiptoms return again with the secondary rise of tera- 
peratuie 

Leukocytosis —The white cell count is moderately 
increased and may reach 16,000 but is of no diagnostic 
^ alue 

Skin Eiiipiwn —A. very definite skin eruption, usu- 
allj bilateral, was noted in thirty-two cases It was 
macular, papular pustular, maculopapular, papulopus- 
tular, blotch's, or a rash In some instances it was pain¬ 
ful and inflammatory, but was usually painless and did 
not Itch Desquamation and pigmented remains have 
been noted klans acne lesions developed on the back 
of the thorax during the illness m two cases Extieme 
heipes was noted m one case Jaundice was observed 
in one case 

ConvahsctucL —The convalescence is slow It is 
rare for a patient to be at work again at the end of a 
month Usiialh the second month is spent lying about 


the house owing to weakness on exertion, and dining 
the third month only half-time work is performed 
Some have not entirely returned to normal for six 
months or even a yeai 

Relapses of fever lasting six and eight days occurred 
in two laboratory cases after ten and eight months, 
respectively Recurring mild attacks of fever have been 
noted Suppuration of lymph glands have been noted 
four, five, SIX, eight, nine, ten, fifteen, and even twenty- 
two and tw’enty-four months after the onset of the dis¬ 
ease Recoveiy usually occurs without evident sequelae 

Complications —Appendicitis developed on the fourth 
day in one case, requiiing opeiation for removal 
Ascites, accompanied by symptoms resembling a low- 
grade peritonitis, appeared m one case three months 
after onset, and Bacterium tnlaicnse was isolated from 
the ascitic fluid Pleuiisy, with eftusion into the right 
chest, developed four and one-half months after onset 
in one case Symptoms suggesting pneumonia consti¬ 
tute a bad pi ognostic sign 

Death —Of 679 leported cases, twenty-four ter¬ 
minated in death Bronchopneumonia was the terminal 
condition m six cases and lobar pneumonia terminated 
two cases Severe meningeal involvement was indi¬ 
cated m five patients who manifested delirium and 
stupor and died m the second week General peritonitis 
was noted in two fatal cases, in one of wdiich there was 
splenic enlargement, diarrhea, hemorrhages, and some 
ulcerations of the cecum, causing death in the fifth 
week A death on the eighth day was preceded by nine 
stools daily for four days 

Coma, accompanied by albuminuiia and casts, was the 
terminal condition m two patients who died at the end 
of thiee and five months, respectively 

DIAGNOSIS 

Because tularemia was not borne in mind, the disease 
has been erroneously diagnosed as follows 1 Clini¬ 
cians have called it influenza, septic infection typhoid 
and pneumonia 2 Dermatologists have called it sporo¬ 
trichosis on account of the subcutaneous nodules 3 
Pathologists have called it tubeiculosis on account of 
the lesions in the Ijmiph glands 4 Serologists have 
called It undulant fever on account of the cioss- 
agglutination of Bi iicella niclitcnsis and Bi itcella abor¬ 
tus On the other hand, seiums from eleven cases of 
undulant fever weie received, accompanied by a request 
that they be tested for tularemia, undulant fever not 
being in mind 

The clinician who bears in mind the following tetrad 
will seldom fail to diagnose a case of tulaiemia (1) a 
history of having dressed oi dissected a wild rabbit, or 
of being tick-bitten or fly-bitten, (2) a primary lesion 
of the skin in the foim of a papule, followed by a pei- 
sistent ulcer or a piimaiy conjunctivitis, followed often 
by ulcers of the conjunctiva, (3) peisistent glandular 
enlargements m the legion draining the primary lesions, 
and (4) fever of from two to thiee weeks’ duration 

Having recognized this tetrad in his patient, the 
clinician will piove his diagnosis (1) by obtaining an 
agglutination of Bactciium tnlaicnse by blood scium 
collected in the second week of illness and by noting an 
inciease m the agglutination titer in serum collected a 
few da 3 's later oi in the third week, or (2) by isolation 
of Bactciium tidaiensc from guinea-pigs inoculated with 
material taken as early as the first week from the pri¬ 
mary lesion or from the enlarged glands or the blood 
of the patient iMicroscopic examination of cover-glass 
preparations taken diiect from the patient is useless 



\ OLl JE 91 

>,uj!jra 16 


7 ULAREMIA—FRANCIS 


1157 


'Igglutinaiioit —'V study of tlie blood set urns of 649 
cases of tularemn, tested for agglutination of Bacterium 
tulaiinst, showed the following facts 

1 There yas a complete absence of agglutinins for BaLtLinim 
lularcitsc m the first week of illness 

2 Specific agglutinins were alwajs present at some time m 
the second week 

3 There was an abrupt rise in the agglutination titer in the 
third week which reached its ina\imum in the fourth, fifth, 
sixth or seeenth week 

•4 \ fall of titer began m the eighth week 

5 A gradual dimmutiou in the amount of agglutinins took 
place until at the end of the first jear the average titer of 
tweiit) one cases was 1 1-10 

6 Specihc agglutinins remained for jears m the blood of 
long recovered patients and did not entirely disappear from any 
case, even ten, eleven, twelve, fourteen, fifteen, eighteen or 
nineteen iears after recovery 

I do not know of any other disease m whtch an 
agglutination test will set the diagnosis right in such 
certain terms after so many jears By the emploj- 
ment of agglutination in conjunction with clinical evi¬ 
dence m fifty-one cases, Simpson ^ reported in June, 
1928, a continuous record of the unrecognized existence 
of tularemia m Dayton, Ohio, throughout the preceding 
twenty years 

Cl OSS- Agglutination —Human tularemia serums may 
show cross-agglutmation of BiucAla aboitus (the cause 
of contagious abortion of annuals) and Bi iicclla mcli- 
tensis (the cause of undulant fevei) Of 570 human 
tularemia serums so tested, 129 showed such cross- 
agglutination, while 441 failed, eaen m a dilution of 
1 10 Many of the latter group weie of maximum 
vinti-tularcnse titer (1,280 to 2,560) 

As a rule, a tularemia serum agglutinated Bacteiium 
tularense m much higher dilution than it agglutinated 
Brucella abortus or Brucella mehteusis, and the cross- 
agglutination of the latter organisms w'as much slower 
111 developing m the water bath Exceptions to that 
rule were noted m tw'elve serums which, after standing 
in the icebox over night, were found to have aggluti¬ 
nated Bactei Him tularense, BriicAla aboi tus and Bi ticclla 
melitcnsis to the same, or to nearly the same, degree 
The significance of these observations, from the point 
of view of diagnosis, is that a suspected tularemia 
serum should be tested, not only foi agglutination of 
Bacterium tulaiensc but also for agglutination of either 
Brucella ahoi tus or Brucella mchtensis, unless the clin¬ 
ical history points clearly to the etiology Evans has 
established that a serum which agglutinates one of the 
latter two organisms will also agglutinate the othei 
Human undulant fever serums may show cioss- 
agglntination of Bactmiini tulaicnsc Of mnety-thiee 
undulant fever serums so tested, thirty-one showed some 
degree ot such cross-agglutination while sixty-two 
showed none Among the latter group were serums 
which m dilution of 1,280 to 2,560 gave agglutination 
for undulant fever 


METHOD OF ISOLATING CULTURES FROM MAN 
Bacteiium tulaiensc has been isolated directly from 
man bv inoculation of culture mediums, by Simpson 
The orgTmsin has not been identified m cover-glass 
preparations made direct from man For ease of isola¬ 
tion, human tissue should first be inoculated into guinea- 
pigs, rabbits or white mice, culture mediums are then 
inoculated from these animals after they sicken or die 


1 Simmon M M Tularemia (Francis Disease) A Clinical 
Patboloijic Stud> o£ Fortj Eight Xonfatal Cases and One Rapidly J 


Animal Inoculations —Pus fiom the site of the flv 
bite, tick bite, conjunctiva, other sites of infection, the 
patient’s suppurating glantls, or tissue from a wild rab¬ 
bit’s spotted spleen or liver should be injected subcuta¬ 
neously on the abdomen of guinea-pigs or rabbits Such 
material should first be rubbed in a mortar suspended 
m salt solution, and strained through coarse gauze 
Blood drawn from the patient’s median basilic v'em is 
defibnnated, mixed with an equal volume of physiologic 
solution of sodium chloride and injected mtrapentone- 
ally into guinea-pigs Each guinea-pig shouM receive 
from 4 to 8 cc of the diluted blood 


Cross IcjgtuUnatioii 
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Within a week the animals should die, piesenting a 
gray, granular caseation of the enlarged lymph glands 
and great numbers of small white fcxti of necrosis stud¬ 
ded over the enlarged spleen especially, and over the 
liver The organs should be viewed in direct sunlight 
or in strong electric light, because the lesions are often 
minute The use of a hand lens may be necessary In 
the absence of appaient lesions, the death of the animal 
is sufficient incentive for tiansfer to a fresh animal 

Material from the dead animal’s glands, spleen and 
liver, when rubbed on the shaven, abraded skin of 
another guinea-pig or labbit, should likewise cause its 
death within a week vv ith the same typical lesions of the 
lymph glands, spleen and liver, and thus the infection 
may be propagated foi an indefinite numbei of passages 
through gumea-pigs or rabbits 

CulUnes of Bacteiium tulaiense may be obtained by 
inoculations of the heart blood, spleen or liver of these 
animals to coagulated egg yolk or blood dextrose cystine 
agar iMoie reliance should be placed on the gross 
pathologic evidence of the disease in guinea-pigs, ”ab- 
bits and mice than on cover-glass preparations made 
from these animals 

Spleens of infected guinea-pigs or rabbits, if dropped 
into pure glycerol and placed m the icebox, will lemain 
virulent for at least a month, thus affording a means of 
shipping live virus for identification Liver is mimical 
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to the life of the infection and should not be placed in 
glycerin m the same container with spleen tissue 

Cultiites Isolated f)oin Man —Cultures have been 
obtained from twenty-four human cases by guinea-pig 
inoculation, as follows 

1 rrom blood taken during life from three patients on the 
third fourth and sixth dajs of illness, respectively From 
blood taken at autopsy from the brachial vein m one case on 
the fourteenth day, and from the heart m one case on the eighth 
da> Blood taken during life after the first week of illness was 
always negative 

2 From conjunctival scrapings taken from four patients on 
the fourth, thirteenth, thirteenth and seventeenth days 

3 From pus taken from the nose on the eighth day in a case 
of the oculoglandular type presenting purulent dacryocystitis 

4 From lymph ,glands of nine patients taken during life on 
the fifth, tenth, twelfth fourteenth, fourteenth sixteenth, seven¬ 
teenth, fifty-first and fifty-third days, respectively Numerous 
attempts have been made to recover the infection from the pus 
of Ijmph glands after the first month of illness, but the results 
have been usually negative 

5 From the primary lesion on the finger in three cases taken 
on the fifth, eighth and seventeenth dajs 

6 From ascitic fluid taken during life, three months after 
onset 

7 From the spleen taken at autopsy on the eighteenth and 
twenty-sixth days 

■8 In one additional case cultures were obtained from the 
finger lesion on the eighth day from sputum on the twelfth 
daj and from the following tissues taken at autopsy on the 
fourteenth day heart blood, spleen, liver and lungs 

PATHOLOGIC CONDITIONS IN MAN 

Acute and subacute lesions are noted in man 

Acute Lesions —Five, eight, thiiteen and fourteen 
days after onset is the earliest that human tissue col¬ 
lected at autopsy has been sectioned Lesions were 
found principally in the primary ulcer lymph nodes, 
spleen, liver and lungs Bacterium tulaiense has not 
been stained m sections of human lesions 

The primary ulcer showed diffuse necrosis with 
nucleai fragmentation and infiltration with polymorpho¬ 
nuclear leukocytes, beneath which was infiltration with 
small lymphocytes 

The lymph nodes showed focal and diffuse necroses 
made up of leukocytes, debris and nuclear fragments 

The spleen showed, on the surface and throughout 
the pulp necrotic foci containing amorphous material, 
nuclear fragments and a few leukocytes, and bordered 
by normal splenic pulp 

The liver contained small focal lesions showing necro¬ 
sis of the hepatic cells, the area being filled with large 
mononuclear cells, and, where necrosis was advanced, 
nuclear fragments and polymoiphonuclear leukocytes 
were abundant 

The lung show'ed plaques or small necrotic foci on the 
pleural surface The cut section showed small focal 
necroses or gray bronchopneumonic patches, or the con¬ 
solidation involved almost the entire lobe Microscop¬ 
ically, the alveolar walls showed thickening by edema 
and by large mononuclear cells, and the alveolar content 
was composed of a few leukocytes, red cells and a small 
amount of fibrin 

Subacute Lesions —Subacuteness approaching chro- 
nicity characterizes the later lesions m man This applies 
to the primary ulcer at the site of infection, to the 
regional lymph glands that dram the site of infection, to 
the subcutaneous nodules in the course of the lymphatics 
1> mg between the ulcer and the glands, and to the inter¬ 
nal organs—spleen, liver, lymph nodes, lungs and supra- 
rcnals 


In microscopic sections, areas of focal necrosis are 
seen which show a central necrotic zone surrounded by 
a layer of epithelioid cells and fibroblasts in radial 
arrangement, and a peripheral zone of lymphocytes, 
among which are a few giant cells 

The granulomatous type of the subacute human 
lesions corresponds to the subacute clinical course typi¬ 
cal of the disease m man 

Pathologists unfamiliar with the lesions in man have 
tenaciously clung to the diagnosis of tuberculosis until 
forced to give it up by their failure to demonstrate acid- 
fast micro-organisms oi to infect guinea-pigs with 
tuberculosis In such cases, the rabbit history and 
serum agglutination have proved the diagnosis of 
tularemia 


NOTES ON SKIN ERUPTION 


1 Parker and Spencer * Red raised papules were present m one case 
from the eighth to the twenty second days They were about one-fourth 
inch (6 mm ) in diameter but some were larger They appeared first 
behind the ears and spreading took the form of a band about 3 inches 
(7 5 cm ) wide across the back of the neck The eruption gradually 
extended to the face sides of the neck and the forehead it finally 
appeared on the back of the hands on the wrists and the fingers and to 
a slight degree on the forearms and the arms Peeling and scaling 
reached its height on the thirt> fifth day 

In another case a similar eruption appeared on the tenth day on the 
back of the neck and the forehead and extended to the front of the neck, 
the hands and the right knee A few spots appeared on the arms ana 
forearms There were small pustules on the back and arras 

2 Junkm ^ Red napules appeared on the fourteenth day on the face 
forehead neck shoulders and anterior surfaces of the legs The papules 
were red and hard but not painful nor did they itch The eruption 
remained twelve days disappeared for about a week and then reappeared 
to a much less degree for three days 

3 Whitcis and Anthony * Numerous purplish spots were present on 
the neck and chest and o\er the body These were circular and from 
0 5 to 1 mm m diameter and were slightly raised 

4 Rutledge “ A papular eruption began to develop on the sixth day 
This was progressive during the second week and on the twelfth day 
about 2 dozen papulopustules were distributed over the chest back, 
abdomen and tbighs \ery superficial m tbeir location Death occurred 
on the fourteenth day 

5 Netherton • Erythematous papules and plaques appeared on the 
twenty fourth day and continued for a week They developed on the neck 
the extensor surfaces of the arms the dorsa of the hands and the anterior 
surfaces of the thighs The lesions were slightly raised red plaques and 
reached coin size 


6 Simpson * Two cases were noted 1 A maculopapular eruption 
appeared on the tenth day over the upper extremities and the neck 
2 A maculopapular eruption appeared over the scrotum thighs and 
abdomen also nodules along the lymphatics of the arm 

7 Ohara In one case a transient rash appeared on the face and neck 

8 ritck * Patches of skin eruption developed on the right hand and 
forehead three weeks after the appearance of the primary lesion of the 
left conjunctiva 

9 Maclachlan Fetter and Cratty * Pinhead pustules o\er both fore 
arms and blotchy reddish spots on the backs of the hands developed on 
the fourteenth day 

10 Vail A half dozen large pustules developed between the left eye 
and the ear m a case of primary infection of the left eye 

11 Ledingham and Fraser Many acne lesions developed on the back 
of the thorax in two cases 

12 Verbrycke ** Deep jaundice accompanied the symptoms of onset 
but soon faded 

13 Dr A L L A macular eruption appeared on both lower extrem 
ities about the fourth day but soon disappeared 

14 Dr W S K A red macular eruption appeared over practically 
the whole body on the fifth day and faded in about ten days 

15 Dr S J W Two dime sized (18 mm) reddish macules on the 
thighs were noted on the eighteenth day 

16 Dr JEW A blotchy eruption about the neck and a few spots 
on the cheek and forehead appeared about one week after onset and 
lasted ten days this was painful red and of an inflammatory nature 


2 Parker R R , and Spencer R R Six Additional Cases of Lab 

oratory Infection oi Tularemia in JIan Pub Health Rep 41 1341 
(July 2) 1926 _ . 

3 Junkm H D Two Unusual Cases of Tularemia Northwest 

Med 36 415 (Aug) 1927 ^ , 

4 Whiteis W K and Anthony E J Tularemia in Iowa J Iowa 
State M Soc 16 188 (April) 1926 

5 Rutledge L H A Fatal Case of Tularemia in Minnesota Mm 

nesota Med lO 97 99 (Feb ) 1927 abstr J A. M A SS 788 

(March 12) 1927 ^ ^ 

6 Netherton E W Tularemia with Reference to Its Cutaneous 
Manifestations Report of a Case Arch Dermat &. Syph 16 170 184 

7^ Ohara Hachiro cited by Francis Edward and Moore Dunlop 
Identity of Ohara s Disease and Tularemia JAMA S6 13-9 

(May 1) 1926 

8 Flick J B Tularemia Ann Surg 83 737 (June) 1926 

9 Maclachlan W W G Fetter W T and Cratty A R ^Two 

Cases of Tularemia J A M A 86 749 torch 13) 1926 Pittsburgh 

M Bull Feb 6 1926 ^ ^ ^ t> 

10 \ail D T Bacillus Tularense Infection of the Eye Ophth Rec. 

33 487 1914 „ ^ ^ r 

11 Ledingham J C G and Fraser F R Tularemia in Man from 

Laboratory Infection Quart J Med IV 365 382 (JuW) 1^4 

12 Verbrycke J R Tularemia with Report of a Fatal Case Simu 
lating Cliolangeitis with Postmortem Report JAMA S3 1577 
1581 (May 17) 1924 
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17 Dr C A If blotches about 4 cni in diameter appeared 

ONcr the e\treuutics and body 

18 Dr T P L A rash developed early in the disease 

19 Dr J H L A red rash developed on the neck 

on Dr T O B A maculopapular eruption appeared on the third or 

•fourth da\ over the upper extremities and the base of the new Raised 
red blotches tuth irregular borders were scattered at first but later they 
dimmed a tcncleucy to coalesce and were somewhat pamlul on pressure 
->1 Dr D H II Case 1 showed ni the third week a maculopapular 
eruat.on 0 %er the forehead the left side of the face and neck and the 
dSni of the nght hand Csse 2 showed a pustular eruption early 
oS he face and both arms The pustules appeared in clusters and left 
CTOPer colored pigmentation This patient also showed in the third month 
rmaeulopapular eruption on the face neck arms and cites 

Dr T T A papular rash appeared on the neck and arms m the 
siCti. or seienth week and was still present in the ninth week 

'51 Dr L C P A papular ra-vh appeared on the arms forearms 

face and chest about the fourth week of illness and had almost disappeared 

T B \V Wheal like nodules appeared on the back of the 
neck which lasted about tive da>s and then desquamated A scattered 
nodular rash appeared on the body legs arms toes knees back and neck 
2 a Dr I R F Hemorrhagic spots appeared on the extremities and 

the face * 

ofi Br C N K Papules some- of which became pustular appeared 

dunug the second week and were disseminated over the arras particu 
larK and on other parts of the body Some lesions increased in size 
were dry and crusty and resembled those of erjtliema niultiformc 

n? Dr ht C P A pustular eruption was present on the chest and 
shoulders from the third to the fifth Meek 

28 Dr T B H A Extremo herpes was noted m one case 

NOTES ON SUBCUTANEOUS NODULES 

1 Hedges “ Small nodules appeared at intervals on the arm and fore 
arm Thl“were firm and deep at first In those winch suppurated the 
overlying skin was sometimes purplish . . , i 

O Permar and Weil '* An indurated nodule 1 cm in diameter ikvcl 
onJd ne™the midpoint of the forearm There were infiammatory nodules 
on the flexor surface of the forearm, following the distribution of the 

'^"'’lIcLaughlm and Jones •* A chain of subcutaneous nodules dcvel 
oped which extended up the forearm . a a 

4 Ept) Twenty five or thirty smaU nodules appeared which extenaca 

from tEc infected huger all the way up to the avilla They ^*5*5 

tender and relatively movable Those winch suppurated were mciscd 
Others were also excised r „ 

5 Tunkia * Twelve subcutaneous nodules about the size ot peas 
appeared oa the seventh day, distributed along the course of the '«ssds 
oil the anterior surface of the right arm and foreym They were hard 
and tender and were palpable for seven weeks None suppurated 

(3 Fulmer and Kilbun « A'cbam of enlarged lymph glands developed 
along the e;tten5or surface of the right forearm which were pea sized 
and larger , , j 

7 Freedlander and Grossberg » There was a tender lump on the dor 

sun of the right band Other lumps subsequently appeared on the 
forearm. , . . 

8 Wallace “ Small nodules appeared along the inner side of the tore- 
arm with a few on the posterior surface above tlie wrist One patient 
showed a neduk m the cuddle third of the arm and another patient 
showed an abscess in the lower third of the arm quite above the epi 
trochlear gland 

9 KavanaughMany firm raised red nodules the sue or a pea 
appeared about the third week in the skm and estended to the axilla 
many of these suppurated Another p'^tient had multiple nodules of the 
skm running up her arm 

10 Harper A small lump on the midforearm and a largci one on 
the midarm developed Another patient showed a red streak on the arm 
with several lumps along Us course 

n Simpson ^ Six cases were noted as follows (1) three reddish pam 
ful nodules on the inner surface of the middle third of the right arm 
one nodule on the right index finger half an inch above the primary 
lesion (2) two nodules along the l>mphatics on the inner aspect of the 
arra (3) nodules along the lymphatics of the arm (4) twelve smail 
nodules along the lymphatics of the forearm and a walnut sized nodule 
over the inner lower aspect of the biceps (5) a walnut sized nodule in 
the inner bicipital groove was incised and (6) one nodule on the flexor 
surface of the left mid forearm and one on the inner surface of the left 
arm both suppurated 

12 Dr B S Nodular lesions developed on the dorsal surface of the 
right* forearm 

13 Dfs D and W Nodules appeared on the dorsal and median 
surfaces of the left forearm 

14 Dr W L C Raised and slightly red glands appeared tn the 
skin of the arms and forearms which extended to the axilla There were 
initial lesions one on each hand 


13 Hodges F C Three Cases of Tularemia One Resembling Sporo 
tnchosis Am J M Sc 170 57 (Aug) 1925 

14 Permar H M and Weil G C The Histopathology of the 
Subcutaneous Lesions m Tularemia in Man Am J Path 3 263 (May) 
1926 

15 Mcf aughliu A J and Jones W M Tularemia Pull St Louis 

M Soc 30 Ola> 20) 1926 Francis Edward and Callender G R 
fularenua The Microscopic Changes of the Lesions in, Man Arch 
Path 3 577 607 (April) 1927 , ^ ^ , 

16 Epp cited by McLaughlin and Jones and by Francis and Callender 

(footnote la) _ 

17 Fulmer S C and Kilbury M J Tularemic Peritonitis Bull 

St Vincents Inhrmary little Rock Ark (July) 1927 Tularemia 
Peritonitis J A M A S9 1661 1662 (\ov 12) 1927 (without illus 

trations or tabic) 

18 Freedlander S O and Grosiberg M H Tularemia JAMA 

8S 475 476 (Feb 12) 1927 

\) Wallace W R Tularemia with Five Case Reports J South 

Carolina M A 22 141 (Tub) 192o 

20 Kavanaucli C N lularcraia Report of Seven Cases Kcntuckv 

M J 23 352 337 (July) 1927 

21 Harper C M iula cmia Report of Tv o Cases South M J 
20 459 (June) 1927 


15 Dr D L B There was an indurated and vct> tender cord 

exUndmg to the axilla Nodules from the size of a pea to an almond 
were scattered in irregular chains becoming larger and softer as thc> 
approached the axilla There was a primary lesion on one huger 

16 Dr C C P Multiple small infected nodes about the si..e of a 

pea developed along the superficial b mphatics of the forearm 

17 Dr C G B A small nodule developed on the outer aspect of 

the forearm 

18 Dr ACC An indurated subcutaneous nodule appeared on the 
dorsal surface of the lower third of the forearm There were nodules on 
the flexor surface of the forearm 

19 Dr H H A There were nodules on the front and the back of 

the forearm and a chain on the anterior surface of the arm 

20 Dr M I M Nodules the sue of a hazel nut were noted two 
on the back of the band and two above the wrist 

21 Dr S J W Three pea sued tender nodes developed on the fore¬ 

arm The skin was purplish over ail the nodes 

22 Dr E r E There were enlarged bmphatic glands on the inner 

anterior surface of the midforearni 

23 Dr N J L There were enlarged Ijinph^tic glands on the tore- 
arm arm and axilla 

24 Dr T F W Twenty five or tliirty enlarged glands appeared at 
the times of the chills mostb on the left side There was a primary 
lesion on the left index finger 

25 Dr O H B Three glands larger than robin s eggs w ere noted 
proximal to the lesion on the thumb 

26 Dr W C F Subcutaneous nodules extending from the priiuary 

lesion on the knee to the enlarged inguinal glands were sliglitb tender 

27 Dr J E W There were superficial glands one on the forearm 

two on the arm and two on the chest 

23 Dr F B B Enlarged tender glands were noted along the fore 
arm and arm and m the axilla 

29 Dr W M W Several small subcutaneous tender nodules dev cl 
oped on the forearm 

30 Dr H V N Several small shotlikc tender subcutaneous nodules 
appeared on the left forearm 


NOTES ON FATAL CASES 

The durations of illness of twenty-four f ital case-, 
have been arranged from the shortest to the longest in 
the following biief notes 

Case I —Four days seven hours Simpson' reported the fulminant ca«e 
of F W a negro man aged 25 a market man who became suddenh 
ill Nov 22 1927 After dressing rabbits the patient had dev elope i 
n regular breaks on the right hand small nodules along the course of the 
Ivnuhatics of the forearm and an epitrochlear and axillary Ivmph noU 
enlargement Prior to death there were suggestive signs ot localized 
bionchopneumonia m the right lung—bronchial breathing fine crepitant 
rales and impaired resonance-—and delirium BucftriitiJi tular iist was 
isolated by guinea pig inoculation from blood taken ante mortem on the 
fourth day and from an axillary lymph node taken at autopx) Death 
occurred November 26 four days and seven hours after the onset 

Cases 2 3 and 4 —Eight eight and four days Freese Lake and 
Fiancis** reported the fulminant cases of P J L a farmer aged 37 
his daughter C L aged 7 and his son aged 2 This gioup became 
suddenly ill June 28 1925 in Lee County Va and manifested a 

bilateral oculoglandular type of symptoms with fever and delirium and 
died in stupor on the eighth eighth and sixth days of illness resoectiyely 
They were buried without necropsy and without specihe tests for tuia 
remia having been made before or after death A common article of 
food on the family table had been uiltJ rabbits which the dog had caught 

in the field , -r. -r » i- , h 

A fourth member of the family a girl N B L aged 6 became ill 
Tune 29 1925 manifesting a left iimlateral oculoglandular type of svmp 
toms complicated with left purulent dacryocystitis but she recovered 
Swabs of the nose and throat of the sole survivor taken July 7 ani 
inoculated into guinea pigs yielded a culture of Bactenum tuja^nse 
Blood serum collected from the survivor August 4 agglutinated ISa t 
mtm tularcnsc in a dilution of 1 I 280 

Case 5 —Eight days Palmer and Hansraannreported the fulminant 
case of A R C a white woman who having cut her fingers while 
dressing a rabbit became ill three days later Nov 12 1926 Aggravat 
mg cough disturbed her for four days Muttering stupor fever and 
respirations of. 45 a minute were noted on admission November 19 
st-ools daily occurred during her last four days Llcers on the third and 
fourth fingers of left hand and enlargement of the left axillary lymph 
nodes were present. Bacterium tularciisc was isolated through guinea 
pig inoculation from the heart blood and axillary nodes The lower hbes 
ot the lungs showed a mottled gray appearance on a congested background 
and on section showed intense congestion several alveoli and an o^ca 
sional bronchiole being filled with purulent exudate The bronebopneu 
monia was described as being inconsiderable 

Case 6—Nme days G D B a man aged 48 patient of Dr Nat C 
Clark Ensley Ala had dressed a freshly killed rabbit and Ind divcl 
oped ail ulcer m a briar scratch on the right index finger Enlarp,cnit.iit 
of the right axillary glands occurred The blood serum failed to 
agglutinate Bacterium tularcust. on the fourth and eighth days but scrum 
ta cn post mortem on the ninth day Jan 1 1923 was positive (I 20) ^ 
Case 7 —Twelve days Fulmer reported briefly tbe death of J I 
a man aged 54 a farmer a patient of Dr CL ^IcNcil of Rogers Ark 
The patient became ill March 6 1927 after he bad dressed rabbits 
Death occurred Slarch 17 with symptoms of general peritonitis 

Case 8—Thirteen days Bardon and Berdez of Duluth Mmn 

reported the case of V B a white man aged aJ a farmer Dchnitc 


32 Freese II L I,.ake G C and Francis Edward Four Cases of 
Tularemia (three fatal) with Conjunctivitis Pub Health Rep 11 369 
(Feb 26) 1926 

23 Palmer H D and Ilansmann G H Tularemia Report of a 
Fulminating Case with Necropsy JAMA 01 236 239 (July 28) 
1923 

24 Personal communication to the author 

25 Fulmer S C Tularemia J Arkansas M Soc 3 4 61 67 (Aul ) 
1927 

-0 Baidon Richard and Berdez Ccorgc Tulartnna Report of a 
Fatal Case with Postmortem Obscrvalons J A M zL 00 13u9 1371 
(April 28) 1928 
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onset occurred July 27 1927 t\\o days after he had cut up the carcass 
of a rabbit found dead Cyanosis semistupor fe%er and pulmonary 
symptoms led to the clinical diagnosis of bilateral bronchopneumonia on 
admission to the hospital August 3 An almost hidden ulcer of the left 
middle finger very enlarged left cpitrochlear glands lesser glandular 
enlargements of the left axilla and anti tulai cure agglutination titer 
of 1 160 (partial 1 320) established the correct diagnosis Death 
occurred August 9 Sections showed an alveolar pneumonia 

Case 9 —Fourteen days Rutledge ® of Detroit Lakes Minn reported 
the case of Tilrs J H aged 58 While dressing a wild cottontail rabbit 

which her husband had shot near her home she had cut her left thumb 

Illness began six days later The cut developed into a small ulcer and 
there was a slight enlargement of the epitrochlear and axillary l>mph 

nodes The general appearance of the patient was very similar to that 

of typhoid She became semicomatose on the seventh day became grad 
ually worse and died Sept 10 1926 on the fourteenth day of illness 
Blood serum collected just after death agglutinated Bacteriitui tulatetxse 
in a maxium dilution of 1 320 The clot from the blood specimen was 
injected into a guinea pig causing the typical lesions of tularemia cul 
tures from which yielded Bacterium tularcnse 


Case 10—Fourteen days Bunker and Smith reported the case of 
J G F a man a physician aged 65 who was a patient at the United 
States Naval Hospital Washington. D C Having dressed rabbits which 
he had shot he became ill five (lays later Nov 24 1927 An ulcer 
developed on the right thumb and one on the right finger at the sites 
of thorn punctures There was a slight epitrochlear and axillary lymph 
node enlargement of the right side Influenza was the diagnosis m the 
first week but this was changed in the second week to tularemia with 
bronchopneumonia of the right lower lobe Sputum was scanty tenacious 
and had a prune juice tint Delirium was noted and the patient died 
in coma December 8 fourteen dajs after onset Bacterium ttilarcttsc 
was isolated by guinea pig inoculation from the finger lesion on the eighth 
day from the sputum on the twelfth day and from the following tissues 
taken at autopsy on the fourteenth day heart blood spleen liver and 
lungs 

Case 11—Fourteen days Goodpasture and House ^ reported the case 
of A T R a white man aged 29 a produce employee who Nov 26 
and 28 1927 while (dressing rabbits inmred the right index finger with a 
rabbit bone Onset of illness occurred November 29 An ulcer devel 
oped at the site of the injury and the right axillary lymph nodes and those 
of the right supraclavicular fossa became enlarged Blood serum col 
lected on the fifth day of illness was negative for agglutination of Bac 
terium tulareuse but serum collected on the thirteenth day was positive 
in a dilution of 1 80 Death occurred December 13 


Case 12—Sixteen days J C P a man aged 43 a farmer a patient 
of Dr W D Asbury of Terre Haute Ind punctured his thumb while 
skinning a rabbit Onset of illness occurred three days later June 8 
1928 Ulcer of the right thumb developed but search failed to find 
Mitrochlear or axillary lymph node enlargement Blood scrum agglutinated 
Bact rtion tularcnse (1 40) on the twelfth day and (1 160) on the 
fifteenth day of illness Agglutination of B typhosus was negative Five 
days before death the patient was m a typhoid state with fever delirium 
and some muttering Death occurred June 24 1928 on the sixteenth day 
of illness * 

Case 13 —Sixteen days W N a man aged 58 a trapper was a 
patient of Dr A M Newton of Pocatello Idaho Having cut bis hand 
while dressing wild rabbits he contracted an ulcer on the hand followed 
by epitrochlear and axillary lymph node enlargement and accompanied 
by severe constitutional symptoms among which was mild delirium He 
(lied Sept 1 1926 sixteen days after the onset Blood serum agglu 

tmated Bacterium tularcnse m a dilution of 1 40 but higher dilutions 
were not tested ** 

Case 14 —Eighteen da>s Verbrycke of Washington D C and 
Francis and Callender reported the case of Mrs C S a housewife 
aged 67 a white woman She became suddenly lU Dec 13 1923 having 
dressed two market rabbits December 8 and having punctured her right 
index finger December 10 with a wooden splinter at the site of which 
an ulcer slowly developed Jaundice and symptoms simulating cholangeitis 
were present Death occurred eighteen days after onset and eight days 
after an exploratory abdominal incision Blood serum collected on the 
sixteenth day agglutinated Bacterium tularense in a dilution of 1 80 
Cultures of Bacterium tularcnse were obtained by guinea pig inoculation 
from spleen tissue taken at autopsy December 31 

Case IS—Twenty three days J B b a man aged 58 was a patient 
of Dr J T Powell of Gravette Arl While killing and skinning a 
woodchuck he cut the second finger of the right hand which resulted in 
a deep suppuration Influenza was the clinical picture in the second 
weeis. and bilateral lobar pneumonia in the third week Death occurred 
June 25 1927 Blood serum agglutinated Bacterium tularense m a 

dilution ot 1 1 280 * 

Case 16—Twenty six days Francis^" and Francis and Callender*® 
reported the case of R S a white man aged 52 a farmer who was 
a patient of Dr H L Charles of Delta Utah He had been fly bitten 
on the right side of the neck posteriorly and the right posterior auricular 
eland suppurated Bactci turn tularcnse was isolated by guinea pig inoc 
Illation from the blood on the fourth day from the posterior auricular 
eland on the fourteenth day and from spleen tissue taken at autopsy 
twent> SIX days after onset Pneumonia of the right upper lobe accom 
panied by much paiu and by rusty sputum existed during the last few 
days of lite 

Case 17^_Four weeks Anderson reported the case of E N a white 

man aged 40 who was a patient of Drs F F Doepp and W G 
Glasier of Carlsbad N M July 31 1924 the patient had used jack 

rabbit meat for fish bait Three da>s later he de\ eloped lesions on the 
hands and the left epitrochlear gland became enlarged Organic disease 
of the heart was evident before and during the attack the patient having 
previously been discharged from the army for that cause Extreme herpes 
of the lips was noted Decompensation gradually developed and death 
occurred about four weeks after the onset of illness ^ 

Case 18 —Twenty nine days L K a man aged 24 a farmer a 
patient of Dr H W Schumacher of Altamont Ill after having dressed 
rabbits developed an ulcer on the tip of the left index finger and a 
swollen gland m the left axilla Blood collected on the eighth day failed 
to agglutinate Bacterium tularense or tjpboid or the paratyphoids Blood 


27 Bunker C W O and Smith E E Tularemia Report of Four 
Cases One Fatal with Autopsy Report U S Nav M Bull 36 
October 1928 

28 Goodpasture E W and House S J The Pathologic Anatomy of 
Tularemia in Man Am J Path *4 213 226 (May) 1928 

29 Francis, Edward The Occurrence of Tularemia in Nature as a 
Disease of ^lan Pub, Health Rep 36 1731 1738 (July 29) 1921 

30 Reported to the Surgeon General 


collected on the nineteenth day of illness agglutinated Bacterium tularense 
m a dilution of 1 1 280 but failed to agglutinate typhoid or the para 
typhoids or Brucella abortus During the last ten days there were from 
six to eight stools daily and intestinal hemorrhages Death occurred 
Dec 29 1927 Post mortem there was general peritonitis with plastic 
exudate covering the abdominal contents The spleen was very large 
and there was some ulceration of the cecum * 

Case 19 —Thirty one days Dr J E Fuhrer Reliance Wyo reported 
a fatal case m a woman aged 41 who after dressing rabbits in the 
summer of 1926 developed an ulcer on the finger Her temperature 
reached normal on the twenty seventh day and four days later when she 
was sitting up m bed a precordial pain developed accompanied by 
dyspnea and m twenty minutes she was dead There were no labora 
tory tests * 

Case 20—Thirty four days T J R a man aged 66 a patient of 
Dr J T Powell Gravette Ark had been bitten by a tick and had 
developed a deep ulcer at the site of the bite m the left lower posterior 
axilla This was accompanied by enlarged left axillary glan(is Death 
occurred Aug 13, 1925 thirty four days after onset No laboratory tests 
were made * 

Case 21 —Six weeks B \V B a man aged 31 after having skinned 
a rabbit which he had shot became ill Nov 15 1926 An ulcer devel 
oped on the right index finger and the axillary glands suppurated Five 
weeks after onset bilateral bronchopneumonia developed and death 
ensued six da>s later Blood serum agglutinated Bacterium tularense ten 
da>s after onset in a dilution of 1 160 and four weeks after onset in 
a dilution of 1 640 * 

Case 22 —Ei^t weeks C H W a man aged 42 dressed rabbits 
which he shot Dec 22 1926 He developed an ulcer on the left little 
hukcr and an epitrochlear and axillary lymph gland enlargement During 
the third to fifth weeks the disease ran a typhoid like course Bilateral 
bronchopneumonia especially of the lower lobes developed m the seventh 
week and death occurred nine days later Blood serum agglutinated 
Bacterium tularense after two weeks m a dilution of 1 160 and after 
SIX weeks in a dilution of 1 320 * 

Case 23—Three months L B a man aged 32 a patient of Dr John 
L bmiley of Siloam Springs Ark became ill Feb 24 1927 four da>s 
after dressing rabbits An ulcer developed on the left ring finger 
Suppuration of the left epitrochlear and axillary glands rccjuired incision 
The patient was out of bed in three weeks ancl aside from the sup 
lymph glands was feeling quite well up to one week previous 
to May 6 when albuminuria was noted May 6 he was in coma and 
there was general edema and an abundance of albumin and casts in the 
urine Blood serum collected May 6 agglutinated Bacterium tularense 
in a dilution of 1 640 Death occurred m coma May 19 * 

Case 24—Five months M C a negro woman 35 was a 

client of Dr T H Wagner at the St Francis Hospital Pittsburgh 
Dr A J Bruecken pathologist This case was reported by Francis and 
Callender^ Careful questioning elicited that the patient had dressed 
rabbits about New \ears 1926 but a cut or sore on the bands did not 
result January 24 she was admitted, with shortness of breath and 
pain m the chest January 29 pneumonia involved the entire right chest 
and left lower lobe February 13 an enlarged glancl m the left axilla 
the size of an egg was first noticed tbil was thought to be secondary to 
some infection of the breast March 3 a gland in the left axilla was 
removed it was noted as being subpectoral an abscess was encountered 
when the mass was dissected several necrotic and abscessed glands were 
noted March 13 the blood serum agglutinated Bacterium tularense in a 
dilution of 1 320 March 20 the patient was discharged with 
the incision still unhealed May 22 she was readmitted in coma the 
urine being thick with albumin and showing granular casts and pus cells 
She died May 23 at 12 33 a m 


ABSTRACT OF DISCUSSION 
Dr Walter AI Simpson, Davton, Ohio A negro market 
man, a^cd 25, was admitted to the hospital desperately ill, with 
a temperature of 106 F and in delirium We found multiple 
fissures of the right hand, ascending lymphangitis and epi¬ 
trochlear and axillary adenitis He died twenty-four hours 
after admission Just prior to death, we took 10 cc of blood 
and inoculated two guinea-pigs and sent a specimen to Dr 
Francis Both of us isolated Bactenim tularense from the 
serum after animal passage This is the most rapidly fatal case 
on record Death occurred four da>s and seven hours after the 
first chill At the autopsy the characteristic lymph node and 
visceral lesions were found, and the organism was ^igain 
recovered An investigation of the market at which this man 
had worked revealed that eight other rabbit handlers were ill of 
tularemia This market had distributed 12,000 Kentucky rabbits 
m Dayton that week Within two weeks we had uncovered 
twenty-five acute cases We dlSco^e^ed that the market men 
have known of this disease for twenty-five years They 
intormed us that they al\\a>s dreaded the rabbit season because 
one or two of the best butchers were out of work for several 
months As a result oi this investigation, we found twenty 
eight old cases going back as far as 1908 We demonstrated 
that tularemia has been present in Dayton for twenty years 
Since last November we have found fifty-three proved cases 
of this disease in Dayton Besides the fatal case referred to, 
we have knowledge of six other deaths m Dayton, in all prob¬ 
ability due to tularemia I feel that the number of deaths 
reported in the literature, approximately 4 per cent, does not 
adequately represent the true death rate Every case m our 
senes resulted from direct contact with a wild cottontail rabbit 
We were able to demonstrate experimentally that the organism 
will pass through the unbroken skin of a gumea-pig or rabbit 
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\Vc rccoscred the organism directly from human tissues m two 
cases This disease stands unique as the first truly American 
disease, and the guiding spirit that has made this accomphsh- 
inent possible is Edward Francis 
Dk C N Kvva^augu, LcMiigton, Ky An epidemic of 
tularemia occurred in rabbits of Kentuck> during 1912 it was 
not until 1926 tint the first cases were reported in human beings 
During 1927, more than 12S cases were reported, eighty nine ot 
which were confirmed serologically Eighty three were of the 
ulccroglaiidular tipe, tw-o of the oculoglandular type and four 
oI the tjphoid t>pe Two deaths were reported Subcutaneous 
nodules distributed on the forearm and arm extending from 
the ulcer to the enlarged glands were noted in three cases Sup¬ 
puration ot these nodules occurred m one case A definite sKm 
eruption was noted m two cases During 1926 and 1927, fortj- 
si\ cases of tularemia, contracted from rabbits shipped from 
kentuck}', were reported from other states Two cases of the 
tjphoid tipe in this senes came under my persona! observation 
To one of these I wish to refer briefly A man skinned several 
rabbits His wife dressed them Three da>s later the man 
developed tularemia of the ulceroglandular tjpc During the 
fifth week of tlie disease. Ins blood serum agglutinated Bac- 
Icnnm fiilannsc m dilution of 1 2 S60 Five days after dress¬ 
ing the rabbits, the wife complained of a severe headache, 
followed b> a chill and genera! bodily aching On the fifth dav 
of her illness she complained of an acute lancmatiiig pain m the 
left side of the chest accompanied by cough and difficult breath¬ 
ing Physical signs characteristic of lobar pneumonia were 
present at this time She continued to hav e an unproductive cough, 
frequent chills followed by profuse sweating, and temperature 
ranging from 101 to 103 F for a period of six weeks During 
the third week tjphoid was suspected because of an enlarged 
spleen The Widal reaction was negative but the blood serum 
agglutinated Bacterium tularciisi. in dilution of 1 520 During 
the fifth week of her illness the serum agglutinated Bai.teitiim 
fidarciist m dilution of 1 1,280 at this time The temperature 
dropped by Ijsis during tlie seventh w'cek and at this time no 
pb> sical signs could be elicited in the chest 
Db Edward Francis, Washington, D C Treatment is 
the subject of greatest interest to most phjsicians Rubber 
gloves afford complete protection to the one who is exposed to 
infection only occasionally, as m the case of the hunter or 
cook, or the phjsician engaged m treating the open lesions of 
his patient or in performing an autopsy Prophylactic inocula¬ 
tion of man with killed or nonvirulent organisms has not jet 
been tried, but it would seem to be a promising procedure, 
because m man there is a strong and permanent immunity 
following an attack Its use would apply cspeciallj to those 
who by occupation, must skin, dress or dissect infected rodents, 
as m the case of market men and laboratory workers Con¬ 
valescent serum has not been tried but its use is suggested by 
the long persistence of agglutinins m a recovered patient and 
by the lasting immunity Antiserum obtained from a horse or 
sheep after injection of these animals with virulent cultures 
will protect white mice against 10000 fatal doses of a test cul¬ 
ture, proiided the antiserum is injected into the mouse at the 
time of injection of the test culture or within the twenty-four 
hour period preceding the injection ot the test culture, but the 
antiserum failed to protect mice when injected as late as twenty- 
four hours after the test culture Arsenical preparations baie 
been injected m isolated instances in man but the number of 
such cases is too small to permit a comparison with the faior- 
able results which have often been obtained in patients who did 
not receive any treatment In the laboratorj, no beneficial result 
was obtained in rabbits with one well known arsenical Iodides 
have been suggested for the late manifestations, such as pro- 
banged enlargement or suppuration of the Ijniph glands This 
Is based on their use in other granulomas, but their value, so 
far as I loiow, has not been demonstrated Excision of the 
Ivmph nodes during the active stage of the disease has m most 
cases contributed to a relighting of the acute constitutional 
mamfestations to failure of the surgical incision to close 
promptlj, and to ultimate increased scar formation In other 
cases none of these unfavorable results were noted Incision 
and drainage are of course indicated at a soft, thin place in the 
skill ovcrlvmg the broken down Ijmph nodes Rest in bed is 
most important 


USE OF FOREIGN PROTEIN IN THE 
TREATMENT OF PERIPHERkL 
VASCULAR DISEASES 

RESULTS or IXTEWEXOLS I^TECTrO\S Or 
TYPHOID VVCCINE’^ 


ARTHLR V ALLEN, MD 

VM) 

R H SMITH VICK MD 
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Tile kejnote in all the leseaiches on vascular lesions 
of the extiemities in lecent \eais has been conservatism 
This lb particularly true in the presenile tape ot "in- 
gtene now usually classified as thiombo-ansrutis ohht- 
eians The palliative tiend has been brought about In 
the progression or recurrence of this disease ovei a 
period of }ears necessitating in mam cases multiple 
mijoi amputations which pioduce individuals with a 
comparatn elj long life expectancy who are a total 
loss to the commumtj" The fact that this maladv is 
practically limited to males m the prime ot life 
emphasizes the importance of therapeutic measures th it 
pciniit a restoration of innction Among the pioneeis 
who stiessed the impoitance ot conservative tieatment 
III these cases the names of ivlever ’• and Painter 
stand out preeminently Rest, elevation, superheated 
air, hvpodennoc!>sis with large quantities of Ringers 
solution daily intravenous administration ot sodiiim 
citrate solution,‘ constiictne Inpeiemia'' postmal exci- 
cises,® intravenous administration of sodium iodide and 
large quantities of Ringei s solution h) duodenal tulie ■* 
are some of the theiapeutic measures found bencficiai 
in the hands of various interested observers \moiig 
the palliative surgical procedines that have been sug¬ 
gested aie hgation of the femoral vein (von Oppel and 
Lilienthal), arteriovenous anastomosis or reversal ot 
the circulation (Wietung), penaiteinl svnipathec- 
tomv , sympathetic ramisection,^“ and hg ition of the 
femoial artery “ All these procedures used alone oi 
in combination, have found some favov and inanv ot 
them are undoubtedly of value Our personal experi¬ 
ence m the past has been largely with Leriche s opeia- 
tioii,'" combined with rest, elevation superheated an 
large quantities of fluids and postural exercises The 
necessity for prolonged hospital care and the appalling 


* Read before the Section on Surgery General and AtfdnmnMxl at 
the Seventy Ninth Annual Session of the AmencTii Medical As'vocntioii 
Mrnneapoljs June 14 J923 

1 "Mejer Wjlly Conservatue Treatment of Cansrcnc cf the 
E\.trcmilics Due to TUrombo AngiUts Obliterans Ann Surg OU 2S0 296 
(March) 1916 

2 Painter C F Operatne Treatment of Thrombo Angiitis 
Oblnerans St Paul M J IS 4146 (Feb) 191G 

3 Koga G Zur Pherapie de Spontangangran an den C\trcmi 
taten Deutsche Ztichr f Clnr 1^1 371 382 1913 

4 Gmsberg N Consideration of the Treatment of Pcnphcnl Can 
grene Due to Thrombo Angiitis Obliterans with Reference to Icm-rraJ 
Vein Ligation and Sodium Citrate Injections Am J M Sc ISl 

338 (Sept ) 1917 Steel W A Sodium Citrate Treatment of Thrombo 
Aiiguu^ QhUteca.ns J A M A 76 429 431 (Feb 12) 1921 

5 Sinkowitz S } and Gottlieb Israel Thrombo Angntis Ohhtcrans 
The Conservative Treatment b\ Biers Hyperemia Suction Appara us 
J -V M A GS 9619o3 (March 31) 1917 

6 Buerger Leo Circulatory Dt eases of the Ektreuutics Philadel 
pbsa, \V B Saunders Company 1924 

7 Stern W G Blood Viscosity m Trophic Disturbances of Cir 

culation J Bone & Joint Surg 2,2 902 908 (Oct) 1924 

, ? Willy Etiology of Thrombo Angntis Obliterans (Buerger) 

JAMA T1 126S 1272 (Oct 19) 1918 

9 Lenche R Some Researches on the Periarterial Sympathctics 
Ann Surg 74 3S5 392 (Oct) 1921 

10 ll^lc N D Aew Operative Procedure in the Treatment of 
bpastic Paralysis and Its ENpcnmcntal Basis M J Australia 1 /7 86 
(Jan 26) 1934 

11 Lovib Dean Spontaneous Gangrene of the Extremities Arch 
Surg Xa 613 62u (Oct) 1927 

PcTjartenai S>mpathcctom/ Boston M & S J 
391 39a (Aug 28) 1924 End Result Studies on Clirculaiory Dis 
Treated by Pcnartcnal S>mpathcctoni> ibid 
10# 304 309 (Aug 23) 1927 ^ 



Table 1 —Results of Treatmejit vi Peripheral Vascular Disease 
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Oct 20 1923 


period of disability have brought up many important 
objections to conservative methods from an economic 
point of view On the other hand, the time element 
involved has emphasized the obvious tendency of this 
disease to be selt-hmited m some cases, although a pro¬ 
gression or recrudescence seems the lule 

This brings up the question of the mechanism of the 
disease There is an obliteration of the mam arterial 
channels, fortunately developing slowly, which allows 
nature to provide nourishment to the parts involved by 

Table 2—Classificattoii of Cases 


Obliterati\ e Obllter 
Dicea^e atl\o 
Va«o Throjnbo Di ease 
iijotor Angiitis 4rttno UnclassI 
Dicease Obliterans sclerosis fled Total 


Number of cases treated 

2 

13 

C 

4 

25 

Aierage age 

Average duration of symp 

2o5 

40 

CO 

37 


toms jeirs 

1 1 

4 3 

05 

1 4 


Number with ulcerations 
Number with pulsating ves 

1 

11 

4 

3 

19 

sels 

2 

1 

1 

2 

6 

Visible arteries by \ ray 
bubnormal oscillometer read 

0 

0 

C 

0 

6 


Ings 

1 

13 


1 

lo 

Lowered surface temperature 
readings 

2 

S 


2 

12 

Number with complete dis 
ability 

1 

10 

G 

2 

10 

Minor surgery necessary 

0 

I 

1 

0 

2 

Major surgery necessary 

0 

2 

3 

0 

5 

Average number of treat 
raents 

2 

7 

5 

4 


Average duration of ireU 
ments months 

8 

5 5 

1 a 

8 


Marked imp^o^ ement (re 
he\ ed) 

1 

j 

2 

1 

9 

Improved 

1 

5 

1 

3 

10 

Not improved 

0 

3 

3 

0 

G 

Number with complete dis 
ability at time of writing 
including major amputu 
tions 

0 

4 

3 

0 

7 


means of the collateral circulation, or possibly m some 
cases by canalization of the occluded main vessels 
Meleney and Miller have referred to this as a contest 
between two conflicting elements As the mam arteiial 
channels become blocked, the collateral circulation must 


The difficulties arising m the diagnosis of vascular 
diseases of the extremities are well known For these 
reasons we have adopted the following simple classifica¬ 
tion in the consideration of the cases we are presenting 

Group A Vasomotor disturbances 

Group B Obliterative arterial disease 

1 Thrombo-angiitis obliterans 

2 Arteriosclerosis, with and without diabetes 

Group C Unclassified 

We feel that some of our cases classified as thrombo¬ 
angiitis obliterans are really arteriosclerosis of the 
Monckeberg type and, although we have not been able 
to separate them clinically, one of them has been proved 
as such on pathologic examination This type of arte¬ 
riosclerosis does not alwaj s show visible vessels by x-ray 
m the early stages of the disease, and conforms clinically 
to the typical picture of thiombo-angiitis obliterans It 
also seems unimportant to separate arteriosclerotic 
gangrene in diabetes from the true senile type 
Although these patients may be younger in years, their 
vascular system has advanced to a point at which the 
same pathologic state is found as m the aged, and since 
the advent of insulin they present the same problem 
for therapy In the four cases that we were not willing 
to classify there are elements in each case that fit into 
two groups We feel, however, that all these cases 
probably belong in the group of vasomotor disturbances 
(table 1, cases 22-25) 

Following the suggestion of Brown,we gave small 
doses of typhoid vaccine intravenously to produce a 
reaction from nonspecific foreign protein m an effort to 
’’sceitain which cases were suitable for palliative opera¬ 
tions on the sympathetic nervous system Early in these 
experiments we found that these reactions were similar 
to those seen following periarterial sympathectomy 
With the hyperemia there was associated a marked 
relief from pain and objective appearances of apparent 
improvement m the local condition of the lesion It 
then occurred to us that a repetition of this reaction 


Tadlc 3 —Sutface Tcmpciatiues tn Degrees Fah) oihcit * 


R/fcht Hund Left Hand 


ringer Le\cl Date 

2/13/27 

2/14/27 

2/24/27 

3/2/>7 

10/16/27 

5/12 23 

2/13/27 

2/14/27 

2/24/27 

3/2/27 

10/16/27 

6/12/25 

rhumb (a) lip 

92G 

975 

01 5 

92 3 

862 

77 2 

78 0 

62 5 

SCO 

88 0 

84 0 

72 a 

(b) Base 

95 0 

990 

93 0 

9a a 

91 9 

82 6 

89 a 

92 0 

93 0 

923 

Dal 

809 

becond (a) lip 

76 5 

87 0 

SO 6 

69 0 

840 

70 5 

74 0 

600 

81 G 

890 

805 

C98 

(b) Base 

O-’O 

98 0 

93 0 

93 0 

893 

78 5 

91 5 

980 

905 

95 0 

91 4 

78 5 

Ihird (a) Tip 

92 3 

Oo 5 

89 o 

93 5 

88 0 

C9 4 

7a a 

'^2 5 

8 a 0 

93 5 

88 4 

638 

(b) Ba e 

93 G 

98 0 

94 0 

94 5 

91 0 

<9 0 

900 

94 0 

92 3 

93 0 

910 

79 4 

Fourth (a) Tip 

76 0 

S7a0 

89 0 

02 6 

84 0 

73 5 

81 0 

82 0 

87 0 

920 

89 3 

731 

(b) Base 

91 0 

935 

93 a 

94 a 

910 

81 1 

900 

97 0 

92 3 

93 0 

91 4 

79 9 

Fifth (a) Tip 

90 0 

93 a 

91 a 

S2 3 

87 G 

78 4 

7o 3 

82 0 

92 0 

935 

906 

74 9 

(b) Base 

92 3 

085 

93 0 

9o0 

914 

81 8 

69 0 

92 6 

92 8 

910 

91 4 

781 

Dorsal (a) Base fingers 

91 0 

94 a 

91 5 

91 0 

85 8 

77 8 

92 6 

94 0 

923 

91 5 

89 6 

77 0 

(b) -Wrist 

93 5 

93 0 

93 a 

93 0 

90G 

84 2 

93 0 

93 5 

923 

930 

906 

833 

Temoerature degrees Fahrenheit 

(a) Mouth 





936 

103 7 

98 0 

08 1 

98 6 

981 



(b) Room 





C9a 

€9 9 

71 0 

79 0 

69 0 

71 0 


* In CT«e 1 bowing change in surface temperature over a period oi fifteen niontbs an intravenous Injection of typhoid vaccine containing 
‘’oO million organisms was gi\en Feb 13 1927 after surface temperatures were taken Following one treatment there was an immediate rise of 
the surface temperature which was fairly well maintained lor more than eight months since which time there has been a gradual fall in surface 
temperature associated with some vasomotor disturbances without return of pain gangrene or loss of function 


keep pace, developing to an adequate stage, or gan¬ 
grene takes place, and on this point is based the rationale 
of all conservative procedures As to how the disease 
is brought about is not clear, although there is a con¬ 
siderable evidence that the vasomotor system plays a 
more important role than pure mechanics We believe 
that the observations recorded here tend to support this 
view 

13 Meleney F L and Miller G G Contribution to the Study of 
Thrombo Angiitis Obliterans Ann Surg SI 976 993 (May) 1923 


might be produced at properly spaced intervals with a 
subsequent healing of ulceration, without the aid of 
surgical intervention 

During the past sixteen months we have treated a 
small senes of cases representing a variety of peripheral 
vascular disturbances with repeated intravenous injec¬ 
tions of foreign protein in the form of typhoid vaccine 
We use the standard va ccine prepared by the bacterio- 

14 Brown G E Treatment of Peripheral Vascular Disturbances of 
the Extrcmitjes JAMA S7 379 383 (Aug 7) 1926 
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logical laboiatones of the state of Massachusetts It 
consists of a mixture of typhoid and paratyphoid A 
and B bacilli, 1 cc containing 2,500 million organisms 
For the average patient, an initial dose of 005 cc 
IS used This contains 125 million bacilli If the sub¬ 
sequent reaction is too severe, less may be given in 



Fiff I —-Potenttomccer 


future injections The largest dose we have used is 
300 million and the smallest 25 million organisms The 
desired reaction is an elevation of mouth temperature 
of from 3 to 5 degrees Fahrenheit It is important not 
to make the reaction too severe, as the patient may not 
wish to have the treatment repeated In many of the 
cases, It is necessary to repeat the injections at frequent 
intervals over a period of several months’ time, before 
marked benefit is noticed In patients with definite 
obliterative disease we usually start with weekly injec¬ 
tions and increase the time interval to every month oi 
two months, as the patient improves We have found 
that, if the injections are given more frequently than 
once a week, an equal reaction is not obtained from a 
repetition of the same dose If given once a week or 
less frequently, this amount of protein seems to give 
approximately the same reaction indefinitely 

The technic of administration is simple After the 
vaccine has been thoroughly shaken, the desired amount 
is drawn into a tuberculin sjringe and hypodermic 
needle which have been sterilized by boiling The 
needle is then introduced into a vein in an aseptic man¬ 
ner, blood IS withdrawn to half fill the syringe, and the 
mixtuie IS injected into the blood stream A large 
number of injections have been given in this manner 
during the past j ear without any untoward results The 

IS Since the rcaduif; of this paper we ha\e had one patient with 
arteriosclerotic gangrene of the lower extremities doelop tnroml^sis of 
the popliteal artery during the early stage of the reaction produced by 
the intra\cnous injection of 75 million organisms We are cognizant of 
a similar disaster occurring m a neighboring hospital following the sixth 
injection of 250 nulhon bacilli Both patients were arteriosclerotic and 
|x>th required midthigh amputations The possibility of thrombosis should 
be senousl> token into consideration betore subjecting arteriosclerotic 
iiuiu uluals to this treatment The thrombosis is probablj best explained 
by the slowing of the blood stream during the early stages of the rcac 
tion as indicated by Frank Fremont Smith (footnote 16) 


patient is always kept m the hospital under observation 
during the first treatment If ambulatory treatment is 
desired, the patient is allowed to leave immediately after 
subsequent injections, provided it does not take him 
more than an hour to reaclt home 

Several adjuncts to this form of treatment have been 
used and should be mentioned Patients are advised to 
drink large amounts of fluid, to smoke as little as pos¬ 
sible, to keep a cradle over their legs while in bed, main¬ 
taining a temperature of from 100 to 110 F within the 
cradle by electric lights, and to do Buerger exercises 
three hours a day While patients are m the hospital 
this regimen is followed, but they soon give it up when 
they return home Although we realize that all of these 
things are important, we have not insisted on this 
loutine because we wished to judge the effect of foreign 
protein influenced as little as possible by other mea¬ 
sures In view of past experience with these measures 
alone, we do not think that they have influenced the 
results m this series very much, as most of our patients 
do very few exercises, smoke as much as they please, 
and do not use externally applied heat 

Following the intravenous injection of typhoid vac¬ 
cine, a typical and quite constant reaction takes place 
First there is a latent period of from half an hour to 
two hours during which no marked changes are noted 
The patient then begins to feel cold, and very rapidly 
develops a chill which frequently is shaking in nature 
and may last for half an hour The extremities feel 
colder and cyanosis may increase during this period 
Preexisting pain often increases to such an extent that 
morphine is required Various body aches appear The 
temperature then begins to rise and in the course of 
about three hours reaches its maximum With the 
increase in temperature the pain and other uncom¬ 
fortable sensations become less marked, and the 



Fit 2 (case —A condition on admission Gangrene of terminal 
phalanges of second and third digUis of left hand and fourth digit of 
right hand There was also a small area of gangrene of the second 
finger of the right band which barely shows in the pbotofirapb B l>vo 
months after treatment complete healing note slight deformity of the 
terminal phalanx, of index finger of left hand 

extremities become warmer The color of the hands 
and feet improves and the patient may complain of a 
burning sensation as the result of an increase in the 
temperature of the extremities The mouth tempera¬ 
ture then begins to fall from the high peak quite 
abruptly, but not as rapidly as it rose, so that in the 
course of five or six hours it has usually returned to 
normal The whole reaction is usually complete within 
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twelve hours Occasionally there may be a secondary 
rise in temperatuie the following day, and rarely the 
mouth temperature remains elevated a degree or so for 
several days The temperature of the extremities may 
become elevated as much as 15 degrees F in severe 
obliterative disease during the reaction, when the mouth 
temperature is elevated about 5 degrees At the end 
of the reaction, when the mouth temperature is 


Fig 3 (case 3) —Thrombo 
angitis obliterans Ulcer of 
CTeat toe 2 by 1 cm present 
for one and one half years 
healed m four months of ambu 
latory treatment The crusted 
appearance of the healed ulcer 
IS due to thickened epithelium 

approximately normal, the temperature of the foot is 
frequently elevated from 5 to 15 degrees F above its 
previous level We have found in several instances that 
the surface temperature of the foot did not return to its 
former level for as long as six to eight days after the 
treatment Occasionally the surface temperature of 


the mouth temperature reaches its height, the capillary 
circulation is practically at a standstill It then begins 
to increase m lapidity, so that when the mouth tempera¬ 
ture has reached its maximum the capillary circula¬ 
tion is many times increased over normal, a capillary 
pulsation beneath the finger nails appears, and the 
fingers become warm and pink This situation continues 
and there is no decrease in the rate of circulation of the 
blood corpuscles by the time the mouth temperature 
leturns to noimal During the reaction, he has found a 
uniform fall in the systolic blood pressure of about 
20 mm of mercury, a slightly more marked fall in the 
diastolic blood pressure, and a corresponding increase m 
the pulse pressure We have found the same blood 
pressure reaction in some cases, in others practically no 
change, and in still others an elevation and depression 
of the blood pressure corresponding exactly to the rise 
and fall of the mouth temperature Pain may be a 
factor in causing elevation rather than depression of 
blood pressure in some cases That a similar increase 
m capillary circulation takes place in patients with 
peripheral vascular lesions seems probable, as evidenced 
by the clinical improvement and the known rise in sur¬ 
face temperature observed in our cases 

We use a potentiometer (fig 1) and a copper con- 
stantan thermocouple to take surface temperatures 
The extremity in question is exposed to the room tem¬ 
perature, which IS as near 70 F as possible, for half an 
hour A vacuum botde filled with cracked ice and 
water is used as a cold junction The warm junction, 
which consists of a fine copper and constantan wire 
wound and soldered together, is placed on the area of 
the extremity in question, and the number of millivolts 
generated m the thermocouple is obtained in a few sec¬ 
onds from the potentiometer The actual surface tem¬ 
perature IS then read from a standard temperature- 
millivolt scale The accuracy of the instrument is about 



Fig 4 (case 8) —Ulcer 1 5 by 
I cm present two and one half 
>ears healed after six months 
of ambulatory treatment 




Fig 5 (case 14) —Ulcer 2 by 2 cm healed in two months A before treatment B after one month and C after seven weeks Ulcer 
entirely healed one week after last photograph was made 


the extremity returns to its previous level within 
tiventy-four hours 

Dr Frank Fremont-Smith of Boston has studied 
the changes in the capillary circulation at the base of 
the finger nails following repeated administrations of 
typhoid vaccine, intravenously, in three cases of epi¬ 
demic encephalitis By direct observation of the capil¬ 
laries he has found that during the rise in temperature 
there is a distinct slowing of the rate of circulation of 
blood in the capillaries Along with this, pallor and 
cyanosis of the fingers and the toes appear Just before 


0 3 degree F It affords a very simple and rapid method 
of reading surface temperatuies which is painless and 
sufficiently accurate Our instrument is calibrated to 
read temperatures from 60 to 110 F 

Assuming that the surface temperature of an extrem¬ 
ity IS an index of the blood supply, it is of prognostic 
value At a room temperature of 70 F the surface 
temperature at the base of the first toe m most normal 
persons will he between 85 and 95 F Extremities with 
severe obliterative disease under the same conditions will 
be found to have surface temperatures of from 70 to 
80 F Extremities m a state of gangrene without infec- 


16 Fremont Smith Frank Personal communication to the authors 
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tion will often have a surface temperature lower than 
the room temperature Therefore, r\e feel that the 
surface temperature of the extremities, in cases of 
severe peripheral vascular disturbances, is an index to 
the adequacy of the blood supply, particularly when the 
main vessels are completely occluded, as this gives an 
estimate of the existing collateral circulation We have 
seen patients in whom the mam vessels of the extremity 
were completely occluded distal to the lower third of 
the leg, both to palpation and to oscillometer determina¬ 
tions, whose surface temperatures, at the coldest portion 
of the foot, were within normal limits and who were 
essentially symptom free In the presence of infection 
surface temperature readings are of little value In 
some cases with patent mam vascular channels in one 
extremity, and obliterated vessels m the other, the 
surface temperature may be lower in the former than 
in the latter, although the severity of the symptoms was 
reversed 

In our routine examination of the lower extremities, 
we record surface temperatures at certain levels of the 
dorsum of the foot and anterior aspect of the legs, that 
is, the base of the first toe, half way to the ankle, the 
ankle, and the lower and upper thirds of the leg The 
readings usually begin to fall within normal limits above 
the middle of the leg In cases of upper extremity 
involvement we record surface temperatures at the tip 
and base of each finger on the palmar surface, over the 
distal end of the metacarpals, and at the wrist joint on 
the dorsum 

The results m the treatment of twenty-five cases are 
given in tables 1 and 2 The mam difference between 
groups B 1 and B 2 lies m the fact that, with one excep¬ 
tion, case 15, the patients in the former group repre- 


Table 4 —Suiface Temperatures tn Decrees Fahrenheit 
of Right Leg w Case 3 * 


Dorsal Foot 

3/27/27 

3/2S/27 

4/2/27 

4/1/28 

4/21/23 

4/20/23 

Base first toe 

S45 

SOS 

666 

74 0 

76 9 

82 6 

Midloot 

S66 

920 

905 

309 

SIS 

37 7 

Ankle 

I*eg 

lower tliird 

SjO 

920 

390 

S3.0 

S06 

86^ 

37 0 

91 5 

59 0 

S94 

Sj2 

S7 8 

Upper third 

87 0 

920 

395 

91 0 

89 2 

Oil 

Room temperature 

CSS 

710 

7^. 

715 

720 

72 0 

Mouth temperature 

991 

100 4 

991 

999 

9^0 

994 


* Intravenous injections of typhoid vaccine containing 125 and 2o0 
million organisms respectively Mere given ilarcli 27 1927 and April 21 
1923 after surface temperatures were recorded As may he seen there 
was continued elevation of temperature for sK dajs after the first injec 
tion and a substantial rise twenty four hours after the injection April 
21 2923 The fall In surface temperature between Hatch 27 1927 and 
Apnl 1 1928 should ho noted The temperatures of the left ieg have 
changed m a similar manner 

sent those with well marked vascular disease at an early 
or middle stage of life without definite evidence of 
arteriosclerosis clinically In group B 2 all the patients 
show definite evidence of arteriosclerosis clinically, 
they are generally older, and their symptoms are usually 
of shorter duration 

We have tabulated our oscillometer observations 
whenever possible, so that the results may be compared 
more accurately with those obtained with other forms 
of treatment Silbert and Samuels have classified 
124 cases according to the oscillometer, and have found 
that the prognosis is bad when the reading is less than 
0 5 at the ankle All the patients in group B 1 in our 

17 Silbert Samuel and Samuels S S Thrombo-Angiitis Obliterans 
(Buerger) Prognostic Value of the Oscillometer, T A. M A 90 831 
833 (March 17) 1923 


senes have marked arterial occlusion and a very poor 
prognosis, if judged by their classification 

Patient 1 of this series (fig 2) has shown an interest¬ 
ing change m the surtace temperatures (table 3) of the 
fingers of both hands since his only injections fifteen 
months ago Although there is no return ot pain or 
gangrene, he has had a return oi vasomotor instability 
during the past four or five months, and the surface 
temperatures are now lower than before treatment 



Fig 6 (case 17) —Circulation of leg and foot adequate before frac 
turc Extensue ulcerations of leg and foot while patient Mas confined to 
bed which responded to vaccine therapy This patient had eight injec 
tions in nine Meeks before amputation There was marked obhterati\e 
\ascular disease ot both lower extremities with previous amputation ot 
the other leg It may be possible that the foreign protein treatment was 
responsible m part for the more adequate collaterai circulation m this 
case as compared with case 19 (fig 7) 

The surface temperatures (table 3) m case 3, (fig 3) 
were recorded over a period of thirteen months Ihey 
show a gradual fall, m spite of the fact that the ulcer 
has remained healed and the patient is doing full-time 
work Case 4 also showed a gradual fall in the surface 
temperature of the feet and a loss of pulsation in the 
vessels of the right foot, together with marked clinical 
improvement 

SUVIVIARV AND CONCLUSIONS 

Nonspecific foreign protein in the form of intra¬ 
venous typhoid vaccine has been used in the treatment 
of twenty-five cases of peripheral vascular disease Two 
of these cases were undoubtedly of vasomotor origin, 
thirteen were presenile gangrene, clinically thrombo¬ 
angiitis obliterans, six were arteriosclerotic gangrene, 
including those with associated diabetes, and four, 
although their chief characteristics would tend to place 
them m the vasomotor group, showed elements that 
belong to other groups and have not been classified 
The series represents a large majority of far advanced 
conditions of long standing Nineteen patients wxre 
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admitted with ulceration, only six had pulsating ves¬ 
sels, and nineteen were completely disabled 

The number of treatments given varied from one to 
fifteen, over periods varying from three weeks to fif¬ 
teen months, without deleterious effect on the patient 
Of the nineteen patients entering with complete dis¬ 
ability, five had major amputations and are included in 
the group of seven cases considered as unrelieved Two 
major amputations we feel now might have been avoided 
by more prolonged palliative procedures Twelve out 
of the nineteen patients with complete disability have 
been able to return to their former work 

Nonspecific foreign protein (typhoid vaccine intra¬ 
venously) gives a definite reaction much like that 
observed following periarterial sympathectomy, with a 
definite relief from pain and a beneficial change in the 
appearance of lesions The leaction can be repeated at 



Fig 7 (case 19) —Thrombosis of femoral artery three weeks before 
amputation Two intravenous typhoid injections were made during this 
period with relief of pain Circulation of leg and foot was adequate 
before thrombosis Note difference in collateral circulation in this case 
and case 17 (fig 6) This patient had marked obliterative vascular dis 
ease (arteriosclerosis) of both upper and lower extremities with pre\ious 
amputation of other leg 

intervals of seven days or more with the subsequent 
healing of ulcerations The treatment should be com¬ 
bined with proper hjgienic and minor surgical opera¬ 
tions when necessary, as it enhances the safety of such 
procedures 

^^^e believe that the method here described hastens 
the development of an adequate collateral circulation 
more effectnel) than any conservative measures here¬ 
tofore suggested 

264 Beacon Street - 

ABSTRACT OF DISCUSSION 
Dr G E Brown Rochester, ilinn As Buerger’s dis¬ 
ease usualb Iinolves both legs, and frequently all four 
extremities, one can see the importance of effective treat¬ 
ment from the economic standpoint The report of Drs 
Allen and Smithw ck on the effectiteness of the foreign pro¬ 


tein treatment indicates that the former pessimistic attitude 
IS changing The credit for the first use of foreign protein 
m the treatment of vascular diseases should be given to Drs 
Goodman and Gottesman of New York, who, m 1923, pre¬ 
sented a paper suggesting the use of typhoid vaccine m these 
diseases We see quite a large number of these cases at the 
ilayo Clinic Apparently the disease is mcreasing in inci¬ 
dence It IS a disease which demands attention, and one that 
needs careful handling from the standpoint of maintaining these 
patients at their earning capacity It affects males exclusively 
between the ages of IS and SS, according to our cases Our 
results are practically the same as those of Drs Allen and 
Smithwick Fifty per cent of our patients have had com¬ 
plete relief from pain following one injection for from 
twenty-four hours to three weeks It may be recalled that 
the pain in this disease is the factor that frequently determines 
amputation, a pain which is most terrific and excruciating 
The ulcers and gangrenous lesions do not produce systemic 
symptoms Morphine, opiates and the usual intravenous medi¬ 
cations have no decisive effect. We find that following the 
induction of protein there is dilatation of the collateral circu¬ 
lation, with both an increased amount of blood in the dis¬ 
eased extremity and an immediate and most striking relief of 
pain m 60 per cent of the cases There is one group of 
patients who come to the clinic with frank gangrene, without 
hope of relief from palliative measures, m whom we advise 
immediate amputation There is a second group in which, in 
spite of the medical treatment and in spite of the vaccine and 
all the usual physical measures, the thrombotic process con¬ 
tinues to progress at a rapid rate involving successively 
larger segments of the arteries, these patients will ultimately 
come to amputation There remains a fairly large group of 
patients who, with medical and physical measures and prolonged 
periods of rest, are restored to the point of maintaining their 
livelihood 

Dr David Straus, Chicago In 1914 Willy Meyer showed 
three or four cases in which he used the Koga treatment, 
which consisted of the use of Ringer’s solution subcutaneously 
daily or every other day, from 500 to 1,000 cc. being injected 
under the skin with the idea of reducing the viscosity of the 
blood, in other words, allowing a thinner blood to run 
through the vessels to help the circulation I tried out that 
treatment and reported some cases, and I have used the treat¬ 
ment ever since It has had, in my hands, a very definite 
value, but not anything like the results shown here I have 
had good results in perhaps a third of the cases, and think 
that It IS a very valuable adjunct I can see no reason why 
the treatment submitted by Drs Allen and Smitbwick would 
not perhaps be aided by the additional use of Koga’s treat¬ 
ment, in other words, trying to reduce the viscosity of the 
blood by the subcutaneous use of Ringer’s solution, every 
other day, say, for about twenty injections At the Michael 
Reese Hospital we have given Ringers solution by mouth, 
introducing a duodenal tube so as not to have the stomach 
get all the fluid In some cases it also has been a valuable 
way of introducing a larger amount of fluid in twenty-four 
hours 

Dr Arthur W Allen, Boston We also have tried the 
administration of large quantities of fluid in thrombo-angiitis 
obliterans and believe that it is a helpful adjunct to non¬ 
specific foreign protein therapy We also find that rest, 
elevation and the postural exercises of Buerger are of great 
help We were not satsified with the results obtained by these 
methods alone, as it was only m the occasional case that a 
major amputation sooner or later could be avoided This 
was also true of periarterial sympathectomy We do not 
know, of course, how long these patients who have responded 
to nonspecific foreign protein will remain well We do know 
that some of them now have lower surface temperature 
readings than they had prior to treatment, although thej have 
remained free from symptoms It is possible that, once an 
adequate collateral circulation is established an occasional 
treatment with foreign protein might be helpful in the main¬ 
tenance of sufficient blood supplj 
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In concluding his recent article on ovarian therapy, 
Graves’^ voices the hope that “ovarian extracts, now 
admittedly feeble and inconstant in their action, will 
under the direction of research be produced of such 
potency as to be of constant specific value in the 
treatment of a limited number of functional pelvic 
disorders ” 

From this, as well as from other American publica¬ 
tions on the subject, we have gathered the impression 
that the investigations ■ done in our own laboratory 
during the last two years have not become widely 
known They are based on fundamental and important 
American research and may be considered a continua¬ 
tion of such research 

Our work led to the preparation of a water-soluble 
hormone, which m minimal amounts produces strong 
biologic effects We gave it a distinctive name to be 
able to include m its definition a certain degree of 
purity, 1 e, a preparation is named Menformon only 
if It contains one mouse unit in less than 0 1 mg ot 
dry substance^ 

In collaboration with our co-workers, Drs Borchardt, 
Dingemanse, Hart, Tausk and Wysenbek, we suc¬ 
ceeded m preparing the hormone and determining its 
properties, but, as said before, only as a continuation 
of previous American work We made an extensive 
use of the test (producing estrus changes in castrated 
rodents) developed by Stockard and Papanicolaou, 
Evans, Long, Allen and Doisy and many others, and 
of the discoveries by R T Frank that follicular fluid 
contains a hormone, and by Allen and Doisy that the 
hormone can be obtained as an oily extract which shows 
Its activity in the test animals mentioned This dis¬ 
covery was succeeded by B Zondek’s statement that 
the proteins may be largely eliminated from the 
follicular liquid without causing too much injury 

By our “water process”'* we at first prepared from 
follicular liquid, and afteiward also from other organs 
a perfectly limpid, absolutelv albumin-free solution 
which might contain up to 1,000 units per cubic centi¬ 
meter (The first preparations usually did not contain 
in excess of from 4 to 10 units per cubic centimeter ) 
The American reader will perhaps be interested in the 
important fact that our standardizations agreed very 


Ovarian Thetapi, J A M A 89 1308 (Oct 13 


1 Crates W P 
1927 

2 Laqucur Ernst Deutsche med Wchnschr 51 1700 (Oct 91 19'’' 

63 4 (Jan 1) 1926 53 52 (Jan 8) 1926 53 1247 (July 23) 1926 
63 1331 (Aug 6) 1926 5 3 389 (Feb 23) 1927 Klin ^ Wchnsch' 

Sc Amsterdam 38, 192: 

1 1126 (lIa^5srW2^™“ ^ ^ ® ® 

3 One mouse unit (M U adopted in imitation of the rat uni 

A Allen and Doisy) is the smallest quantity whxcl 

ditidid >n sm doses \iilhm fortj eight hours produces Symptoms con 

in 75 per cent of the castrated mice inieclc 
tiicHe) Ihc chief symptom is that tagim 
^come positue i e that leukocytes hate disappeared and onl 
htvi 1^^ otlls niosUy ttithout nuclei are present The animals mu' 
Wt hf,'” before they arc used for any experiment for : 

"■"Is lustration during this tunc they should give onl 
negatiic smears and leukocytes should be present in all of thelf Aft 

S miufe abouTequan 

4 Laqueur Ernst Proc Roy Acad Sc. Amsterdam 38, 192; 


well with those kindly performed on the same samples 
by Allen and by Doisy At most our own i allies were 
somewhat too low, so that after the American standard¬ 
ization the number of units per cubic centimeter was a 
little higher 

A Menformon is characterized by the following 
biologic and biochemical properties 

1 Menformon produces estrus in castrated rats and 
mice, the same changes are induced in young immature 
animals and in senile ones that for many months did 
not show any spontaneous estrus changes 

2 In all mammals tested up to this time (mice, rats, 
rabbits, giimea-pigs and dogs), Menformon makes the 
juvenile uterus, vagina and tubes increase m size Fig¬ 
ures 1 and 2 show, side by side, the uteri from tivo 
rabbits and from two dogs, in each case the two animals 
were from the same litter Figure 3 is a microscopic 
section of one uterus horn of each of another pair of 
rabbits Out of each pair, one animal was treated with 
Menformon, the other served as a control and was 
injected with liver extract and physiologic sodium 
chloride solution, respectively 

3 Menformon induces growth of the mamma m 
young temales as well as m males small doses make 



Fig 1 —Sexual organs of sister rabbits each weighing 0 65 Kg left, 
organs of rabbit given daily injections of 5 mouse units of Menformon 
o\cr a period of thirteen days right control rabbit given injections of 
physiologic sodium chloride solution 


only the glandular secretory parts grow, whereas with 
larger doses the external parts,-’ fat tissue and mammilla 
also increase in size, also in mature males (fig 4) 

4 Menformon increases metabolism onI> m castrated 
female animals, but not in castrated males (fig 5) 

5 klenformon has an antimasculrae influence m that 
the testes, penis, seminal vesicles and prostate of young 
male animals show considerable retardation m growth 
(fig 6), moreover, it is able to produce in mature 
animals a considerable reduction in the size of the 
testes (fig 7) 

6 Even when injected for months continuously it i' 
nontoxic, when administered intravenously to a dog, 
doses of 2,000 mouse units do not in the least alter 
circulation or respiration (fig 8) 

Properties 2 to 5 are specific in the sense that their 
action affects only the organs mentioned Finally, it 
may be mentioned that the growth of frog larvae may 
be enhanced by the addition of minimal traces of 
Menformon to the culture medium 


de ionvh S F nL, I I.r U’' . Dmi,eiiianse Eluabeth, and 

ae jongb i, t Deutsche med Wchnschr 54 465 (Ilarch 23) 1928 
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B The physicochemical properties of Menformon 
are as follows 

1 It is soluble in volatile solvents and in water 

2 Such solutions are all true solutions, for they are 
dialj'sable 



Fig 2—Se'^ual organs of sister dogs each weighing 4 5 Kg left con 
trol animal gnen injections of physiologic sodium chloride solution right 
organs of dog gi^en daily injections of 30 mouse units over a period of 
fourteen da^s 

3 The purer it is, the more soluble it is in water^ 
and the less in lolatile solvents Thus the pure sub¬ 
stance IS in all probability not a “lipoid” substance 
(confirming the doubt voiced for the first time by 
B Zondek, who based this opinion on transplantation 
experiments in different parts of the follicular wall) 

4 It IS adsorbable, but the puier it is, the less it is 
adsorbed 

5 Menformon is not volatile under the experimental 
conditions tried to date (under a pressure of 15 mm 
of mercur)^ at a temperature of 360 C ) 



gnen sodium chloride solution 

6 It IS very resistant toviard heat and the action of 
acids, alkalis, ferments and reducing agents, but it is 
susceptible to oxidizing agents 

7 Probablj it consists only of carbon, oxygen and 
hidrogen As a degree of puriU of only 0 0003 mg 
per unit has been reached, chemical in\ estigations on 


more impure material can have only a restricted value 
We have some reason to expect that the chemically pure 
Menformon will not diffei too much from the best of 
the present preparations, because the hoimones of 
known chemical structure that in some cases have even 
been synthesized act in doses of about the same degree 
of magnitude A still better comparison is possible 
with substances that produce a morphologic effect, such 
as, for instance, vitamins B and D In regard 
to these, the action of Menformon is about one to 
100 times stronger For instance, it is sufficient to 
give a rat an injection of 0000008 mg twice daily for 
four and one-half days, to obtain increased growth of 
its uterus This dose is much smaller than that needed 
to produce estrus Apart from the scientifically inter¬ 
esting fact that growth is more easily obtained than 
estrus, this result is practically important because 
It explains why several preparations, rightly said to 



Fig 4 —^laramae in two pair of guinea pigs each weighing SOO Gra 
left in animal gi\en 300 mouse units of Menformon dail> for twenty 
two days right m control animal giieu sodium chloride solution 

possess a biologic action, originally showed complete 
failure when tested according to the method of Allen 
and Doisy 

Doubtless, Menformon is a true hormone, even 
according to Biedl’s definition, because 

1 It occurs in, and may be prepared from, normal 
organs (folhcuhr fluid, placenta, amniotic liquid and, 
curiously enough, even testis) 

2 It produces certain effects that also occur in the 
normal individual 

3 It IS present in body fluids apart from the places 
where it is foiiiied Till now it has been impossible to 
isolate It m puie form from blood, though R T Frank 
has been able to show that the blood contains an estrus- 
producing substance We ourselves did not attempt its 
isolation from this source, but we were successful in 
preparing it from urine following the directions giv^ 
by Lowe and afterward by Aschheim and Zondek It 
seems interesting that it occurs regularly in the urine 
of males, whether this has any significance and 
whether constant individual differences occur is a 
problem still in the course of investigation 
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It IS not our purpose to dwell here on the physio¬ 
logic significance ot the hormone, its relation to puberty, 
menstruation and pregnancy, or the number of female 
hormones 

We think that it is premature to pronounce definite 
opinions on the unity or plurality of the female hor¬ 
mone We refrain from discussing its possible 
importance in the male organism 

The whole therapeutic problem will be brought to a 
higher level as soon as it becomes possible to make up 



Fig 5—Gas metabolism m castrated female rabbits total average of 
carbon dioxide production (e\ery point of the curve represents the mean 
of two successive da>s) The solid line indicates Menformon broken 
line controls (liver extracts or nothing), dotted line injection, numerals 
near curves, number of animals used 

a hormone balance for various individuals, and for 
patients especially Urine and perhaps feces analyses, 
if possible in combination with blood analyses, seem 
to ofter an opportunity for this 

But even before we reach the point of being able to 
determine the hormone content of each individual, we 
are justified in expecting therapeutic value of exactly 
standardized preparations that permit the administra¬ 
tion of an exactly known amount of hormone We use 
such hjpothetic terms, though it is already more than 
two years since we gave our first water-soluble Menfor¬ 
mon preparations to Prof L Frankel of Breslau, after 
proving on animals that they were quite devoid of any 
toxic action Shortly afterward a similar w ater-soluble 
nitrogen-free standardized preparation with a some¬ 
what higher but still very low content of solids was 



Fig 6—Genital organs in male rats each weighing 3a Gm left 
organs of control animal gi\en injections of h\cr extract right organs of 
rat gi\eu 3 mouse units of Menformon dail> for six weeks 


made and tested bv Zondek and others under the name 
of Folheulm B Zondek found by means of abrasion 
that, in a w oman wath amenoi rhea of mam 3 ears’ dura¬ 
tion, injection of his preparation produced an eMdent 
change of the resting uterine epithelium into a premen¬ 
strual one It IS now more than a vear and a half 
since these preparations ha\e been put on the market 
To prevent confusion, onh one preparation is manu¬ 


factured on a large scale this is gi\ en the name ® 
ovarialhormon folheulm, IMenformon 

Mentormon is now deln ered as a solution containing 
40 units per cubic centimeter But e\en the previous 
lower concentration (4 units per cubic centimeter) 
induced menstruation 111 a series of carefullj obser\ed 
cases of long standing amenorrhea, in other cases it 
failed We oursehes, not being dmiaans, think it 
premature to give statistical data about therapeutic suc¬ 
cesses, m view of the fact that only a short tune has 
elapsed since substantial daity doses of from AQ to 
120 mouse units were initiated It is the task of the 
practitioner to show what results may be obtained He 
has to solve the most important problem, that of dosage 
Endless theoretical discussions are possible but the deci¬ 
sion must rest on the results of expenments m human 
beings At present, it is our opinion that doses of 
between SO and 800 mouse units may prove satisfac¬ 
tory, although Lowe advocates still larger amounts 
Our opinion is based on the fact that the increase in 
the size of the uterus as shown in figures 1 and 2 was 



Fig 7—Genital organs m male rats each ueighing ICO Gm left 
organs of control animal given injections of sodium chloride solution 
right organs of rat gi\en 60 mouse units of Menformon daily for four 
weeks 

obtained in a dog of 4 5 Kg with 30 mouse units daily, 
and m rabbits of 600 Gm wuth 5 mouse units, although 
jirobably the 30 mouse units are not 3 et the limit dose 
for such a dog But eien if it should prove necessary 
in clinical practice to gu e much larger doses than those 
mentioned, this may be done without any fear, for even 
\ery large doses ( 2,000 mouse units administered intra¬ 
venously to a dog) are completely harmless More¬ 
over, these may be repeated ad infinitum, a fact of the 
utmost imjxirtance in substitution therapy It is just 
the merit of such a viater}, limpid solution containing 
only traces of organic matter, that m contrast with 
colloidal or even oil}' solutions it is resorbed at once on 
subcutaneous injection without leaving any troublesome 
residue 

CO XCLL SIGNS 

In answer to tlie demand of Graves for exactl)' 
standardized ovarian honnone, we would recommend 
the standardized, limpid, watcrv solution of Menfor¬ 
mon, whose preparation and development is essentially 
babcd on the American discoveries Menformon has 

6 Manufacturer Organon Limited Oss (Netherlands) and Degewop 
Limited Berlin (Germanj) 











1172 


HEREDITARY EDEMA—MILROY 


Jour A M A 
Oct 20 1928 


been m clinical use for two years and a half and for 
two years it has been available commercially m Europe 
The degree of purity obtained in preparations of Men- 
formon is already considerable (0 0008 mg per mouse 
unit m the best preparations) Other points of impor¬ 
tance are its solubility in water and its power to dialyze 
through membianes and to resist various agents On 
the biologic side, the most remarkable facts are that 
Menformon is able to produce tiue estrus in castrated 
immature or senile rodents, to induce growth of the 
juvenile uterus in all species of mammals observed up 
to this moment, and to cause development of the secre¬ 
tory as well as that of the external parts of the mammae 
not only m females but also in males, whether these 
are castrated or normal Further, Menformon spe¬ 
cifically increases metabolism only m female, and not 
m male castrates, it has an antimascuhne effect m 
decreasing the velocity of development of the sexual 
organs m young male animals and in reducing the size 
of these organs in adult males 

Its occurrence m the blood and urine opens up the 
possibility of computing a hormone balance for various 



Fig 8 —Kymograph tracing showing respiration and carotid blood 
pressure in 3 Kg dog under ether narcosis 


individuals Another interesting feature is its pres¬ 
ence m small amounts in the testes and in urine of 
normal men 

In view of its perfect harmlessness even when large 
doses are injected intravenously (up to 2,000 mouse 
units m dogs), we felt justified in advising the use of 
Menformon in clinical practice, it may be administered 
subcutaneously as often as required, as clinical expe¬ 
rience has shown that this method of administration is 
devoid of danger 

Polderweg 20 b/d Linnaeusstraat, October, 1927 


Cancer —Cancer of the stomach is not often cured The 
disease can be remo^ed, and recrudescence pre\ented, only by 
surgical treatment The limits of surgical removal ha\e now 
been reached, for the whole organ has been extirpated, togetlier 
with the Ijmphatic glands attached to it No further extension 
of operatne methods is possible The conclusion, therefore, is 
me^ itable that it is to the earlier recognition of the disease that 
we must now direct attention The problem, that is to say, is 
here the same as it is elsewhere to discover the earliest signs 
and s\mptoms of various diseases, so that medical or surgical 
treatment ma> arrest their course and perhaps, disclose to us 
the clue to their origins, and enable us at last to prevent their 
incidence—Alotmhan, Berkeley Cancer of the Stomach, 
Practitioner September, 1928 


CHRONIC HEREDITARY EDEMA 
MICRO Y'S DISEASE* 

W F MILROY, MD 

OMAHA 

The condition now under consideration was first 
designated by my name by Sir William Osier, m his 
work on the practice of medicine The original account 
of the disease was published m 1892 under the title 
“An Undescribed Variety of Hereditary Oedema ” ^ 
Six years later Henry Meige, m France, published an 
account of similar cases In France and other conti¬ 
nental countries the condition is sometimes called 
“Meige’s disease ” 

My paper gave a definite account of twenty-two 
occurrences of this edema m six generations of a family 
consisting of ninety-seven persons Not long ago it 
occurred to me that, thirty-five years having elapsed, a 
new generation of this family had been arriving and it 
would be interesting to learn whether the family pecu¬ 
liarity was still persisting After a rather prolonged 
effort in a follow-up investigation, I found it impossible 
to secure complete and dependable data However, I 
located thirty additional descendants of the family, in 
the fifth, sixth and seventh generations Of these only 
two exhibited the family edema and they were both 
children of my original patient It is obvious that the 
disease is disappearing from this family, quite possibly 
by reason of attenuation of the taint through marriage 
with normal persons 

Briefly stated, chronic hereditary edema consists in a 
firm edema It is limited m extent to the toes or to a 
part or the whole of one or both feet, or of one or both 
legs It never extends above Poupart’s ligament It 
IS not painful or tender and is without constitutional 
symptoms It arises from no apparent cause Heredi¬ 
tary transmission is conspicuous in its behavior The 
edema is permanent, although it subsides to some extent 
by rest in bed It occurs in both sexes It is not 
inimical to long life, as shown, for example, in the 
family that I observed At the time of my report, four 
of those in the third generation, subjects of the edema, 
were m good health at the respective ages of 82, 75, 
73 and 66 

Since this disease was brought to the attention of the 
profession its occurrence m a fairly large number of 
families has been reported by different physicians 
Such essential characteristics of the disease as have been 
mentioned are observed in all of these families But, 
as m very many respects the individuals m families 
resemble one another but differ from other families, 
so we find variations in detail in reports of these cases 
The fact is that each writer has obseiwed only one fam¬ 
ily, which he is describing, and it would be rather sur¬ 
prising if all repoits were identical in every particular 
The age of the individual at which the swelling first 
appears is one of the variations noted In twenty-one 
of the twenty-two cases in my family the edema was 
present at birth Meige’s cases numbered eight affected 
persons in four generations He laid stress on the 
development of the edema at puberty Hope and 
French reported thirteen cases out of forty-two persons 
traced in five generations In infancy, through child¬ 
hood to early manhood, the edema first appeared in 

* Read before the Section on Practice of "Medicine at the Seventy 
Ninth Annual Session of the American Medical Association Minneapolis 
June 13 1928 

1 Milroy W F An Undescribed Variety of Hereditary Oedema 
New lork M J "No^ 5 1892 
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these cases Never was it congenital H D Rolleston 
has given an account of three patients who first devel¬ 
oped the edema at about the time of puberty 

Hope and French “ describe another inconstant mani¬ 
festation of the disease, which they call “acute attacks,” 
which complicated most of their thirteen cases to a 
greater or less extent These are so remarkable that 

I quote as an ex¬ 
ample their account 
of the onset of one 
of them 

The second “acute 
attack” began on June 
10, 1904 At 6 a m 
the patient had a 
severe fit of shivering 
which lasted an hour 
and a half She then 
vomited four times at 
short intervals, after 
which she became very- 
hot and experienced 
sesere, continuous pain 
down her right thigh 
and leg from Pou- 
part’s ligament to the 
ankle Her tempera¬ 
ture was 104 F, her 
pulse rate 126 and her 
respiration rate 52 per 
minute The right 
thigh, leg and foot, 
beginning sharply at 
Poupart’s ligament, 
were red, enormously 
swollen, very hot to 
the touch, painful, and 
so tender that any 
pressure that could be 
borne failed to cause 
any pitting The left 
thigh and leg felt hot 
also but they were neither red nor painful and the swelling of 
the left side was only such as had been present for years 
There were no abnormal physical signs m the lungs or m the 
abdomen The only abnafinal physical sign noted m the heart 
was a faint blowing systolic murmur, which was heard both 
at the impulse and at the base, it was thought not to indicate 
any lalvular disease 

The duration of one of these attacks is from two or 
three days to a week While the patient may seem to 
be desperately sick, so far as knotvn the attack has 
never been fatal Nothing has been discovered as to 
the exciting cause of these attacks They occur abso¬ 
lutely without rule or order The attack may be 
repeated every few weeks or at intervals of months or 
years The patient may have had the stvellmg for a 
few months or a few years or a great number of years 
before the first acute attack occurs After the patient 
has had the attacks repeatedly for a long time they may 
permanently cease, while the patient, still retaining the 
swelling, lives for many years enjoying the best ot 
health Other observers have related the occurrence 
of similar acute attacks However, among the twenty- 
two cases in my family and the eight cases in the family 
of klcige, the three of Rolleston and others recorded, 
such attacks ivere unknown The relation between the 
edema and the acute attacks is a mistery 

In the Hope and Trench family were discovered two 
feebleminded persons, two epileptic patients, a case of 
acute mama and a dipsomaniac Others have noted 



epilepsy in the family in which the trophedema was 
found These observations have suggested a bad ner¬ 
vous make-up as a predisposing cause of the edema 
On the contrary. Dr F C Hutchins ‘of Cleveland, 
writing to me of two cases under her care, mother and 
daughter, the last two of four generations, remarked 
that they are very bright, progressive women The 
mother was 83 years of age The family of whom I 
have written are certainly to be rated above the a\ erage 
intellectually, and their longevity indicates robust health 
I have, of course, no intimate information as to most 
of the 127 individuals included in my studies I have 
knowledge, however, of five of them, notable in this 
connection The gentleman with whom I first came 
in contact is a missionary who has for a great many 
years held a responsible position m Burma Another 
member of the family, now deceased, was a clergyman 
of prominence in Florida A third was a member of 
the House of Representatives of the United States 
Another was a member of the United States Senate 
and a fifth was a fine old physician whom I met in 
Chicago, with bandaged legs at the age of about 
80 years He had been a surgeon in the U S Navy 
during the Civil War It is my opinion that neither 
arrested mental development nor a feeble or perverted 
nervous system is an etiologic factor in this trophedema 
Nor does the edema induce enfeebled physical develop¬ 
ment The following is from a letter from my original 
patient His missionary station is in the mountains of 



Tiff 2 —PatJcnt s Jegs from the siJe 

Burma, a tropical country He is a man 6 feet 
(183 cm ) tajl weighing 175 pounds (794 Kg ) and is 
more than 65 years of age Writing he said 

During the last tvventj-five icars I have been able to do an 
amount of traveling on foot which I think most people who 
looked at mv feet would think impossible In a single day I 
have walked as many as 36 miles and that not on the level but 
up and down mountains over the roughest patl.s Sometimes 


2 noi>c V\ B and trench Herbert Quart J Med 1 1907 



1174 


HEREDITARY LDEMA—MILROY 


Jour A JI A 
Oct 20. 1928 


in mj touring I cover a \ertica! distance up and down of not 
lesJ than a mile and occasionally as much as 2 miles in a 
single day 

I could relate other illustrations of the physical fitness 
of these people 

Time prohibits discussion of the pathology of this 
disease I am not aware of an autopsj ever having been 
made in one of these cases My patient told me that 
he once remained several days in a Chicago hospital 
for the purpose of having a section of his skin removed 
and examined The result was nil Fernando Rietti ^ 
published an extensive paper m 1924 m which he said 

Our knowledge of the etiology of Meige’s chronic troph¬ 
edema IS exceedingly meager Some congenital as well as 
some acquired cases of the condition have been noticed, the 
latter being mostly secondary to infectious diseases A number 
of theories—nervous, lymphatic, vascular and endocrine-sym¬ 
pathetic—have been advanced in an attempt to explain the 
pathogenesis of trophedema The author has observed four 
cases The author’s studies lead him to conclude that troph¬ 
edema, like other forms of edema, depends on changes of the 



Fig 3 —Appearance of foot 


various colloids of the body in respect to viscosity and dis¬ 
persibility, such changes might result from alteration m the 
function of endocrine organs, particularly the thyroid Exten¬ 
sive and repeated investigations conducted by the author, on 
one of the patients in this series, showed that there actually 
did exist a condition of diminished ability to disperse on the 
part of the colloids in blood serum (accelerated Kotmann 
reaction) as well as increased concentration of hydrophil 
colloids (too high viscosity of the serum as compared with 
the protein concentration determined by means of Pulfrich’s 
refractometer) In the case studied by the author, further¬ 
more there was marked alteration in the normal ratio between 
serum albumin and serum globulin, the latter fraction being by 
far the higher of the two 

Howev'er, it seems probable that there is a local cause 
for the edema This might be venous obstruction or 
thrombosis, lymphatic obstruction, or an error in the 
activit) of the blood vessels or lymphatics dependent 
on a perverted nerv'e supplj 

Rav naud’s disease, urticaria and angioneurotic edema. 
It IS believed, owe their strange existence to vasomotor 
neuroses These differ clinically in essential particulars 
ilav not other apparently wholly different and extraor- 

^ Rtetti Fernando Chronic Trophedema of Metee (Meige s Disease 
Milro> s Disease) Pohclmico ai a20 (Oct ) 60S (No\ ) 1924 


dinary manifestations of vasomotor activity occur? It 
seems very possible that this trophedema is closely allied 
to the other conditions just named and is another whim 
of the vasomotor system 

All sorts of internal remedies and local treatment for 
the cure of this condition have been tried without any 
benefit whatever The treatment of the “acute attacks’’ 
is symptomatic and palliative For the edema, firm sup¬ 
port by bandage or other appliance is of great value * 
468 Brandeis Theater Building 


ABSTRACT OF DISCUSSION 

Ds Waltek L Biersivc, Des Moines, Iowa We are all 
impressed with the historical significance of this presentation 
by Dr Milroy, to publish an original clinical observation in 
November, 1892, and then, after a period of more than thirty- 
five years, to present the subsequent history of the original 
patient is rather unique in medical contributions The original 
character of this observation was appreciated by Delafield, 
Welsh and Osier, who gave it the name of Milroy’s disease 
by which it has since been generally known m English medical 
literature In the reports of further cases, made by Meige, 
Rolleston, Hope and French, Painter and Bean, and by Higgins, 
m 1927, the essential cljmcal characteristics have been main¬ 
tained as originally described bv Dr Milroy, and the later 
observers all recognized its familial and hereditary character 
The interesting observation is made by Dr Milroy that it 
appears to become attenuated, occurring less frequently m 
subsequent generations, which suggests that marriage with 
normal persons is gradually weakening the original hereditary 
taint The characteristic edema is generally localized in the 
legs, yet there are no demonstrable signs of venous or Ijmphatic 
obstruction Structural changes in other circulation have not 
been described Apparently it does not have a constitutional 
cause This painless swelling, while usually observed at birth, 
has m a few instances first appeared at pubert), or in early 
adult years It is generally continuous, with a tendency to 
increase in extent An endocrine origin has been considered. 
Osier was inclined to regard the disease as being closely 
related to the vasomotor disorders Rolleston and later writers 
favor this view The acute attacks that have been described 
bj French are very suggestive of an intermittent vasomotor 
disturbance This periodicity bears a close resemblance to the 
disorder referred to as intermittent hydrarthrosis Like Milroy’s 
disease, it is familial and hereditary in character, and with its 
periodic swellings of joints, beginning at birth or at the age 
of puberty and continuing through life, it closely resembles 
a vasomotor disorder That chronic hereditary edema, or 
Milroj's disease, is a distinct clinical entity has been well 
established It is therefore a matter of congratulation that the 
original author could come before this section and again present 
his original case with subsequent historical data This reflects 
great credit on American medicine and will always form a 
distinct contribution to our knowledge of the subject 

Dr Robert H Halsev, New York I have not seen a 
case of this type of disease There are, however, five points 
which seem worthy ot study In the first place, we might 
study what is called the epidemiology of the disease, such as 
the time of its occurrence, the age, sex and relationship, and 
the chief symptoms, including those accompanying the chief 
symptoms, which might be called complicating sjmptoms Such 
a study should add something definite to tlie hereditary aspects 
of the disease The second point would be to study more 
carefully the other hereditary conditions in the same patients, 
such as bronchial asthma, hay-fever, vasomotor rhinitis, angio¬ 
neurotic edema and eczema, and whether there were certain 
types df skin or mucous membrane reaction, for these con¬ 
ditions and reactions are said to be hereditarj Conditions of 
this kind might well be present with the tjpe known as chronic 
edema We have not jet seen m the literature of the reported 
cases that there is a real mendehan, or biologic, hereditary 
relation That does not exclude, of course, the possibility that 

4 The jiajicr of W B Hope and Herbert French (Quart J Med 1, 
1907) so far as I am aware is the most thorough study of this subject 
m the English language A bibliography is gi\cn ni that paper 
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there may be The third point would be the evammation of 
the basal metabolic rate in every case to determine whether 
It IS above or below what is established as the normal rate 
The fourth point should be the study of the presence of epi¬ 
dermal wheal formation to determine the vascular permeability 
of these persons These two may be different Finally we 
should follow out the suggestions in the work that is being done 
on the thalamic function to determine whether the trophic centers 
in the thalamus have control over these conditions which are so 
definitely defined as bilateral conditions 
Dk W F kliLROY, Omaha I shall mention one point 
which was brought to my notice by a reference to a case 
reported by Dr A F Slotmann of Kiev, Russia The diag¬ 
nosis was chronic trophedema (Meige’s disease, klilroy’s disease) 
of the face, intercurrent with menstruation I requested from 
Dr Slotmann full information in reference to his case and 
since the completion of my paper I have received a reprint of 
his article together with his comments The patient was a 
young woman The report detailed a most exhaustive scien¬ 
tific study of her condition, which I have not time to relate 
A dermoid cyst of the right ovary, tuberculosis of the apex of 
the right lung and chronic inflammation of all the sinuses of 
the face were found The patient suffered periodic attacks 
resembling the condition of w'hich we have been speaking, but 
located only in the face I am not prepared to say whether 
or not the pathologic condition underlying this case is the 
same as that in the disease which is the subject of this paper 
It would appear not incredible that one or more of the other 
pathologic conditions present might have an etiologic relation 
to this swelling of the face At any rate, barring the swelling 
practically all of the essential characteristics of the disease, as 
we have known it, were absent It may be when we have 
learned how to account for the various manifestations of the 
disease as we have known it in the lower extremities that we 
shall be able to recogiiue the same condition if found in other 
parts of the body 

TUBERCULOSIS OF BARTHOLIN’S 
GLAND * 

WILLIAM D FULLERTON, MD 

CLEVELAXD 

Tuberculosis of the external female genitalia is 
uncommon, especially when compared to the frequency 
with which such infection is found in the fallopian 
tubes, approximately 7 per cent of which, when removed 
for inflammatory conditions, show tuberculosis on 
careful microscopic examination 

When the external genitalia are tuberculous, the 
lesion IS usually superficial, involving only the skin or 
mucous surfaces, or both The vagina is relatively 
immune and the urethea, even m the presence of an 
advanced involvement of kidney and bladder, is verv 
rarely affected 

Inflammation and suppuration of Bartholin’s gland 
IS so common, and so frequenth due to the gonococcus, 
that such a reaction is often taken as pnma facie evi¬ 
dence of a gonorrheal infection Infection of this gland 
IS caused bv organisms other than the gonococcus, and 
I have seen quite a few such examples ilarked 
injustice may be done any woman with Bartholinitis 
m making a diagnosis of gonorrhea, unless the 
gonococcus IS recovered from the gland or elsewhere 
from the genitalia 

Tuberculosis of Bartholin s gland unquestionabh 
does occur, though it is rarelj recognized and probably 
often overlooked In 1925, Gordon reported a case 

*■ Trom the gj-nccologic services of the Lakeside and University 
hospitals 

_ I Cordon T \\ Pnraarv Tuberculosis of Bartholin s Gland 
JAM \ S4 1S22 (June 13) 192o 


of his own and cited two others, one each by Nogues • 
and Lecene,^ reported m 1906 and m 1909, respectively 
I have beat unable to find any reference to other cases, 
either before or since 1925 Bland ^ refers to strepto¬ 
coccus, staphylococcus and Bacdltts coli mtections of 
Bartholin’s gland, and states that bilateral suppuration 
highly suggests gonorrhea, though he has seen such 
condition due to the colon bacillus m virgins Graves ® 
says that infection rarely occurs by organisms other 
than the gonococcus, and that an infection is almost an 
unmistakable stigma of gonorrhea Kelly *’ cites 
Gordon’s case and reproduces his excellent illustrations 

In view of the rarity ot this condition, and in order 
to stimulate more careful observation and diagnosis of 
common lesions, I have felt that the following case is 
worthy of reporting 

REPORT or CASE 

A white woman, aged 21, unmarried, seen through the courtesy 
of Dr Joseph Placak, who had had her under observation a 
>ear for a slight!} active pulmonary tuberculosis complained 
of a leukorrheal discharge and soreness of the vulva For the 
past six weeks there had been some diarrhea, the bowels moving 



from four to six times daily, and the stool containing some 
mucus About nine months previously, there had been a painful 
swelling on the left side of the vulva which, after two months, 
had ruptured spontaneously and gradually healed 
The further past history was unimportant The menstrual 
periods began at 15, and were somewhat irregular, occurring 
every four to six weeks, with a moderate flow for five dajs, 
accompanied bj some dj smeiiorrhca 

At phjsical examination the patient appeared rather poo"l> 
nourished, apprehensive and nervous Dr Placak cxaimiitd the 
thoracic region and reported as follows fht chest was fa r!> 
broad and deep Respiratory excursion was limited on the left 
side Vocal resonance was diminished over the upper right side 
and a trifle increased over the upper left anterior portion 
Over the upper lobe the breathing was sharpened, with pro¬ 
longed expiration on the right side Over the upper left lobe 
breathing was bronchovesicular accompanied by fine moist rales 
There were no clinical manifestations of cavit> The note in the 
posterior supraclavicular and niterscapular regions was short 
and high pitched After expiratory cough there were many fine 

2 Xogues Vnn d mal tj org gcii unn IS -121 1906 

3 I ccenc P jVnn de (ontc et dobs! 6 77 1909 

4 Bland P B Gjnccologj Philadelphia F A Davis Company 
1924 

a Graves V\' P G>nccology cd 3 Philadelphia VV^ B Saunde 
Companj 1923 

6 Kklly H A. Gjnccoloaj Xevv Vork D Appleton iSL Co 1923 
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moist rales After coughing there were a few fine moist rales 
at the right base 

The further physical examination was negative, except for the 
pelvis There were two slightly enlarged and somewhat sensitive 
glands in the right groin The vulva was covered with a mod¬ 
erate amount oi rather thin, grayish brown discharge There 
was evidence of acute inflammation In the region of the right 
Bartholin gland, a slightly indurated area about 1 5 cm in 
diameter, which was slightly sensitive, could be detected on deep 



Fig 2 —A solitary tubercle with diffuse round cell infiltration cndo 
thelial proliferation not so marked as m figure 1 very large giant cell 
centrally located 


palpation No discharge from the duct could be expressed The 
hymen was unruptured and precluded a vaginal examination 
Local cleanliness and a daily douche were recommended 
Two weeks later moderate swelling had occurred in the lower 
part of the right labium majus, accompanied by considerable 
discomfort This swelling and the discomfort decreased before 
the patient was seen by a physician, but the discharge increased 
When examined at this time the orifice of the right gland 
emitted a free discharge, which was thin, light brown and 
watery Smears and cultures showed only the colon bacillus 
The temperature was 37 C the pulse, 90, the white blood 
count 9,600, and the hemoglobin, 85 per cent The urine was 
normal and, with the stools, did not show any tubercle bacilli 
The unusual character of the discharge, the absence of any 
sign of inflammation, the laboratory observations, the probable 
presence of tuberculosis in the lungs, and possibly in the bowel, 
and the virginal state of the patient all led to the provisional 
diagnosis of a possible tuberculous infection of Bartholin’s gland, 
and excision was recommended 

Under nitrous oxide anesthesia, a thorough bimanual exami¬ 
nation of the pelvis was negative In the region of the left 
Bartholin gland a small induration 1 by 0 S cm was palpated 
No secretion could be expressed from the duct On the right 
a small amount of the discharge described was expressed from 
the duct and a slightly indurated area 1 5 cm in diameter pal¬ 
pated There were none of the usual signs of acute inflammation 
By means of a blunt needle the duct on the right side was 
easily injected with a solution of methjlene blue (methyl- 
thionine chloride, U S P ) This materially aided in subse¬ 
quently identfjmg the gland tissue Incision was made through 
the skin surface over the induration, and free excision of the 
friable, slightlj necrotic mass of tissue was easily accomplished 
The wound was closed from the bottom with chromic sutures 
and a rubber wick was left in the lower angle of the incision 
A thorough search was made, but no association or connection 
with the bowel could be detected Healing was by first intention 
and after two weeks onlj a slight scar could be seen 

The pathologic report by Dr R L Cox was as follows 
The sections showed fragments of fibrous connective tissue 
v^hich were characterized bv rich infiltration of endothelial cells 
and Ij mphocj tes The latter frequently appeared as rather large 
focal aggregations and were also frequently arranged periph 
erallj around areas in which was seen marked endothelial 


cell proliferation In these areas of endothelial cell proliferation 
were observed numerous giant cells of the Langhans type In 
one section of the tissue was seen a fairly large focal aggre 
gation of polymorphonuclear leukocytes 

The accompanjing illustrations, slightly reduced from photo 
micrographs, with a magnification of 80 diameters, show well 
the typical tubercle formation with slight secondary infection 

SUMMARY 

This case and the other three cases reported show 
that tuberculosis of Bartholin’s gland does occur, either 
as a primary condition or secondary to tuberculosis 
elsewhere The chronicity of the condition, the absence 
of the usual signs of acute inflammation, the thin 
watery, clear or brownish discharge and the absence of 
gonorrheal infection all suggest that the infection is 
tuberculous 

1510 Keith Building 

CHANGING CONCEPTIONS OF CHRONIC 
ULCERATIVE COLITIS * 

J ARNOLD BARGEN, MD 

ROCHESTER, MINN 

The clinical signs and symptoms of chronic ulcerative 
colitis include a history of frequent rectal discharges of 
blood, pus and mucus, mixed with feces of variable con¬ 
sistency, depending in a large measure on the extent to 
which the colon is involved The ulceration usually 
begins in the rectum and spreads upward eventually to 
involve the entire colon It may, however, affect any 
part of the colon and occasionally several parts of the 
colon Early in the course of the disease, or at a tune 
when the rectum and rectosigmoid only are aftected, 
the stools may be scybalous and surrounded by or 
mixed with blood, there will also be frequent passages 
of shreds of bloody pus and mucus, with great desire 
to strain, and occa¬ 
sionally with grip¬ 
ing pain and tenes¬ 
mus When all or 
most of the colon 
is involved, the 
stools are liquid or 
mushy and nuxed 
with mucus, blood 
and pus Grueling 
cramps are not un¬ 
common Distress 
from gas, griping 
and various sensa¬ 
tions along the 
course of the colon 
are often expeii- 
enced A peculiar 
gray pallor is com¬ 
mon, and varying 
degrees of anemia 
exist In the se¬ 
verer cases a morbid body odor prevails An anxious, 
rather hopeless facial expression is not uncommon 
The patient’s lack of bowel control with the feeling 
that he must remain near a lavatory may account for 
some of this Much weight may be lost 

* From the Division of Medicine Jlayo Clinic 

* Read before the Section on Castro Enterology and Proctology at the 
Seventj I^mth Annual Session of the American Medical Association 
Minneapolis June IS 1928 
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A septic type of fever occurs in the severe fulminat¬ 
ing cases, although a slight elevation of temperature is 
common m chronic cases Wild leukocytosis, with 
polymorphonuclear leukocytes predominating, is the 
rule Depleting chronic invalidism occurs rather early 
m the disease 

ETIOLOGY 

In 1924 It was suggested ^ that a diplostreptococcus of 
definite morphologic, cultuial and biologic properties is 
an important factor in the causation of certain cases of 
chronic ulcerative colitis Later studies ^ have confirmed 
this and have established this organism as the etiologic 
agent of a definite disease entity (fig 1) 

In 189 cases of chronic ulcerative colitis, the dip- 
lococcus was isolated m pure culture With these 
strains 459 healthy rabbits were injected intravenously 
Evidence of the disease from marked diarrhea to exten¬ 
sive hemorrhages and severe ulceration of the colon 
developed in 268 rabbits 

In ninety-eight consecutive control cases in which 
proctoscopic examinations were made and in which the 
mucosa of the bowel was normal, diplococci in some 
essentials like those found in cases of chronic ulcerative 
colitis were isolated from sixteen Six of these strains 
were agglutinated by the immune horse serum used 
diagnostically and therapeutically, only four produced 
lesions in animals These lesions were in the form of a 
few minute, disseminated hemorrhages in the colon 

Other strains of streptococci were frequently isolated 
None produced lesions m rabbits similar to those 
descnbed 

Rosenow,* Nickel, Meisser, Hufford, Cook and 
others, working along similar lines, with similar cultural 
methods in conditions other than chronic ulcerative 
Colitis with other strains of streptococci in the same 
laboratory, during the same period, with animals from 
the same common stock, induced lesions in the colon 
only in rare instances (not more than 2 per cent) The 
work of Torrey,® Jones,* Soper,® Pansier,® de Bere,’ 
MacNaughton,® Santee,® Portis,*® Chisholm** and 
others has not only confirmed the foregoing but has 
added definite data to the knowledge of the etiology of 
this infection 

The finding of the diplostreptococcus by blood cul¬ 
ture in five patients during the last eighteen months 
seems of utmost significance Crohn *® recently reported 
before the American Gastro-Enterological Association 
similar observations in two cases of chronic ulcerative 
colitis 

The significance of distant foci of infection in relation 
to the etiology of chronic ulcerative colitis cannot be 


1 Bargen J A E\perimental Studies on the Etiology of Chronic 
Ulcerative Colitis J A M A S3 332 336 (Aug 2) 1924 The Treat 
meat of Chronic Ulcerative Colitis Minnesota Med 10 689 694 (Nov ) 

1927 The ^^edlcaI Management of Chronic Ulcerative Colitis Tr Am 
Gastroenterol A 1927 pp 145 159 

2 Rosenou E C Studies on Elective Localization Focal Infection 

With Special Reference to Oral Sepsis J Dent Research 1 205 268 1919 

3 Torrey J C Bacteriology of the Human Colon with Particular 
Reference to Ulcerative Colitis Tr Am Castro Entcrol A 1927 pp 
229 135 

4 Jones D F The Surgical Treatment of Chronic Ulcerative Colitis 
Tr Am Castro Entcrol A 1927 pp 172 179 

5 Soper H W Chronic Ulcerative Colitis Ann Int Med 1 313 
350 (Nov ) 1927 

6 Fansler W A Chronic Ulcerative Colitis M T *1 Rec 12G 

427 430 (Oct S) 1927 

7 Dc Bere C J Chrome Ulcerative Colitis Tr North Chicago Med 
Soc 1928 to he published 

S MacNaughton E Bactenologic Studies in Chrome IJcerative 
Cohns Canad M A J IS 568 (Maj) 192S 

I Santee H E Ulcerative Colitis Ann Surg ST 704 710 (Maj) 

1928 

® Diagnosis and Treatment of Nonspecific i Icera 

tue Colitis Illinois M J 51 Ill 115 (Feb) 1927 

II CliiUiolni A J S>niptoniatolog> and Treatment in Chronic LIccr 
atne Colitis Colorado Med 25 28 31 (Jan) 1928 

12 Crohn B 11 Tr Am Gastro-Entcrol A. to be published 1928 


overrated Predisposing factors for the disease indude 
upper respiratory infections, dental and tonsillar sepsis, 
ovenvork, lowering of resistance to infection in any 
way, and other bowel infections 

Most German writers, until recently, have considered 
chronic ulcerative colitis as a nonspecific ulceration of 
the colon Schur *® in 1927 expressed the belief that it 
was a definite disease entity American writers ivith 
considerable experience in caring for such patients and 
who use the proctoscope expertly are convinced that 
chronic ulcerative colitis is an infectious disease due to 
a specific bacterium 

PATHOLOGY 

The proctoscopic examination gives the most impor¬ 
tant data m the diagnosis of chronic ulcerative colitis 
Buie** and otheis have described the Apical procto¬ 
scopic pictuie The appeal ance of the mucosa of the 



Fig 2—Tjpical roentgenograms by barium enema of colon in a case 
of chrome ulcerative colitis 


rectum and sigmoid m the four phases of the active 
period of the disease, namely hjperemia, edem i, mill iry 
abscesses and miliary ulcers, is not easily confused with 
that of any other known lesions of these structures 
Again, m the stage of remission or healing, the glazed, 
contracted, scarred and pitted mucosa is typical Granu 
lar ulceration, pitted scars, and contraction of the lumen 
of the bowel are pathognomonic proctoscopic signs 
The diffuse involvement of the wall of the bo\ el, 
mucosa, submucosa and even muscularis is a striking 
characteristic With other t}pes of ulceration the 
mucosa is normal between the ulcers In chronic 
ulcerative colitis mjnads of miliary abscesses and 
ulcers pepper the highly inflamed wall of the bowd 
Intense spasm and later scarring contraction produce 

H Schur H Ueber die Ursachen der Colitis ulcerosa und ibrc 
Bchandlung \\ len klm Wclmschr 40 756 759 1927 

14 Buie r A Chrome LJcerative Colitis JAMA ST 1271 1274 
(Oct 16} 1926 Differential Diagnosis of Amebic D>scntery and Cliro iic 
ulcerative Colitis by ProctOi>conjc Examinations Surg Gyncc. Obst, 
4C 213 21a (Feb) 1923 
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the characteristic deformity shown m the roentgeno¬ 
gram of a narrowed, nonhaustrated shortened colon 
(figs 2 and 3) Even if only portions of the colon 
are affected the involvement is diffuse, the entire wall 
being included 

After repeated exacerbations of the disease, the 
colon gradually becomes denuded of much or most of 



Fig 3 —A portion of the colon 

the mucosa, so that at necropsy it piesents islets of 
mucosa on which there are t}pical signs of the disease 
on a dense granulation tissue base and the whole wall 
IS very thick In the late stages of the disease, the 
lower portion of the ileum may be involved Micro¬ 
scopic sections of such a colon show a thick layer of 
granulation tissue between studs of inflamed mucous 
membrane and greatly thickened muscularis and mus- 
culaiis mucosae In tissue stained for bacteria by the 
Rosenow-Gram-Weigert method, myriads of diplococci 
may be seen (figs 4 and 5) 

COMPLICATIONS AND SEQUELAE 

The serious complications of chronic ulcerative colitis 
include, occasionallj^ superimposed malignant neo¬ 
plasms of the islets of mucosa and extensive ulceration 
The records of the j\Iayo Clinic show that twenty such 

cases were ob¬ 
served from 1916 
to 1927, inclusive 
Polyposis occurs 
commonly enough 
to be of consider¬ 
able concern Lo¬ 
gan noted It in 
nineteen of 117 
cases, later it avas 
noted in taventy-six 
of 200 cases Per¬ 
foration of the 
colon and local or 
generalized perito¬ 
nitis constitute a 
serious menace 
Rectal stricture and 
perirectal abscess 

Fig 4—Section of wall of colon in a fistlda aSSOCl- 

case of chronic ulcerative colitis atCQ With chrOIllC 

ulcerative colitis 
tax the ingenuity of the clinician Hemorrhage, mesen¬ 
teric thrombosis, endocarditis, splenomegaly, tetany, 
sea ere anemia and arthritis occur often enough to 
require caution m the diagnosis and treatment 

la Logan A H Chronic Ulcerative Colitis A Revievv of One Hun 
dred and Seventeen Cases Vorthwest Med IS 1 9 (Jan.) 1919 



TREATMENT 

In the light of present knoavledge of the etiology of 
chronic ulcerative colitis, treatment must be directed 
toward immunization against the causative organism 
Early recognition of the disease is imperative Immu¬ 
nization IS attempted in two ways In the chronic case 
m which the reserve is not too greatly depleted, a 
vaccine is prepared by taking a culture of matenal 
obtained through the proctoscope The diplococcus of 
chronic ulcerative colitis is isolated, and repeated 
graduated doses of the diplococcus vaccine are admin¬ 
istered subcutaneously Such vaccination usually must 
be conducted over a period of months In the acute 
fulminating case, deep muscular injections of immune 
serum prepared according to the methods of Rosenow 
are given 

Another important factor in treatment, based on 
experimental evidence, is the removal of all possible 
distant foci of infection A third important factor in 
treatment is the diet In the acute case, liquids of 
high caloric value are given The diet is increased with 
the progress of the disease toward chronicity In the 
chronic case a high calory, high vitamin and relatively 
low residue diet is given 



Fjg 0 —Section stained for bacteria showing diplococci 


The value of mental hygiene in cases of chronic 
ulcerative colitis cannot be overemphasized A 
physician caring for these “toilet-stricken” patients 
spends much time encouraging them Rest in bed 
should be abandoned early Fresh air, sunshine and 
mental diversion aie valuable assets m the treatment 
It IS important to encourage the patient to eat, frequent 
weighing has its purpose 

In order temporal ily to reduce bowel emissions, bis¬ 
muth, kaolin and opium may be used Hot abdominal 
stupes and opiates occasionally become necessary 
because of cramps and tenesmus 

Arsenic given intravenously often aggravates the 
disease but given by mouth, in some such form as 
acetarsone, it is beneficial m selected cases In my 
experience irrigation of the colon with medicated solu¬ 
tions has yielded disappointing results In the excep¬ 
tional case, in which the simpler measures have not been 
successful, irrigation may be helpful The treatment of 
comphcations is in itself a problem Surgery rarely 
becomes necessary under the foregoing regimen 
Occasionally, in a resistant case in which the patient is 
failing progressively, ileostomy may be life saving 
Ileosigmoidostomy, except m those rare cases in which 
the rectum is not involved, cannot be too strenuously 
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condemned Cecostomy is of doubtful value If opera¬ 
tion IS performed it must be suitable for the indnidual 
case 

Table 1 shows the relative success obtained in the 
management of chronic ulcerative colitis in the Mayo 
Clinic during the last eight years Six hundred and 
fifty-five patients who had not previously reported at 

Table 1 —Rclalue Inacosc m Cases of Chrome Llceratuc 
Colitis Moitality* 


Mortality 


Medical Surgical 

. ^ . — ^ 


Year 

New 

Patients 

Sur 

gical 

Total 

Cases 

f 

Cases 

Per 

Cent 

Cases 

Per*' 

Cent 

1920 

50 

21 

11 

5 

170 

6 

28 6 

1921 

49 

12 

10 

4 

10 Q 

5 

42 0 

1922 

46 

19 

10 

7 

26 0 

3 

16 0 

1923 

57 

21 

14 

6 

17 0 

3 

38 0 

1924 

63 

20 

9 

6 

14 0 

3 

15 0 

1925 

102 

18 

17 

9 

10 0 

8 

44 0 

1926 

134 

19 

12 

4 

3 5 

8 

42 0 

1927 

154 

10 

H 

5 

3 4 

6 

60 0 


* The complete mortality list includes all deaths at the chnic or at 
home during these years The medical mortality is figured on the differ 
ence betiveen new cases and surgical cases The surgical mortality is 
figured according to the number of patients who were operated on and 
who died m Rochester In the last three years surgery has been used 
for complications and as a last resort 

the clinic piesented themselves for treatment in the 
years 1920 to 1927, inclusive My study was concen¬ 
trated on the cases observed in the years 1924, 1925 
and 1926, because vaccine therapy was begun m 1924 
and the cases m 1927 u ere too recent to be reported 

Of 231 patients receiving vaccine (table 2) in 1924, 
1925 and 1926, 168 answered a questionnaire sent to 
them m April, 1928, by saying that they felt “good,” 
“fine” or “excellent ” Forty others said that they were 
feeling “fair ” One hundred and eight of the senes 
were entirely free from bowel symptoms Sixty-seven 
said that they were “75 per cent or more” better, twenty- 
seven said they were “50 per cent” better Thus 79 
per cent of the patients had received definite benefit and 
69 per cent were restored to their ordinary usefulness 
Seven others said that they were “25 per cent” better, 
and eleven were not improved Eleven did not respond 
to the questionnaire 

For a period of approximately two years vaccine 
prepared from a number of typical strains of the dip- 
lococcus of chronic ulcerative colitis has been sent on 


Table 2—Medical Cases m 1924 1925 and 1926* 





Per 

Condition of Bowel 

Cases 

Condition of Patient 

Cent 

Free from symptoms 

108 } 

Clinically well 

69 

Improved 75 to 90 per cent 

67 J 

Improved 50 per cent 

27 

Improved 50 per cent 

10 

Improved 25 per cent 

7 


Ivo benefit 

U 



Not heard from 

11 



Dead 

19 



Total 

250 




* Results of medical treatment m 250 cases ot chronic ulcerative 
colitis from sixteen to fifty two months after the beginning of treatment. 


request from the Ma}© Clinic to physicians who sub¬ 
mitted proctoscopic and roentgenologic data in regard 
to their patients before the vaccine was sent During 
the last month a brief report on their results was 
requested Sixty-three physicians who had treated 
ninety-one patients replied Of the ninety-one patients, 
fifty-two (57 per cent) w'ere well, twenty-seven were 
markedly improied, and twehe had not been benefited 


mortality 

The ninety-four deaths (table 3) occurred m cases 
in which a diagnosis of chronic ulceratue colitis had 
been made in the ilayo Clinic in the last eight years 
The patients died either while under treatment at the 
clinic or at home as a direct result of the disease, its 
complications or other intercurrent diseases 

COAIMEXT 

The e\ idence at hand indicates that chronic ulceratn e 
colitis IS an infectious disease due to a diplostreptococcus 
of characteristic morphologic and biologic properties 
That It IS a definite disease entity is no longer open 
to question 

The plea for early recognition of the disease, for the 
use of the proctoscope in all cases of rectal bleeding 
and for careful roentgenologic investigation by the 
barium enema m suspected cases of ulceration ot the 
colon should be emphasized In this way the disease 

Table 3—Causes of R iiiety-Foiir Deaths in Cases of Chioiiic 
UlcciatiVL Colitis (1920 to 1927 Inclusion) 


Surgical 

Ileostomy general peritonitis 11 

Ileostomy emaciation progres 

sue failure 3 

Ileostomy surgical shock 2 

Ileostomy hemorrbige 1 

Ileostomy pulmonary embolism 2 
Ileostomy carcinoma 2 

Ileostomy pulmonary abscesses 1 
Ileostomy perforated duodenal 

ulcer general peritonitis 1 

Ileostomy colectomy pneu 
monia I 

Ileostomy carcinoma of pan 

creas pyelonephritis I 

Closure of ileostomy acute ex 
acerbation I 

Plastic on ileostomy pulmonary 
embolism 1 

Colostomy genera! peritonitis 3 

Colostomy carcinoma of rectum a 
Colostomy gangrenous broncho 

pneumonia 1 

lleosigmoidostomy peritonitis 6 

Ileosigmoidostomy lobar pneu 
monia 1 

Colectomy hemorrhage 1 

Cecostomy perilomtis I 

Appendicostomy acute cnUritis I 

Hysterectomy for milignant 
growth general peritonitis 1 

Total A7 


can be definitely distinguished from other tApes of 
ulceration of the colon and treatment can be instituted 
early, thus possibly a\oiding some ot the seiious com¬ 
plications 

The treatment of patients with chronic ulceratue 
colitis IS of Altai interest to all physicians It requires 
patience and careful obsenation OAer periods of months 
If the patients are not kept under constant surveillance, 
they drift from one phjsician to another and often land 
m the hands of quacks The treatment should be medi¬ 
cal primarily Surgery should be limited to complica¬ 
tions or should be a life-saAing measure for the patient 
Avho IS failing progressively or Avho fails to improAC 
after long continued treatment 


ABSTRACT OF DISCUSSION 
Dr Edward G Martin Detroit Dr Bargen’s eNpcnmental 
work and clinical observations should be accepted, at least 
until tliej are disproved, since thej offer the most tangible 
hope that has been afforded us In our laboratory at the 
Harper Hospital in Detroit A\e have been able to recover a 
gram-positi\e diplococcus that we have called “Bargen's bug,” 
and at times we have found it in almost pure culture We 


Medical 

Influenzal pneumonia 
Acute ulcerative colitis perfora 
tion and peritonitis 
Progression of disease 
Lymphatic leukemia 
Lymphosarcoma 

Acute exacerbation hemorrhage 

Acute endocarditis 

Inanition 

Infectious purpura hemorrhage 

Acute ulcerative colitis mesen 
teric thrombosis 


Acute ulceratue colitis multi 
pie pulmonary abscesses I 

Ileostomy at clinic death at 
home later 9 | 

Carcinoma of stomach 1 ) 

Ileosigmoidostomy inanition six 
months later 1 


Died at home cause not slated 16 


Total A7 


6 

3 

1 

1 

1 

1 



1 
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must look to experimental therapeutics and drugs for treat¬ 
ment rather than to vaccines, yet, again, I believe the technic 
of vaccine administration to be most essential Dr Bargen 
has mentioned several auxiliary methods of treatment that 
have been of value His vaccine report is encouraging if 
remissions can be eliminated Some recurrences seemed to 
depend on foci of infection that are present m the rectum, 
and particularly in tlie anus The anal region, that little part, 
an inch and a half long, that is commonly overlooked and 
obscured by instruments for examination, I believe harbors 
the infection quite commonlv, and Dr Bargen states that it 
begins low in the rectum and anus in about 97 per cent of the 
cases That has been my observation in the few cases I have 
seen We should be more careful m examinations to find anal 
crypts and to look for submucous tracts, anal papillae, small 
and large polypi, and abraded hemorrhoids, these are potent 
sources of retained infection 

Dr Frank Smithies, Chicago I regard persons with 
ulcerative colitis, ‘ spastic colitis” or “irritable colon as being, 
constitutionally, in the spasmophilic group To me, the recur¬ 
rences of their ailment represent the results of the ordinary 
“trigger mechanism” such as we are familiar with in asthma, 
croup and allied diseases The excitant of this trigger mech¬ 
anism may be psychic, dietetic or infectious or the result of 
direct irritation of the bowel by its contents This aspect of 
the ailment has not been studied sufficiently However, it 
should be studied because these patients, as Dr Bargen has 
pointed out, when under the most ideal regimens of treatment 
have recurrences Next, I regard the exhibition of pathologic 
conditions in the colon as localized allergic responses Tins 
allergic phenomenon should be emphasized, particularly in view 
of the common use of the phrase “immunization by vaccines” 
I consider that vaccines act as “desensitizers’ and not as 
"immunizers” I am not ready to admit that chronic ulcera¬ 
tive colitis IS caused only by the bacterium described by 
Dr Bargen I believe that I can describe a series of patients 
m whom the results of treatment without the employment of 
“specific” vaccines or serums have been just as satisfactory 
as were those which Dr Bargen has presented today Among 
my recent patients are some whom he and his associates have 
had under their care Now, how shall we define the term 
“cured” ^ We may alleviate certain motility defects and make 
patients comfortable by means of vaccines, diet, bismuth, irri¬ 
gations and phvsical and psychic rest, but in real instances 
of the disease there still remain organic injury, ulceration, 
fibrosis, malformation, obstruction and the like Hence, these 
persons, I think, are never possessed of a normally functioning 
colon Knowing this, we should be very careful not to promise 
too much I cannot subscribe to Dr Bargen’s point of view 
His vaccine has a place, but it cannot be classed as a specific 
curative agent for chronic ulcerative colitis 

Dr H W Soper, St Louis Laboratory studies of our 
cases of ulcerative colitis of the nonspecific type showed only 
a small proportion in which the Bargen organism could be 
positively identified In by far the greater number, nonhemo¬ 
lytic streptococci and Bacillus coh predominated, and all were 
treated with vaccine prepared from autogenous cultures In 
some of these, there was a striking improvement of a distress¬ 
ing symptom, but no definite change in the general condition 
The fact that recurrences are seen again and again suggests 
that immunity in this disease is either slight or transitory 
I believe that the best that can be done at present m non¬ 
specific ulcerative colitis is to treat its effects locally with 
antiseptics, astringents and stimulants by enemas, irrigations, 
instillations and topical applications through the proctoscope, 
not neglecting, of course, any constitutional treatment which 
has been found useful These promote drainage, remove prod¬ 
ucts of infection, prevent absorption of toxic material and 
make the patient more comfortable Aly experience has been 
that most of diese patients will in time be relieved Neverthe- 
le^s Dr Bargen is to be congratulated for his attempt to put 
the treatment of this serious disease on a scientific basis 
Dr Arthur A Lvxdsmax, New York Laboratory studies 
of our cases of nonspecific ulcerative colitis showed only a 
small proportion in which Dr Bargen’s bacillus could be 
identified In the larger number. Bacillus colt predominated. 


but regardless of this, they were treated with vaccine prepared 
from autogenous cultures In some of these there was a 
striking improvement of the most distressing symptoms but 
no definite change in the general condition Recurrences were 
seen again and again, and this suggests that immunity m this 
disease is slight or transitory The treatment of nonspecific 
ulcerative colitis which offers the best hope of relief m the 
present state of our knowledge seems to be the use of various 
antiseptics, astringents and stimulants by instillation, irrigation 
and topical application through the proctoscope This prevents 
absorption, promotes drainage and reduces toxic symptoms 
Any general measures, recent or old, based on an intelligent 
foundation should be given a fair trial It is my experience 
that, if these lines are followed, most of these cases will be 
relieved in time 

Dr Anthony Bassler, New York I agree with Dr Bargen 
that this disorder is mtectious, but I cannot subscribe to the 
theory that the gram-positive diplococcus is the agent in any 
generalized sense I ask Dr Bargen to explain what has hap¬ 
pened to the diplococcus in cases seen at postmortem m which 
there are no diplococci in the stools, and no diplococci in the 
submucosa, only streptococci being found I ask Dr Bargen 
to explain why it is that in 60 per cent of normal persons 
who do not have ulcerative colitis the gram-positive diplococcus 
IS recovered from the stools Why is it that in SOO vein taps 
m nonulcerative conditions for Kahn and Wassermann tests 
there were nine positive cultures of diplococcus and other 
organisms which I believe were derived from the intestinal 
canaP I subscribe to what Dr Smithies has said as to a 
constitutional factor Jlainly, however, I believe that we deal 
with a symbiotic bacteriologic factor which is the major 
etiologic factor This factor may be varied, and the inter- 
mittence of the symptoms of this disease can be explained 
on the basis of its peculiar pathologic manifestations If one 
studies each case long enough, one will find that m all there is a 
normal mucosa, then a congested mucosa at times, at other 
times a real inflammatory condition m the mucosa, and at 
other times ulceration It is not uncommon to find frank 
diarrhea during the simple phases of congestion and inflam¬ 
mation without ulceration There might even be distinct con¬ 
stipation with a great deal of ulceration at the time I think, 
as Dr Bargen does, that the condition is more a medical than 
a surgical problem, but I cannot agree that there is any specific 
reaction to anv worth while vaccine method, excepting possibly, 
as Dr Smithies has said, in a desensitizing sense 

Dr E H Drake, Portland, Maine I treated a patient with 
vaccines which Dr Bargen sent us I was unable to obtain a 
culture of the streptococcus from this patient because I did 
not have Dr Bargen's technic The patient was 30 years of 
age, and had been sick eighteen months when she entered the 
hospital She had a severe type, involving the entire colon, 
including the cecum, and she had lost 40 pounds (18 Kg) 
The patient was put on a varied diet without roughage, includ¬ 
ing all the vitamins Dr Bargen sent me some vaccine which 
I began to use when she had a temperature of 102 F, leuko¬ 
cytosis, and from fifteen to twenty stools daily She had 
already had her tonsils removed and had only a few remaining 
teeth that were normal on roentgen-ray examination During 
the course of the treatment, the fever subsided and the stools 
decreased in number until there were one or two a day 
Following the remission in temperature and the return of 
stools to normal, the remaining teeth were extracted, although 
they did not show any evidence of decay, however, on extrac¬ 
tion they did show evidence of root infection Five months 
have elapsed since the last remission, but there is no return of 
haustrations in the intestine and the mucosa is still friable 
The patient feels better than she ever has since the beginning 
of the disease, and there is hope that there may not be a 
return of symptoms 

Dr J a Bargen, Rochester, Minn There is no experi¬ 
mental evidence of the allergic nature of chronic ulcerative 
colitis but there is much experimental evidence of the specific 
infectious nature of the disease Some patients do not get 
well I believe that if proctoscopic examination were resorted 
to earlv and the diagnosis made early, a great many more 
remissions would be produced I believe that we should still 
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call them remissions because, although a considerable number 
of patients have not had a recurrence for four years, which is 
certainly evtraordniarv as compared with their previous con¬ 
dition, It IS too soon to decide that they are cured It should 
he added also that 20 per cent of the patients had return of 
liaustra of the colon when they had not had haustra when 
treatment was begun Many patients coming back for check up 
have an entirely normal mucous membrane Another large 
number of them retain the so-called granular appearance of 
the mucosa m which Buie has so adequately described the 
‘foot prints” of the disease, that is, myriads of tiny scars left 
by minute ulcers which were there during the active stage of 
the disease In answer to the suggestion that the old method 
of treatment of irrigation must be continued, I have only thi:, 
to say We obtain much better results by simply removing the 
foci, giving vaccine, and feeding the patient than we did when 
we used irrigation Concerning the diet there is much to bt 
said, particularly m the light of Dr Larimer s recent work 
He feeds these patients on high vitamin diets We have for 
jears urged patients to eat good nourishing food with high 
calory and high vitamin values and relatively low in residue 
I wish to emphasize that m eighty-mne consecutive cases in 
which the rectal mucous membrane was normal and in which 
for reasons other than chronic ulcerative colitis proctoscopic 
examination was made a similar organism was found in only 
sixteen, and in only four lesions developed m the bowels of 
rabbits These were only minute scattered hemorrhage^ 
entirely different from the hemorrhages and lesions found in 
the colons of rabbits injected with diplococci isolated from 
patients with chronic ulcerative cohtis In cases coming to 
necropsv, the diplococcus was in the rectal lesion Chronic 
ulcerative cohtis is an infectious disease Our treatment at the 
present time offers patients much more than formerly 


THREE MILLION DEAFENED SCHOOL 
CHILDREN 

THEIR DETECTION AND TREATMENT FURTHER DATA"*- 
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NEW YORK 

Two years ago, before this association, we ^ read a 
paper having the same title A practical and lapid 
method of finding deafened school children was 
described, and the results of testing the hearing of 
children in several large schools in New York City were 
given Also, a tentative outline was formulated for 
the management and tieatment of such children, medi¬ 
cally and educationally 

After a year’s interval, the children in one of these 
schools (enrolment, 1,171) were again similarly tested 
This paper gives an account of the results obtained m 
the second tests, and compares them with those first 
obtained last yeai Although the results indicate tliat 
we should somewhat modify our statements with regard 
to the magnitude of the number of deafened children, 
they show even moie conclusively the necessity of 
making yearly examinations and of following the deaf¬ 
ened patients from jear to vear 

The equipment used, customarily referred to as the 
“complete outfit,” consisted of the 4- \ audiometer and 
five receiver holders making possible a test of forty 
childieii at one time With the fullest cooperation of 
the authorities at the school, the survey with this aud - 
ometer was condiuted m two and one-half days, 1,171 

Read before tbe Scctun ou LarjngoIog> Otology and Khuiotosj at 
the Sc\cni> Ninth Annual bessiion ot the Amcncan ^fedJcai Association 
Minncaj>o!ts June 14 19-ts 

1 Fowler E P and Flc cher nar\cy Three "Milhon Deafened 
School Children JAM \ S7 lb77 (Dec 4) 1926 


children were examined and all were retested who were 
found to be below the standard, which was set, as in 
1926, at 9 sensation units The results m table 1 
include for comparison the figures for 1926 

From inspection of these results it would appear that 
the number of deafened children in 1927 was less than 
m 1926, and hence that conditions were improved for 


T \BLE 1 —RtsuUs of Sut td’ 4udio}iicfcr 


Total number of children tested 


I9Ld 

83a 

1527 

1171 

Percentage* of total 

parsed as normal hearing in the 
ometer te-st 

first audf 

79 5^ 


Found to be normal in hearing in 
of those fading in the first to t 

the rtten 

n 1^0 

12 7% 

Failed to pas m both tests—deafened 

7 4T, 

4 9~c) 


•All the percentages refer to the total number tested In 1927 of ICO 
per cent minus ''2 4 per cent or 17(» per cent (20t>) of the chlklren who 
faded to pa s the first test 149 pjs-scd the retest ihis number N 12 7 
per cent of the total number examined as «hown but u Is il o <2 jur 
cent of the number of those tested twice Ihis points out the nca sity 
of the retest 

some reason or reasons to be determined Table 2, 
however, points out that a large number of children 
tested m 1926 were not available for the test in 1927 
because of their moving from the school district, pio- 
motion, sickness and so forth, and hence that the 
majority of chddien found deafened were new subjects 

Audiograms were made by the 2-A audiometer of all 
the children indicated as being deafened As previously 
indicated, only thirtj-three of these could be compared 
to the results obtained last year However, i com¬ 
parison of these audiograms reveals some interesting 
facts, concerning both the method of selecting the deaf¬ 
ened childien and the changes occurring in their heaimg 
ability and m the physical condition of their ears 

Of the eleven children who are indicated as being 
deafened both m 1926 and m 1927, eight have audio¬ 
grams which show only minoi changes during the year 
but indicate very definite hearing defects All weie 
suppurative ears—recurrent, chronic or healed In two 
instances our diagnosis was changed from otitis inedi i 
catarrhalis chronica m 1926 to otitis media suppuia- 
tiva healed in 1927 In the two nerve deafness cases, 

Tabie 2—/iialnhtx to Rihtt Cliihlrm tin Sicniid Viui 


Vi tZ children selected as dcalencd in lft.« 

(more than one third) were transferred or promoted to 
other chools during the >ear 
4 (about 7%) uero suspended for lllcc s 
2 were not permitted by their parents to take the te t 

lotul ^ not avail iblc for testing fa both jiars 

In lj27 of the o3 a\ailobIt children ( elected as deafened) of the 
IS p) sed the Cr-t audiometer test 
4 pa'“sed the rete t 

Total 22 

11 failed in both tests 
33 


the bone conduction was durmiished notably in the 
higher frequencies A masking noise was empIo>ed to 
eliminate the sound from the opposite ear These audio- 
grams are given in figure 1 Most of these children 
will probably remain m the deafened class, although it 
seems reasonable to expect that some could be greatly 
aided by proper medical treatment In the remaining 
three cases (out of the eleven) the hearing loss is con¬ 
siderable and audiograms show that it became worse 
during the jear 
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Of the twentj'-two children whom the 4-A audiom¬ 
eter indicated as deafened in 1926, but who passed 
within the limit set (9 sensation units loss) as in 1927, 
ten had audiograms which showed that their heaiing 
had definitely improved during the year Questioning 
the children in this class disclosed that only one of 
them had leceived medical treatment during the vear 
In figuie 2 are shown the audiograms of two typical 
cases in this class The diagnosis of nerve deafness 
following fracture of the skull was not necessarily cor- 
lect Even if it weie true, it would seem as though 


AUOIOGRMI or HL 


AUOlOaRAM OF C.M 



AUDIOGRAM OF C.5. 


AUCMOGRAM OF NM 



DIAO BOTh 0M5 K£U£D 


AUDfooRAM or A a 


DIAG 9 OM SC (SfNCE INFAWO^ 

L OU S RtCURRtNT (SlNCt rnfAMCV) 

AUDIOGRAM or L P 



0)AG BOTH OMS HfALED 


audiogram of or 


OIAG. BOTH OM sc (MASTOIDtaOlN) 


auojocram of KVU 




-nmtrr earI.w —^ Rickt earI,, 

LCfT EAR)'• 


—* LET EAR/ 


Tig 1 —Audiograms of eight children with definite hc?rmg defects 


there could have been some improvement Teh others 
had audiograms wdiich showed that the hearing was 
only slightly below normal in either ear and none had 
changed during the jear These are boiderline cases 
which may on successive tests go on either side of the 
limits set (namely, 9 sensation units) 

The audiograms of the remaining cases (two out of 
twenty-two cases) are shown in figure 3 They indicate 
that no change has taken place during the year but 
show a definite hearing defect wdiich should have been 
detected b\ the 4- 4. audiometer in 1927 also It is hard 
to see how a child having so much loss as indicated by 


the 2-A audiometer at both of these tests, one year 
apart, could hav e succeeded in heanng and interpreting 
coriectly enough numbers to pass the 4-A audiometer 
test at the 1927 testing This peiformance was con¬ 
sidered so extraordinary that the two children were 
tested a third time, but they passed the 4-A audiometer 
test as before For inteipreting the numbers, Jiese 
children probably used to good advaVitage the high range 
fiequencies which are, as shown, quite near the normal 
There were seven children w'ho were passed in 1926 
but were caught in 1927 by the 4-A audiometer m 
whom the audiograms showed that the hear¬ 
ing was only slightly below normal These 
cases also can therefore be considered as 
borderline cases 

There were five children who W'ere passed 
m 1926 but w’ere caught m 1927 wdiose 
audiogiams showed a definite hearing loss 
No doubt their trouble had started or 
increased perceptibly during the year Three 
were diagnosed otitis media suppurativa 
healed and two otitis media catarrhalis 
chronica 

There were in all twenty-tw'o children not 
in attendance at this school and hence not 
tested m 1926 who are indicated as being 
deafened by the 4-A audiometer m 1927 
2 \.ll of these twenty-two showed audiograms 
indicating definite heanng defects, thereby 
again confirming the 4-A audiometer tests 
Some of these twenty-two may be benefited 
by treatment, but the majority may remain 
m the permanently deafened class 

There were thirteen new cases (not tested 
m 1926 but caught by the 4-A audiometer in 
1927) which may also be considered as bor¬ 
derline cases, since the audiograms for these 
cases indicated the hearing to be normal or 
slightly below normal All of the deafened 
children were examined by one of us and a 
diagnosis was made 

CONCLUSIOlsS 

The lesults obtained wath both the 4-4 
audiometer and the 2-A audiometer show 
that about one third of all children selected 
as being deafened in a survey such as we 
have conducted aie borderline cases If, 
instead of 9 sensation units a limit of 6 sen¬ 
sation units should be taken as indicating a 
definite hearing defect, the percentage of 
borderline cases, as well as the total number, 
would materially increase Otologic exam¬ 
inations show that there are large numbers 
m this class (between 6 and 9 sensation 
units) who need attention and who would 
derive great benefit from proper treatment 
It IS probable that if periodic tests were made 


throughout the year the children in this class would 
fluctuate between the normal and the deafened class as 
a result of the observational error involved in making 
the tests, and also because the children’s hearing may 
be increased or decreased because of colds or other 
causes 

There is a considerable group which will show a 
definite improv ement during the year without any 
definite medical or surgical attention This being so. 
It would appear to be gross negligence not to aid 
nature’s efforts to cure When the program that was 
lecommended in our former paper is put into practice. 
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it IS expected that a great number of boideiline cases 
will be found 

There is a large group of children who will show a 
definite decrease in their hearing ability from year to 
year This class must surely be given special medical 
attention 

It is often very difficult or impossible otologically to 
distinguish between those cases which are only tem¬ 
porary and which therefore might be expected to 
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Fig 2 —Audiograms ot t\so of the children whose hearing improved 


improve, and those which are of more permanence or 
of a deeper seated origin, and hence tending to further 
hearing losses The only logical method to overcome 
the difficulty is to conduct careful annual examinations 
of the hearing ability and to give special attention not 
only to those children who fall into the deafened class 
but also to those who have showm any signs of ear 
tiouble at any time It is felt that, by watching a large 
group of children throughout a number of years and 
keeping accurate records, very valuable information will 
be obtained regarding the proper methods of conducting 
otologic examinations and managing and treating deaf¬ 
ened children, and, more than this, data on the etiology 
of progressive deafness 
114 East Fifn Fourth Street—163 West Street 


ABSTRACT OF DISCUSSION 
Dr. H B Lemlee, Omaha The care of the deaf child in 
the Omaha schools resolves itself into three phases (1) the 
determination of deafness (2) medical care and (3) instruc¬ 
tion in speech and hp reading The determination ot deafness 
comes from the observation of the teachers ot the school 
nurses and of the speech instructors Our experience with 
the 4 \ audiometer in determining deafness is limited to 
Its trial in one school In this trial test it fully vindicated 


its usefulness and practicability, and vve all felt that in esti¬ 
mating the hearing of numbers of children it was indis¬ 
pensable We have, however so far failed m our efforts to 
have It adopted in our public schools Much is being done 
by our school nurses m advising the parents ot those in whom 
deafness has been determined to seek medical aid Instruc¬ 
tion in speech correction and in hp reading has developed 
into a department consisting of a supervisor and eight assis¬ 
tants The pupils are not segregated but are given instruc¬ 
tions in their district schools and are enabled as far vs 
possible to carry on their work in the regular classes In addi¬ 
tion to the speech correction work during the tirst semester, 
thirty-four very hard-of-hearing children were given instruc¬ 
tion in lip reading, voice inflection and speech The use ot 
the more exact testing should be for the detection of those 
cases in which there is a moderate diminution in hearing 
which are usually the ones in which the process can be 
remedied or retarded These are the cases m which the 4- A 
audiometer is indispensable The audiogram recorded in 
sensation units on the cards prov ided with the 2-A audiometer 
gives a somewhat unsatisfactory picture of the functional loss 
of hearing for air conduction A record made m percentage 
loss gives a clearer idea of the proportionate loss for each 
note as related to the whole range of hearing I have a chart 
in which the readings of the audiometer can be recorded at 
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Fig 3 — Vudiograms of two children with definite hearing dclccls 
but iiho acvcribelcsi reiicatedly passed the 4 V autlionieinc test 


once in percentage terms almost as quickly as they arc now 
in sensation units The 2- \ audiometer charts which the 
authors showed seem to run counter to our idea of the func¬ 
tional test of hearing The loss m the lower tone limit on 
which we have learned to rely m forming a diagnosis is not 
graphically shown unless percentage loss of hearing is shown 
Dr Horace Newhvrt, Minneapolis Wc have conducted 
extensive audiometric hearing tests in Minneapolis dur¬ 
ing the past three years During each of the last two years 
between twenty and thirty thousand children have been tested 
All those showing on the first test a loss of 6 or more sensa¬ 
tion units have been retested We have arbitrarily chosen as 
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the limit between those who might be considered normal and 
those requiring an otologic examination a 6 sensation imit 
loss Of these we regard as borderline those who present in 
many instances sufficient disease to justify the belief that the> 
may be potentiall) deaf, and who in all fairness should bc 
guen a careful otologic examination The difference between 
a loss of 6 and 9 sensation units verj probably represents the 
difference caused by disturbing noises occurring in a rela- 
tuelj quiet community like Minneapolis, and in New York, 
where Drs Fowler and Fletcher conducted their work To 
the list of questions asked each child on the original blanks 
as recommended by Drs Fowler and Fletcher we ha%e added 
these Hare jou had jour tonsils or adenoids remoted^ Is 
any member of your family hard of hearing^ Ha\e you had 
a mastoid operation^ Our observations do not differ materi¬ 
ally from those of the authors of this paper As the result of 
our studies we are convinced of the great value and impor¬ 
tance of the periodic audiometric testing of the acuity of 
hearing of all school children and of the advantage of estab¬ 
lishing in all of our larger cities a diagnostic car clinic in 
the public schools for the purpose of insuring to all children 
found to haye defective hearing an adequate otologic exami¬ 
nation The audiometer survey though most important, is 
only the initial step in the procedure Success in the preven¬ 
tion of deafness depends on the otologic folloyv-up and the 
treatment of cases in yvhich medical care is indicated Many 
cities have recently fallen into line and officially adopted the 
plan The organized deafened throughout the country are 
insistent in their appeals to secure the annual testing of all 
children recognizing that it proyidcs m many cases the surest 
safeguard against deafness 

Dr Harold M Hays, Neyv \ork The fact that there are 
three million deafened children m the United States repre 
scuts an appalling condition When we read a report of a 
feiv hundred children examined by the audiometer it does 
not appeal to us particularly but yvhen one thinks of three 
million deafened children it means that there is work to be 
done in the United States A lot of men are skeptical and 
say What is the use of the doctor trying to treat these chil¬ 
dren if they improie yvithout treatment^’ In the ciinic which 
we conducted in our office for three years, and in the con 
t nuance of that work in the Manhattan Eye Ear and Throat 
Hospital by Dr Fowler we have found that a great many 
of these children are permanently improved and some are 
actually cured yvhen they are treated properly The fault 
has been yvith us m the past If children aged 15 or IS yvho 
have recurrent deafness three or four times a year and in 
whom It IS impossible to keep tbe nose and throat clean 
although betyveen attacks the hearing seems to be all right, 
are not given any care one can readily realize' the result— 
many deafened adults for yyhom yve can do nothing It seems 
a shame that yye yvill not treat these children at the time yvhen 
y\e can do something but still treat adults yvhen yve cannot 
do anything It takes an enthusiast like Dr Foyyler to put 
oyer yyork of this kind Very feyv young otologists are enthu¬ 
siastic oyer this yvork They yyant to do mastoid operations 
and yarious forms of surgery But yye realize that if yve can 
cure the deafness of these children yve are accomplishing 
much for their later life I think that our problem is to edu¬ 
cate the young otologist to prevent deafness as much as 
possible 

Dr Harvev Fletcher, Neyv York We should keep clearly 
in mind the scientific facts presented and the observations 
reported m this paper There are a certain number of patients 
y ho yyill oscillate back and forth m the deafened class yyhether 
one does anything for them or not there yyill be a certain 
number yyho yvill oscillate simply because of observational error 
in testing there yyill be a class yyho yyill come bacl^ to normal 
yyithout Itaving anytlnng done for them and there yyill be still 
another class of hard of hearing yyho can be cured and y\ho 
yyould remain permanently deafened unless some medical atten¬ 
tion yvas giyen If only one third or eyen one tenth of this 
class Is treated, it can be seen hoyv many people yvill be saytd 
from deafness m the Umted States That is the point yye 
y anted to bring out in our paper Dr Lemere s question about 
the sensation units is one that has been occupying the attention 
01 a number ot people yyho haye been yyorking on tins for a long 


time Dr Fowler and others of us yyho haye studied the question 
carefully feel quite sure that the best unit to use in research 
yvork IS the sensation unit The percentage hearing unit was 
abandoned because it is different for every sound It is 
different for speech different for different tones, and different 
yvhen one uses the tuning folk The sensation unit is best That 
IS yvhy the change yvas made When one gets used to it, it 
will not make any difference as far as convenience is con¬ 
cerned, but It will make a difference in being more uni¬ 
form Moreover, the sensation unit is more definitely related 
to the loss of function of the nerve—one can find the mtchaii 
ical loss at all frequencies Percentage hearing does not 
give that We have been studying the question that Dr 
Newhart brought up in regard to 6 sensation units being the 
proper limit to use instead of 9, and agree with him that that 
IS the best limit that we can recommend in using the 
audiometer for differentiating between the deafened class and 
the normal Our inv cstigations have shown that even though 
the hearing is normal in one ear, the child has considerably 
more difficulty in understanding what is being said than when 
he has two normal cars, and we have shown that there is a 
much larger number of repeaters—those who have to repeat 
a grade in order to pass the examinations—among those who 
have lost the hearing in one ear, than among those who have 
two normal cars 


M^LPOSniON OF THE STOMACH 
AND BOWEL 

THEIR MEDICAL AND SURGICAL SIGNIEICANCE 
SAAIUEL BROWN, jtl D 

CIXCIXX VTI 

Before the era of radiology the presence of a mal¬ 
position of the stomach or bowel y\as recognized either 
during an operation on the abdominal cavity or at a 
postmortem examination Since the introduction ot the 
x-ray in the examination of the gastro-intestinal tract 
the existence of any malposition can readily be shown in 
the life of the individual under ordinary circumstances 
and its importance fully evaluated 

Malpositions of the stomach and bowels may be 
divided into two classes the congenital and the 
acquired The congenital malpositions are found less 
frequently than the acquired forms Their significance 
IS chiefly that of a medical curiosity However, should 
an abdominal operation be undertaken for any cause, a 
knowledge of their presence may prove to be of surgical 
v'alue The acquired malpositions aie of more 
importance Their presence indicates some pathologic 
piocess in the abdominal visceia which will require 
surgical attention 

In the stud} of malpositions of the stomach and 
bowels the radiologist must be careful in the differenti¬ 
ation between normal variations m the position of the 
gastro-intestmal tract and actual malpositions A 
knowledge of the following characteristics possessed by 
the hollow viscera will assist one m avoiding wrong 
conclusions 

1 The stomach and bowels, though they have fixed 
points, possess a ceitain degree of freedom of move¬ 
ment m the abdominal cavity Thus their position will 
depend to a large extent on the position of the body 
as a whole 

2 The stomach and bowels are elastic organs and 
therefore their volumes will depend on their contents 
The size of the volume will often determine their 
position m the abdominal cavity 

* Read before the Section on Radiology at the Seventj Ninth Annual 
Session of the American Medical Association Minneapolis June 15 1928 
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3 The stomach and bowels are contractile organs 
Thus the muscular tone may affect the shape and often 
even the position of these organs 

4 The most important charactenstic of the stomach 
and bowels is the relation which they bear to the habitus 
of the individual It is practically a truism that the 
shape, size and position of the abdominal viscera vary 
with the habitus of tiie individual It must constantly 
be borne m mind that the normal position for one par¬ 
ticular habitus may be entirely abnormal for a different 
type of habitus It is thus evident that before any 
conclusions are drawn as regards the position of the 
abdominal viscera the special characteristics of the 
stomach and bowels as well as the particular habitus of 
the individual should be taken into consideration 

Having decided that the position of the stomach or 
bowels of a certain individual is abnormal, one should 
determine whether it is of a congenital or an acquired 
origin As a rule, the differentiation between congenital 
and acquired malpositions is not difficult Occasionally 
it may be hard to determine the exact origin The 
finding of more than one anomalous position of the 
hollow viscera is suggestive of a congenital origin If 
it IS decided that the malposition is of an acquired 
origin, it IS then necessary to determine whether the 
abnormal position is due to a lesion associated witii the 
gastro-intestinal tract such as adhesions, or whether it 
IS due to a lesion of the other abdominal viscera such 
as tumors In order to make such a differentiation 
possible it IS essential to understand the normal 
anatomic position of the abdominal organs and the 
relation they bear to one another as demonstrated in 
the roentgenograms The three dimensional study of 
the abdominal organs, that is, the use of the anteio- 
postenor and lateral views of the abdominal organs 
has shown that an alteration m the shape, size and 
position of one organ will produce a change m the 
shape or position m the neighboring organ or organs 
This study led to the following deductions 

1 A deviation of the stomach and duodenum to the 
left and backward is due to a large liver 

2 A deviation of the stomach and duodenum to the 
left and forward is due to a tumor of the right kidney 

3 A deviation of the stomach and duodenum to the 
right and forward is due either to a large spleen or to 
a tumor of the left kidney In the case of the spleen, 
the splenic flexure is displaced downward In case 
of a kidney tumor, the splenic flexure remains in normal 
position 

4 When the stomach and duodenum are in normal 
position in the anterior aspect but displaced foiward in 
the lateral aspect, it is usually due to a tumor of the 
pancre'S or a retroperitoneal tumor If any side to 
side displacement takes place, the stomach and 
duodenum are deviated in opposite directions, that is, 
the stomach is displaced to the left and the duodenum 
IS displaced to the right Downward displacement of 
the duodenojejunal portion of the small bowel is due 
to a tumor of the body of the pancreas 

5 Bad^ward displacement of the cecum and ascend¬ 
ing colon IS generally due to an intra-abdominal tumor 
or to fluid m the peritoneal cavity Forward displace¬ 
ment of the cecum and ascending colon may be due 
to a tumor of the right kidney or to a retroperitoneal 
tumor Downward displacement of the hepatic flexure 
may be due either to a large liver or to a large kidney 
tumor Downward displacement of the splenic flexure 
is due to a tumor of the spleen Lateral displacement 
ot the descending colon is due to a tumor of the left 


kidney or to a retroperitoneal tumor Upward dis¬ 
placement of the sigmoid and pelvic colon is generally 
due to pelvic timiors 

CONCLUSION 

The radiologic method enables one to discover any 
malposition of the stomach and bowel under ordinarv 
conditions Both the congenital and the acquired 
malpositions are of surgical importance m case an 
operation is undertaken for any cause A study ot the 
acquired malpositions m three dimensions makes it 
possible in an indirect way to recognize lesions outside 
the gastro-intestinal tract 
705 Pearl Market Bank Building 
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A CASE OF MAGNESIbM SLLPHATC POISONING ♦ 
Harvey S Timtcker MD Little Roce Akk 

Death from magnesium sulphate poisoning is rarely reported 
It IS a recognized fact that magnesium sulpliate m large doses 
IS toxic, but few cases of death from this drug with autopsy 
reports have been recorded 

L M S, an American farmer, aged 26, poorlj nourislied, 
single, entered the State Hospital for Nervous Diseases, Jan 11 
1927 with a provisional diagnosis of psjchoneurosis of the 
neurasthenic type At 6 a m January 12, he was given a dose 
of magnesium sulphate A solution of the salt had been placed 
accidentally in the same ward near the patient The prepara 
tion had disappeared and evidently had been taken by him 
He was found dead at 7 10 a m 

The principal gross pathologic changes were the presence of 
approximately 1 liter of yellowish brown fluid m the stomach 
and a dark red and hemorrhagic appearance of the lining of 
the stomach There were recent hemorrhages throughout the 
small intestine, and considerable blood was mixed with tlie 
contents The hemorrhages averaged S nim in their largest 
dimension There were a few hemorrhages in the region of 
the cecum There was marked congestion of the lungs, trachea 
and mam bronchi, and of the heart, liver and kidneys There 
was also acute splenic hyperplasia 

The principal microscopic pathologic changes were small 
hemorrhages on the mucosa of the stomach and the intestine 
The lungs were markedly congested The vessels of the heart 
kidneys, spleen liver, stomach intestine and suprarenals were 
engorged with blood 

The chemist reported 88314 grams (57 Gm) of magnesium 
sulphate in the contents of the stomach As the dosage is 
240 grains (IS 5 Gm ) the amount recovered was more than 
three times the required dose 

Boos ‘ collected reports of ten cases of magnesium poisoning 
in 1911 In only three of these had autopsy been performed 
The roam postmortem and operative obsenations were patclics 
of reddening on the mucosa of the stomach with free fluid m 
the abdominal and pleural cavities ’ Since that date Prestley ’ 
and Anderson ’ have reported two cases each of similar poison 
ing With recovery There must have been an idiosjncrasy to 
the drug m the first patient reported by Prestley The dosage 
is not given for his second patient The dosage was entirely 
too large for Andersons patients Kerr* reported two cases 
of tetanus m children, resulting from subcutaneous injections ot 
magnesium sulphate because of the depression of the muscular 

* From tbe Department of Pathology University of Arkansas School 
01 Medicine 

1 Boos W F Magnesium Poisoning A Study of Ten Cases ] A 
SI A 55 2037’042 (Dec 10) 1910 

2 Prestley J P Toxic Effects of Magnesium Sulphate New York 
SI J as 66a (Sept 28) 1912 

J Anderson W W JIagnesium Sulphate Poisoning m Children 
J M A Georgia 10 826-830 (Dec ) 1931 

■t Kerr LeGrand Case Reports Two Experiences with the Suheu 
tancous Injection of Sulphate of Magnesium m Tetanus m Children Lone 
Island M J 8 90 92 (March) 1914 ‘‘ 
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and nervous functions Respiratory paralysis and death 
occurred The dosage must ha%e been too large 

The case reported here illustrates that more care should be 
exercised m the administration of magnesium sulphate Tox¬ 
icity may result without death An idiosjncrasy may exist and 
the a\erage dose may be toxic 

If toxicity does occur after its use, the treatment consists of 
the subcutaneous or lntra^enous administration of calcium salts, 
according to Melt/er and Auer “ There is an antagonistic 
action of calcium on the inhibitory effect of magnesium 


A DEVICE rOR TACILITATING THE USE OF FINE GAGE 
LUMBAR PUNCTURE NEEDLES 

L F SisE JI D Boston 
Anesthetist I aliej Clmic 

In mal mg lumbar punctures for spinal anesthesia it is desir¬ 
able to use as fine a needle as possible in order to lessen the 
incidence of postoperative headache The fine needles, however, 
are quite flexible This makes it difficult, in traversing resis¬ 
tant tissue such as the posterior spinous ligament to retain the 
direction of the needle If the conical point of Greene is used 
it IS sometimes almost impossible to puncture the skin In 
order to overcome these difficul¬ 
ties I have devised a small can 

nula, the lumen of which just fits ■ . — 

the spinal needle to be used This 
cannula has a sharp cutting point *- 

and a somewhat wide flange at the The cannula aciual size 
base and is 1^4 inches long It is 

used by being inserted through the skin and posterior spinous 
ligament much like a thumb tack Thus it acts as a guide and 
path for the slender spinal needle, which will then traverse the 
remaining distance very easily The cannula is not inserted to 
Its full length so that, if the original direction is not quite cor 
rect, the needle may be partly withdrawn and by pushing one 
way or another on the base of the cannula, the needle can be 
redirected in any waj that is desired I feel that by the use 
of this simple device with a fine spinal needle, the good points 
of both the large needle and the fine needle are retained, while 
most of the bad points are eliminated 
COS Commonwealth A.venue 


A DEATH IN CHICAGO IN SEPTEMBER 1928 
FROM INI I UENZA* 

Edwin F Hirscii MD and E R T eCount i\I D Chicago 

The interpandemic life cycle of a disease of unestabhshed 
etiology such as influenra is not well understood, but it is 
reasonable to think that between distinct pandemics the disease 
virus IS transmitted from host to host, manifesting itself only 
in a mild form or in endemic sporadic attacks which repeat in 
all details the pandemic disease Jordan,' in discussing the 
occurrence of influenza endemically and epidemically during the 
interpandemic years concludes that the pandemic influenza 
virus does not die out completely between pandemics in the vvaj 
for example, that the cholera virus has died out in North 
America and in any given case certain identification is at 
present, impossible 

This statement no doubt holds true in an analysis of the 
statistics of the jears 1S90 to 1918 lor it seems that in many 
reports between these pandemics influenza was diagnosed 
chnicallj, but the reliability of such diagnoses nowhere 
approaches in certainty the isolation of a causal agent such as 
the tvphoid bacillus from the blood stream or excretions of a 
patient with t>plioid With influenza however, although the 
causal agent has not been established, it is known, as the result 
of postmortem observations of the disease during the pandemic 
of 1918, that the lungs of patients djiiig of this disease possess 

5 Alclt^er. S J and Auer J The Antagonistic Action of Calcium 
u^n the Inhibitory tflcct of Magnesium Am J Physiol J31 400 419 
(May 1) 1903 J J 

•From the He^v Baird Favill Laboratory of St. Lukes Hospital 
I Jordan C. O Epidemic Influenza Chicago American Medical 
^Association 1927 p 60 


certain characteristic changes' by which the disease may be 
recognized with considerable accuracj Among these are the 
increased weight of the lungs resulting from extravasated blood, 
exudate and edema the circumscribed purple, elevated regions 
of lung tissue likened to “buttons, with a thin fibrinous exudate 
on the pleura, the thin flocculeiit exudate in the bronchi and 
bronchioles sometimes forming a hyaline membrane, the wide¬ 
spread hemorrhages, and, in microscopic preparations, the thin 
lajer of fibrin close to the lining of the alveoli and the alveolar 
ducts 

In lieu, then, of isolating the causal agent and making the 
identification certain in this way, recourse is had to establishing 
bj postmortem and histologic examinations these characteristic 
changes of the lungs 

It has been a number of jears since the influenza pandemic 
of 1918 and the minor epidemics of 1919 and 1920 swept Chicago 
As evidence that the disease has not disappeared altogether 
from this locahtj, the following brief report is offered 

REPORT OF CASE 

G P, aged 49, a salesman was admitted to the service of 
Dr Gilbert in St Luke s Hospital Aug 24, 1928, because of 
nephritis The blood pressure was 176 mm of mercury systolic 
and liO diastolic Edema of the extremities and face had 
disappeared almost completely bj August 31 The urine con¬ 
tained from 30 to 50 mg of albumin per hundred cubic centi¬ 
meters and occasionally casts The urea nitrogen of the blood 
on August 25 was 28 5 rag the total nonprofein nitrogen, 
47 2 mg , the uric acid 4 4 mg, and the carbon dioxide com¬ 
bining power 61 7 per cent by volume September 8, the patient 
expectorated considerable bloody fluid, especially while cough¬ 
ing and some duliiess of the left apex was noted with increased 
bronchial breathing A slight swelling of the feet and anl Ics 
occurred, and on September 9 he became verj weak, cjanotic 
and djspneic The temperature, which had been nearly normal 
for several days rose to 102 4 F , the pulse rate to 124 and the 
respirations to 24 Death occurred at 12 45 a m , September 11 

Postmortem examination, September 11, at 9 45 a m, dis¬ 
closed huge bilateral confluent (influenzal) pneumonia of the 
lungs, slight bilateral serofibrinous plcuritis marl ed acute 
catarrhal bronchitis and tracheitis subacute diffuse nephritis, 
with large white lidneys, fattj changes of the liver kidnejs 
and heart, acute bjperplasia of the spleen and parabronchial 
lymph glands, and cloudy swelling of the liver, kidnejs and 
mvocardium 

The right lung weighed 1 950 Gm the left, 1 700 Gm The 
outside of the right lung was mottled with many single and 
confluent slightly raised, dark purple regions, several ceiiti 
meters in diameter, corresponding in outline to one or more 
lung lobules The pleura covering these, when examined in 
direct sunlight, was covered by a thin lajer of fibrin kfost 
of the posterior portions and almost all of the lower lobe were 
changed m this way and only along the anterior margin of 
all the lobes was there crepitant tissue Surfaces unde by 
cutting the solid portions of the lungs were dark red, slightly 
raised and granular The lining of the bronchi and the bron¬ 
chioles was dark red and on the surface of the mucosa were 
small flocculi of a yellow exudate, some of them with faint 
greenish cast What seemed to be dark red, airless tissue 
could, m fact be inflated and became thereby somewhat crept 
taut The condition of the left lung was essentially like tint 
of the right, and, for brevity, other alterations of the lungs not 
relevant are omitted Pieces from many parts of both lungs 
were examined in microscopic preparations stained with hema- 
toxjlin and eosin, and with phosphotungstic acid hematoxylin 
The solid red places bad alveoli filled with masses of red 
blood cells, a few fibrin threads and m certain places, small 
aggregates of poljmorphonuclear leukocytes In less solid 
portions there was a narrow lajer of fibrin forming m many 
alveoli an almost continuous lining sheet about 6 to 12 microns 
wide No growths were obtained from the pericardial fluid or 
blood in the heart From the lungs, tracheobronchial lymph 

2 LeCount E R The Pathologic Anatomy of Influenzal Broncho 
pneumonia J A M A 72 650 (March 1) 1919 Disseminated I ccrosis 
of the Pulmonary Capillaries m Influenzal Pneumonia ibid 7- 1519 
(May 24) 1919 
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glands and spleen, streptococci, staphylococci and B cah were 
isolated In smears fiom the spleen, a few fine gram-negative 
bacilli were found 

COMMENT 

Possibly this is a sporadic manifestation of influenza lu its 
endemic form or perhaps it is a forerunner of a serious out¬ 
break, just as the pandemic in the fall of 1918 was preceded as 
early as April’ of that year by inflammations of the lungs 
which later were identified as influenzal The distribution of 
the disseminated pneumonia, the great increase in the weight 
of the lungs, the characteristic purple, sharply limited ‘ buttons” 
of subpleural hemorrhage, the even thin hyaline deposit on the 
lining of the smaller air passages and death on tlie second day 
all conform to the characteristic manifestations of the disease 
witli which we became so familiar m 1918 


NEEDLE PULLING FORCEPS 
Wilder Penfield M D Montreal 

The operative maneuver which occupies more of a surgeons 
time than any other is concerned with passing a needle through 
tissue and tying the suture The simple needle-pulling forceps 
described here I have used as a routine for the past five years 
at the Presbyterian Hospital, New York They enable the 
operator to pull the suture needle out of the tissue quickly and 
easily with the same thumb forceps that he uses to manipulate 
the incision edges This keeps the fingers out of the wound 
and carries out this oft repeated maneuver faster and more 
simply than is possible when an assistant pulls the needle 
through 



Needle pulling forceps attached to operator s thumb forceps and m 
positions for boldiug needle 

The device consists of a saddle shaped piece of metal which 
may be attached to the operator’s favorite thumb forceps,’ as 
shown in the accompanying illustration It in no way hampers 
the use of the forceps for tissue, as the blade ends may be 
approximated just as usual After the surgeon has thrust a 
needle of any description through the tissue with the right hand, 
he IS ready without change of instrument to seize the emerging 
end of the needle with the tissue forceps m his left hand He 
may catch the needle either between the teeth of the saddle and 
the opposite blade or between the blades of the forceps just 
distal to the saddle, as shown in the diagram 

In either case the needle may be pulled through and returned 
to the nurse with a single movement The operator’s thumb 
should be on the blade that carries the saddle 
No apology is made for the simplicity of this device On 
the contrary, surgical technic in America is somewhat in need 
of simplification We are apt to be confused by the number of 
willing hands that surround us at the operating table and to let 
others carry out manual procedures better executed by ourselves 
Roval Victoria Hospital 

3 Lc Count E R m discussion on Longcope W T Survey of 
the Epidemic of Influenza m the American Expeditionary Forces 
J A yi A 73 189 (July 19) 1919 

1 The forceps ha>e been made by Tiemann 107 East Twenty Eighth 
Street New York 


Interstitial Hernia —^This may be defined as any hernia 
which m tile course of its development spreads out in the planes 
or interstices of the abdominal wall It was first described by 
Bartholin in 1661, then by Petit m 1797, by Kuster in 1880, 
and by Kronlem in 1876 Since then many cases of anomalous 
inguinal hennas have been reported and the various types fully 
described —Beigler, S K, and O Bnen, Harold Interstitial 
Henna, IViscoiisiii M J, September, 1928 
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COMMERCIAL ACIDOPHILUS PRODUCTS* 


NICHOLAS KOPELOFF, PhD 
PETER COHEN, BS 

AND 

PHILIP BEERMAN, BS 

WARDS ISLAND, X Y 

The therapeutic value of Bacillus acidophilus is well 
established^ But theie lemams considerable doubt as 
to the relative merits of the various commercial act 
dophilus products now on the market There are 
instances in which no information is given on the label 
or even in the literature distributed by the manufacturer, 
as to the number of viable Bacillus acidophilus which 
the commercial acidophilus product contains How, 
therefore, can the physician make a recommendation 
to his patient? Further, when statements concerning 
a product are made, how is the physician to determine 
their authenticity ? The present investigation concerned 
with laboratory analyses alone, is intended to throw 
some light on a number of commercial acidophilus 
products which might be expected to be of therapeutic 
value It IS important to state at the outset that 
all products were purchased anonymously m the open 
market 

PROCEDURE 

Within twenty-four hours after the samples reached 
the laboratory they were analyzed (with two excep¬ 
tions) The following data, if accessible, were 
recorded name, date received, date of examination, 
date of manufacture, date of expiration, number of 
acidophilus bacilli guaranteed, character of vehicle, 
color, taste, consistency, acidity (titrated with tenth- 
normal sodium hydroxide) and Gram stam (Kopeloft 
and Beerman modification^) 

The determination of the number of viable acidoph¬ 
ilus bacilli was made by plating all milk samples 
on the same batch of whey agar“ and casein digest 
agar ^ Aqueous suspensions were plated on meat infu¬ 
sion (instead of whey) agar and casein digest agar 
The concentration of agar m all mediums was 1 2 pet 
cent and the pn from 6 8 to 7 0 One per cent lactose 
was always added ^ The plates were incubated at 37 C 
for three days as oidmanly and a parallel senes was 
incubated in the piesence of 5 to 10 per cent carbon 
dioxide gas ® 

Before plating, the following dilutions were made 
Ten cubic centimeters of the original sample was added 
to 90 cc of physiologic sodium chloride solution, mak¬ 
ing a dilution of 1 10 Subsequent dilutions of 
1 1,000, 1 100,000 and 1 1,000,000 were made One 
cubic centimeter of dilutions 1 10 and 1 1,000 weie 
plated m quadruplicate, while dilutions of 1 100,000 
and 1 1,000,000 were plated in sextuplicate Then one 
half the plates were incubated atmospherically at 37 C 
and the other half in from 5 to 10 per cent of carbon 


* From the Department of Bacterjology Psychiatric Institute 

* The expenses of this investigation have heen defrayed by the Anicr 
scan Medical Association 

1 Kopeloff Nicholas Lactobacillus Acidophilus. Baltimore Williams 

Wilkins Company 1926 

2 Rettgcr A F and Chephn H A Transformation of Intestinal 
Plora Yale University Press 1921 

3 Kulp W L and Rcttger L T A Comparative Study of X.acto 
^aciilus Acidophilus (Moro) and Lactobacillus Bulgancus (Massol) 
J Bact 9 357 396 (July) 1924 

4 Difco pcotone and sugars Liebig s meat extract Eimer and Amend s 
e p casein and Fairchild Brothers and Foster s trypsm •were employed 

5 Kulp W L. The Determination of Viable Lactobacillus Acidoph 
ilus Sctecce 64 304 306 1926 
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dioxide A preliininary examination of atmospherically 
incubated plates was made at the end of twenty-four 
hours to determine the number of contaminants present 
Control plates weie always included At the end of 
thiee days’ incubation, all plates were counted with a 
magnifying lens and the numbeis of acidophilus bacilli 
and contaminants appearing on the plates from the two 
highest dilutions weie recorded 


Tadle 1—4 
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B act 
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Consistency 

Watery 





Cubic centimeters of tenth 







nonnal sodium hydroxide 
per 1 ce 
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1 Oj 
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— and 
+ rods 
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I’ype of colonj 

B acidophilust on casein 

X 


X 




digest agar in air 

23 

0 

1 

1 

12 

1 

B acidophilus on casein digest 
agar in 10% carbon dioxide 

B acidophilus meat mfusiou 

13 

3 

S 

■3 

13 

3 

agar in air 

B acidophilus meat Infusion 

0 

0 

0 

0 

0 

0 

agar m 10% carbon diovlde 

S 

S 

40 

4 

40 

4 

B acidophilus a\erage In air 

B acidophilus average in car 

32 

0 

1 

0 

7 

3 

bon dioxide 

13 

3 

40 

4 

22 

3 

Dextrose 

a. 
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Maltose 



— 




Levulose 



— 


— 


Sucrose 

Critical surf ice tension 

— 


— 


— 


(in dynes) 

Blcmoleate 

4 0 


430 


43 0 


Oleato 

48 U 


IdO 


48 0 



* In the tnblos S indicates spreader* fermentation si slightly 
V Tery — no fermentation 

t ilio numbers of acidophilus bacilli are millions per cubic centimeter 


The type of B acidophilus present on the plates was 
noted The X type is the familiar irregular woolly 
colony, while the Y type is a smooth-edged, oval, dense 
colony The X type is of proved therapeutic value, 
the Y type is still under consideration 

Fiom the plates of each sample three colonies were 
fished and planted in thiee flasks of sterile milk con¬ 
taining bromcresol purple as an indicator All samples 
coagulated milk with a production of acid on incuba¬ 
tion The purity of these cultures was checked by the 
Gram stain Pure cultures were used to inoculate 
tiiplicate tubes of sugar-free casein digest broth />h 70 
to which 1 per cent of dextrose, maltose, sucrose and 
levulose were added, together with 0 5 cc of a 5 per 
cent alcoholic solution of bromcresol purple Dextrose, 
maltose ard sucrose solutions were sterilized in the 
autoclav e, while levulose was filtered through a Mandlei 
diatomaceous filtei Control tubes and tubes inoculated 
with puie stock cultures of B acidophilus and B bul- 
giutcus were incubated with these substances at 37 C 
for one week and fermentation recorded B acidoph¬ 
ilus feimented all the sugars, but B bulgaricus fer¬ 
mented only dextiose The test was repeated if there 
was any disagreement in triplicate determinations 
The same cultures used for the fermentation tests 
were acclimatized by three transfers to yeast medium 
for surface tension tests, 4 2 per cent sodium ricmoleate 
and 26 4 per cent sodium oleate being used Control 
tubes were kept in the icebox and B acidophilus and 
B bidgaitciis pure stoc]>. cultures were incubated with 


the other cultures at 37 C for one week At the end 
of this time the readings were made and the results 
calculated m dynes as previously described by us “ 

RESULTS 

Uniformity of product is a difficult achievement with 
B acidophilus Consequently, two samples of each 
commercial product were analyzed and, unless there 
was agreement, further analyses were performed until 
consistent results were established The following 
detailed analyses are piesented m alphabetical order 

A —This product was purchased directly from the 
manufacturer It purports to contain B acidophilus 
The label bears a production and expiration date but 
no statement as to the number of viable organisms 

It may be seen in table 1 fiom the results of two 
analyses of this product that the average acidity is 
1 23 per cent, which conforms to specifications But 
It will be evident at once from an examination of the 
sugar fermentations and the surface tension test that 
the cultuie does not contain B acidophilus accoiding 
to present laboratory ciiteria The predominating 
organism ferments dextrose but fails to feiment 
maltose, levulose and sucrose It does not grow at 
a surface tension below 43 dynes From these data 
it IS therefore identical with B bulgaiiciis rather than 
B acidophilus The number of viable organisms per 
cubic centimeter does not exceed 40 million It must 
be concluded, however, that this product cannot right¬ 
fully be classed as one containing Bacillus acidophilus 


Table 2 — B 
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B acidophilus on casein digest 
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10 

B acidophilus on casein digest 
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B acidophilus on whey agar 
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0 

S 

S 

20 

0 

in air 
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1 
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0 
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1 
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30 a 
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3o0 
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B —This product was also purchased directly from its 
manufacturers m New Yoik City The label bears a 
date of expiration but none of manufacture It is 
claimed that this acidophilus milk contains 50,000,000 
viable B acidophilus per cubic centimeter 

The Significant feature of the data presented in 
table 2 is that we are here dealing with a Y type of 

6 Kopeloff Nicholas and Bcerman P Surface Tension Studies 
with L Acidophilus and L Bulgaricus Jour Infect Di* 40 606 666 
(June) 1927 
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B actdophtlus which differs from the X type m its fer- 
mentatn e powers As stated at the outset, the therapeu¬ 
tic value of this tjpe of B actdophtlus is yet to be 
scientifically established It will be noted that counts of 
more than 400 millions per cubic centimeter have 
been recorded Fermentation of dextrose, maltose 
and levulose were obtained, as with the pure stock 
culture of B actdophtlus But the former did not 
ferment sucrose, while the latter does Again, there 
IS a very slight difference to be noted in favor of 
the pure culture of B actdophtlus, which grows at 
35 0 dynes with sodium ricinoleate, while the predomi¬ 
nating organism of the present product cannot grow 
below 36 5 dynes 

It must be concluded that this product contains B 
actdophtlus but that its therapeutic efficiency requires 
clinical substantiation 


Tible 3 —C 
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C —^This pioduct was purchased at a large soda 
fountain in New York City which orders a fresh supply 
daily It bears a date of expiration but no date of 
manufacture or statements as to the number of viable 
organisms 

It will be seen from table 3 that the maximum counts 
of Viable acidophilus bacilli averaged 57 million per 
cubic centimeter The fermentation and sui face tension 
tests of the predominating organism agree with those in 
which a pure stock culture of B actdophtlus was 
emplo} ed 

Consequently, it must be concluded that this product 
contains authentic B actdophtlus 

D —This product was purchased at the same soda 
fountain as C According to its label it is ‘ a pure cul¬ 
ture of Bactlltts actdophtlus containing 250 millions of 
viable organisms ” It bears a date of expiration but 
none of manufacture 

From table 4 it will be seen that the maximum num¬ 
ber of viable organisms has been about one half of 
tint specified Fermentation and surface tension tests, 
however, jield satisfactory results 


It must be concluded from five different analyses that 
this product does not fulfil the expectation engendered 
by Its label 
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+ 

4- 

*r 

4- 


Levulose 

4- 

+ 

+ 

+ 


Sucrose 

Critical surface tension 

+ 

4* 

4' 

+ 


On dynes) 
Ricinoleate 

COO 

SCO 


30 0 


oieate 

3j0 

3j0 


3j0 
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c 

B 

«.ix: 

as 



5 5^ X3 

C 2 

S o 

eXS 

2 w 


3: o ^ 

3 o5 - 

o s 


O 43 


tx O G 

y' O c 

u a 

< a 

<: J a 

Date received 

9/27 

30/21 2/7 28 




Date examined 

Date manufactured 

9/23 

30/22 2 7/23 




Date of expiration 

B acidophilus per cubic centi 

9/31 

— Vis 




meters guaranteed 

500 





Vehicle 

Milk 





Color 

White 





Taste X 

’ Sour 





CoDSisteao 

Cubic centimeters of tcntli 

Jlhick 





normal sodium hydroxide 
percc 

22> 

2 95 2 00 




Gram stain + large 

+ rods 





rods 





Type of colODj 

B acidophilus on casern digest 


\ 




agar In air 

B Bcldopblius on casein digest 

9 3 

GS 0 lEO 

0 

Si 

1 

agar In 10% carbon dioxide 
B acidophl’us on whey agar 

34 0 

2 1 0 

0 

5 

0 

in air 

B acidophilus on whey igar 

14a 0 

s & 


145 

0 

in 107 o carbon dioxide 

1j 0 

G> 0 




B acidophilus average n air 

IS acidophilus average in ear 

77 2 

aS 0 ISO 

0 

30a 

1 

bon dioxide 

la 9 

Si 0 0 

0 


0 

Dextrose 

4- 

— 4- 




Maltose 

4* 

_ 4- 




Lcvulo«e 






5ucro«e 

Critical surface tension 

— 

— — 




(m djncs) 

Ricinoleate 

41 0 

41 0 


41 0 


oieate 

41 0 

41 0 


41 0 



E- —This product was purchased directly from its 
manufacturers m the far West It is characterized by 
Its label as “concentrated cultures Bacillus actdophtlus 
minimum bacteria count 500,000,000 per cc ” It bears 
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a date of expiration but none of manufacture It must 
be borne m mind that this product was shipped across 
the continent by parcel post, which means a delay of 
approximately one week 


Table 6— P 







Aver 

Aver 



Con 


Con 

B ael 

Con 



tami 


tami 

doph! 

tami 


I’Irst 

nants 

Second 

nants 

lus 

nants 

Date received 

10/10 


10/21 




Date examined 

10/11 


10/% 




Date manufactured 

— 






Date expired 

10'2G 


11/ 7 




B acidophilus per cubic centi 







meter guaranteed 

2a0 






Vehicle 

Milk 






Color 

SI caramel 





Taste 

si acid 





Consistency 

Hack 






Cubic centimeters of tenth 







normal sodium hydroxide 







per cc 

1 30 


1 G3 




Gram stain 

-f short 


+ rods 





rods 






Type of colony 

X + Y 


X 




B acidophilus on casein digest 







agar in air 

350 

12 

423 

27 


20 

B acidophilus on casein digest 







agar in 10% carbon dioxide 

450 

20 

543 

ISO 

49S 

75 

B acidophilus on ^^hey agar 







in air 

430 

27 

IGd 

0 

20S 

14 

B acidophilus on whey agar 







m 10% carbon dioxide 

700 

00 

327 

1 

514 

46 

B acidophilus average in air 

390 

19 

290 

14 


17 

B acidophilus average m car 







bon dioxide 

075 

55 

4,>G 

66 

500 

61 

Deitrose 

+ 


+ 


+ 


Maltose 





-f 


Levulose 

+ 






Sucrose 

— 


— 


— 


Critical surface tension 







(in dynes) 







Biemoleate 

380 


o80 


380 


Oleite 

3o0 


35 0 


350 



It will be seen in table S that the maximum count 
from three samples was 180 million viable organisms 
per cubic centimeter, the average high count being 
145 million, or less than one-half the expected number 
Fermentation and surface tension tests on this culture 
were most unsatisfactory After repeated efforts the 
final results indicated that the predominant organism 
deviated considerably fiom our stock culture of B 
acidophilus in that the former did not ferment levulose 
or sucrose and could not grow at a low surface tension 

It must be concluded, therefore, that this product 
contains less than one-half the number of viable 
organisms indicated and further that the B acidophilus 
employed is of doubtful therapeutic value as judged 
by laboratory criteria 

F —This product, as with E, was purchased directly 
and shipped by parcel post from the West The label 
reads “Minimum Acidophilus count at expiration 
date 250,000,000 per cc ” It bears a date of expiration 
but none of manufacture 

From the analyses recorded m table 6 it will be seen 
that this product exceeds its claim as to the num¬ 
ber of viable organisms Howevei, it should be 
noted that m the first sample it contained a mixture of 
X and Y types of B acidophilus, the latter predomi¬ 
nating In the second sample the X type weie moie 
numerous Pure cultures of the X type differed from 
our stock culture of B acidophilus in that the formei 
product did not ferment sucrose and did not grow at 
a surface tension as low as did the latter The charac¬ 
ter of B acidophilus emplojed m this product is 
therefore open to some question 

It must be concluded that this product exceeds its 
claim with regard to the number of viable bacilli, 
but that the nature of the organisms is open to question 
on the grounds of theiapeutic efticiencj 


G —This product was purchased in the open market 
through the courtesy of Dr P J Hanzhk of the Stan¬ 
ford University School of Medicine and shipped by 
him across the continent by air mail The label reads 
B acidophilus —a condensed pure culture—Min Bact 
Count 600,000,000 per cc Use within eight days of 
this date— ” When an attempt was made to purchase 
this product directly fiom the manufacturers, they 
refused to ship by air mail, stating that they believed 
the delay would impair the viability of the culture Con¬ 
sequently, at our request. Dr P J Hanzhk arranged to 
ship us this product 

It will be seen from table 7 that the maximum of 
viable organisms was something less than half the 
number claimed Further, the same deviation from 
that of our stock B acidophilus in fermentation and 
surface tension tests was noted as with F, namely, 
failure to ferment sucrose and to grow at a surface 
tension as low as 35 dynes in sodium ricmoleate 

It must be concluded that this product does not fulfil 
its claims 

H —The samples of this product were ordered in 
advance and deliveries were made direct to use in the 
usual manner There is nothing on the label to indicate 
the number of viable organisms at the time of sale or of 
the date of manufacture or expiration Consequently, 
the analyses must stand by themselves 

In table 8 are given the results of the analyses on 
three samples of this product It will be seen that the 
maximum number obtained was 170 million per cubic 
centimeter The predominating organism is identical 
with our stock of B acidophilus as to type, fermentation 
and surface tension capacities 


Table 7—C 
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'a 1 

'O 

S 

5* 

WP 

So 

a a 

M2 
c a wj 



a a 

8 ig 

— 

5 a 


o Q a 



p 

CQ Op 

§ 

Op 

<I CS 

-(On 

Date received 

10/ 7 


10/19 

10/22 




Date examined 

10/ 7 


10/20 

10/22 




Date manufactured 

10/ 3 


10/13 

10/17 




Date expired 

B acidophilus per cubic centi 

10/11 


10/21 

10/25 




meters guaranteed 

600 







Vehicle 

Milk 







Color SI 

caramel 






Taste \ 

^ sour 






Consistency 

Cubic ccntinieters of tentii 

Tlun 







normal sodium hi dioxide 
per cc 

2 C2 


273 

317 




Gram stain -f thick 

+ rods 

+ rods 





rods 


— rods 

cocci 




Type of colony 

B acidophilus on casein digest 

X 


X 

X 




agar m air 

0 

10 

5 1 

o2 

7 

19 

3 

B acidophilus on casein digest 
agar in 10% carbon dioxide 

B acidophilus on whey agar 

260 

17 

12 1 

41 

9 

101 

0 

in air 

B acidophilus on whey agar 

0 

11 

14 1 

S 

S 

7 

G 

in 10% carbon dioxide 

215 

S 

S S 

5 

7 

110 

8 

B acidophilus average in air 

B acidophilus average In car 

0 

10 

10 1 

5> 

7 

13 

a 

bon dioxide 

2o8 

13 

12 1 

23 

8 

106 

9 

Dextrose 

-h 


+ 

+ 


+ 


Maltose 

+ 


+ 



+ 


Levulo e 

+ 


+ 

+ 




Sucroio 

Critical surface tension 

— 



— 




(in dynes) 

HIcmolcate 

370 


37 0 



370 


Oleate 

3o0 


3a 0 



3o0 



Counts were made on tomato extract agar ^ as well as 
on casein digest agar The results of these analyses 
are included m table 9 


7 Xulp W L An Affar Afedium for Plating L Acidophiliis and 
Z, Biilgancus Science 66 512 513 (Nov 25) 1927 
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It will be seen fioni the data in table 9 that the 
nnxiimim count was 163 million per cubic centimeter, 
which agrees closely with the former figure of 170 
However, it will be seen further that the different sam- 

Tabic 8—H 



s .3 

c 

a 

£ 

a 

a a S 

5* ai 


Ph 

Da V3 

D a 

B Oa 

0/17 

O/’a 


1/11/23 

0/n 

9/33 


j/n/is 

Milk 





Date received 
Dafeexauuned 
DuteiiJDUutactured 
Date expired 

D acidophilus per cubic ccuil 
meter tuarantced 

\ chicle . , 

Color SI caramel 

iostc SI icid 

Consjstcncj Ihia 

Cubic ceatiD/etcr* of tcutii 
normal sodium bjdroxide 
per cc 0 £9 

Gram staia + short 

rodb 

‘lypeof colony 

13 acidophilus on casein digest 
agar m air 

B atidophUus on casern digest 
agar in ICT© carbon dioxide 
B acidophUus on \\hcy agar 
m air 


0S» 
4- rods 


0 75 
4- rods 


\ 


SO 


B acidophilus on uhey Tg£ir 
In 10-T, carbon dioxide 

S 

S 

o 

B acidophilus average m nir 

•1 

1 

J 

B acidophilus a>trage m cor 
bon dio:^ide 

30 

4 

12 

Dextrose 

a- 


+ 

31 ilto«e 

4- 


4- 

Lcvulo«c 

4- 


T 

Sucro e 

+ 


4- 

Critical surface tension 
(in d>oca) 

Zticinoieate 

8j u 


3} 5 

OJeate 

3o0 


3j0 


22 la no 


S 170 




5 o 55 « 

0 X 3 o C Q 

■< a a 


3 2 

71 8 

3 1 

2 1 

3 2 

71 6 


3o o 
35 0 


pies vary as to the number of viable aadoplnlus bacilli 
Thus, the maximum number on January 23 was 
65 million per cubic centimeter The first bottle on 
January 28 yielded approximately the same number, 
namely, 80, while the second bottle examined on this 
date yielded 163 There were also a number of 
bacterial contaminants in evidence 

Incidentally, it may be mentioned that tomato extract 
agar appears to yield lower counts than casein digest 
agar and that the colonies do not seem as uniformly 
well developed during the same peiiod of incubation 
While on the subject of suitable mediums for the count¬ 
ing of viable acidophilus bacilli, it may be mentioned 
that our results of the various analyses of acidophilus 
products indicate that incubation of plates in an 
atmopshere containing 10 per cent carbon dioxide is 
especially valuable for some strains of B acidophilus, 
but that It does not ofter any advantages over ordinary 
atmospheric incubation for other strains 

COMMENT 

In commenting on the foregoing results there are 
two important considerations (1) ivhether or not the 
acidophilus product m question has confoimed with 
the specifications as noted on its label and (2) the 
nature of the predominating organism 

Both these considerations rest ultimately on the 
methods employed in anaUsis These have been out¬ 
lined in the section on pioeedure and represent the 
most improved methods m aogue It is of course pos¬ 
sible that there may be other methods than those 
employed which may yield totally different results, but 
if such exist they hare not >et been published Conse- 
qi entlj, an> conclusions draw n from the data in the 


present report are subject to the limitations of the 
methods employed 

Again, uniformity m the manufacture of acidophilua 
products IS exceedingly difficult to maintam, in fact 
\aiiation is to be expected Under such circumstances 
an acidophilus product may at one season prove satis¬ 
factory and at another fail to tulfil its specifications 
Since the present report covers a period of approxi¬ 
mately four months, most of the samples having been 
analyzed during Septembei and October, 1927, our 
conclusions are again limited bv this period of time 

It might be well to recapitulate our lesults m order 
to consider (1) whether oi not the acidophilus products 
have conformed to specifications and (2) the nature 
of the predominating organisms The summar) given 
m table 10 serves this purpose It will be noted that the 
maximum of viable organisms has been used as a 
ciiterion rather than the aveiage niimbei so as to give 
the benefit of any doubt to the product in question 
It might be more scientific to take the average counts, 
but in that event it would be moie desirable to have a 
greater number of samples on which to base the aver¬ 
ages, since the experimental eiror is of necessity large 

In table 10 the plus signs in the columns maiked 
“Specified Numbers Fulfilled” indicate that the products 
in question have fulfilled their specifications as regards 
numbeis, and the minus signs indicate that they have 
not conformed with the claim made on the label 
Similarly, m the last column a plus sign indicates 
that the piedominating organism of the pioduct exam¬ 
ined has the same properties as our stock culture of 
B acidophilus, while a minus sign indicates appieciable 
differences It will be,seen fioni Table 10 that onlv 
five of the eight products examined bore any intorma- 
tion on the label as to the number of viable oigamsms 
And of the five that made such specification, onl\ thiee 
fulfilled their claims This deploiable state of affairs 
has already received attention ® 

However, something may be said in extenuation of 
the manufacturers Namely, they have guaranteed 
varying numbers of viable oigamsms without am 
fundamental experimental basis Thus, the specihta- 
tions vary fiom 50 to 600 imllions per cubic centimeter 

T VBLE 9 — H 


Casein Digest 4gar 


lomato Extract Ag^r 


Air 


10'~c Carbon 
Dioxide 



Cubic 
Cent I 
meters 
of 

fenth 
Norm il 
bodiuia 
Hy 


Date 


o 

O 

P 

o 

O 

a 

o 

O 

n 

o 

O 

droxidt 
per i Cc 

I/23/2S 

20 

Go 

o9 

100 

1 

1 

G3 

0 

10 

1/35/33 
^0 1 

S 

1 

SO 

13 

7 

0 

30 

0 

OS 

Ivo 2 

19 

0 

163 

4 

3j 

0 

150 

0 

OS 


Obviously, the manufacturer guaranteeing the lattei 
number is at a great disadvantage Thus, if all the 
counts were based on a guarantee of 50 million, as is 
the case with the B and C products, all of the acidoph¬ 
ilus products examined would have exceeded this num- 
bei (with the exception of A which ajipears to contain 
B biilgai tens) It must be confessed that the time has 

S James L H Bacdlus Acidophilus and B:icillus Jiuigaricus Cui 
tLres, and Preparations Bactcnologic Status, JAMA SO 8993 
(July 9) 1923 
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long been ripe for a scientific determination of the mini¬ 
mum number of viable acidophilus bacilli requisite for 
therapeutic results Whatever notions exist are based 
solely on personal observation Our experience indicates 
that a daily dose of 1 quart of acidophilus milk contain¬ 
ing not less than 100 million organisms per cubic centi¬ 
meter is necessary to alleviate severe chronic constipation 
or acute diarrhea within two weeks A lesser number of 
viable organisms ingested for a longer period of time 
may be, in all probability, beneficial In any event it 
would appear reasonable that a minimum standard of 
viable organisms be established for all acidophilus 
products and that no manufacturer need exceed this 
number unless he so desires Before such a standaid 
can be established, however, scientific experimentation 
IS required 

Only three of the products analyzed contained B 
acidophilus predominantly which conformed in its 
properties to our stock culture And only one of the 


than companies relying on indirect or mail distribution, 
all other things being equal The date of expiration 
and the number of viable acidophilus bacilli at that 
time indicate the least that may be expected of a prod¬ 
uct and, when taken in conjunction with the date of 
manufacture, may well serve as a practical guide to 
the deterioration of the product The type of B 
acidophilus employed indicates its therapeutic value 

SUMMARY 

Within the limitations of the methods employed and 
our present knowledge of B acidophilus, the following 
points have been established 

1 Only five of the eight products examined bore 
any information on the label as to the number of viable 
organisms And of the five that made such specifica¬ 
tion, only three fulfilled their claims 

2 Three of the seven acidophilus products examined 
contained B acidophilus predominantly, identical in 


Table 10 —Summary 




Kumberol Number of 
Acidophilus 4cidophilus Specified r>pe 




Bacjlli 

Baclin 

Numbers 

of B 


Name 

Guaranteed 

Found 

Fulfilled 

acidophilus 

Stock B 

QCifiophUu® 

200 

SijO 

+ 

X 

A 


— 40 


? 

B 


50 

000 

+ 

\ 

C 


— CO 


\ 

D 


2o0 

luO 

— 

\ 

n 


500 

180 

— 

X 

r 


2o0 

700 

+ 

X + T 

Q 


COO 

200 

— 

\ 

H 


— 170 


X 



Fermentation 


B 

Surface rea<ffon 

In Dynes 

acidophilus 
Compared 
with 
Stock B 
acidophilus 

Dextrose 

Maltose 

Levulose 

Sucro 6 

Riclnoleate 

Oleate 

•f 

+ 

+ 

+ 

35 0 

3a0 


+ 


— 

— 

43 0 

48 0 

— 



4- 


36 j 

SoO 

— 

+ 

+ 

+ 


3o5 

3oO 

+ 

+ 


4- 

+ 

83 0 

3o0 

+ 

+ 

+ 

— 

— 

41 0 

410 

— 

+ 

+ 

+ 

— 

380 

350 


+ 

+ 

+ 


37 0 

350 


+ 


+ 

+ 

So 0 

3oO 

+■ 


two products C fulfilled its specifications as to the 
numbers of viable organisms 

The matter of the strain of B acidophilus employed 
raises a question as to the therapeutic efficiency of the 
product It has been scientifically established that the 
X type of B acidophilus which ferments dextrose, 
maltose, levulose and sucrose and, further, which grows 
at a surface tension of 35 dynes in sodium ricmoleate 
solutions IS capable of inducing a transformation of the 
intestin-il flora with a consequent alleviation of chionic 
constipation or diarrhea But can this be said for 
strains which differ from the X strain with regaid to 
fermentation and surface tension capacities^ Until 
their therapeutic efficacy is scientifically determined it 
were best to suspend judgment 

A further recommendation based on the present 
analyses is that each acidophilus product should bear 
the following data on its label 

1 Date of manufacture 

2 Minimum number of Mable organisms (i? acidol>litlus) 
at time of manufacture 

3 Minimum number of viable organisms (i? acidophilus) 
at time of earliest possible sale under ordinary conditions 

4 Date of expiration 

5 Minimum number of viable organisms (B acidophilus) 
at date of expiration 

6 Tjpe of B acidophilus predominating 

These lequirements need little explanation The date 
of manufacture and the minimum viable number ot 
acidophilus bacilli at that time indicate the best that 
can be expected from a product The minimum number 
at the time of the earliest possible sale undei normal 
conditions gives a practical index of the utility of a 
product Thus, a company which has direct distribut¬ 
ing facilities might be expected to show higher counts 


morphologic and physiologic properties (as determined 
by fermentation and surface tension tests) with our 
stock culture of B acidophilus 

3 Only one acidophilus product of the seven exam¬ 
ined contained the specified number of viable organisms 
identical in nature with our stock culture of B 
acidophilus 

4 It IS recommended that the labels of all acidophilus 
products bear the following information (a) date of 
manufacture, {b) minimum number of viable organ¬ 
isms {B acidophilus) at time of manufacture, (c) min¬ 
imum number of viable organisms (B acidophilus) at 
time of earliest possible sale under normal conditions, 
{d) date of expiration, (e) minimum number of viable 
oiganisms {B acidophilus) at date of expiration, 
(/) lyP2 of B acidophilus predominating 


Infected Oysters —The danger from typhoid fever and 
other enteric diseases to which consumers of raw oysters, con 
taminated by intestinal or urinary discharges, are subject, has 
been too well established by a number of careful epidemiological 
studies to permit any doubt concerning its possible magnitude 
Perhaps the most extensively known epidemic of tjphoid fever 
attributable to ojsters occurred during the winter of 1924 1925, 
when an estimate based on morbidity and mortality records 
indicated that during the months of November and December, 
1924, approximately 1 500 cases and ISO deaths from typhoid 
fever occurred in the major cities of New York, Chicago, 
Washington, and m ten smaller cities The epidemic was care¬ 
fully studied by Lumsden and his associates as well as by the 
state and city health officials of the areas affected The exact 
percentage of these cases caused by eating infected oysters 
cannot be estimated, although a study of the extensive data 
presented by Lumsden leaves little doubt that practically all 
may have been caused in this way—Perry, C A Studies 
Relative to the Significance of the Present Oyster Scare, Am J 
Hyg September, 1928 
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HEW AHD NONOFFICIAL REMEDIES 

The roLLOttiNfl adpitionai:. areici-fs iiwe been accepted as con 
PORUI JO TO THE Rules of the Council on I'iiarmacy and Ciie-iistk\ 
OF THE AUESICAN MEDJCVL ASSOCIATION POK ADMISSION TO NCW AND 

Ronofficial Remedies A coil of the Rules on iviiicu the Codicil 
rises its action hill he SENT ON APILICATION 

W A PucKNEH Secretary 


diphtheria immunity test (SCHICK 

TEST) (See New and Nonofhcml Remedies, 1928, p 390) 

H IC Mulford Company, Philadelphia 

DtUlMcrij Toj-in for the Schirk Tut (sec New and NonoBicial Rem 
cdics 192S p 291) Also marketed ni pad ages ot tsto 10 cc \ 1 aI 3 
(M ’U) one containing undiluted diphtheria toxin and the other con 
taming sufficient sterile solution of sodium chloride for dilution to make 
100 test doses of 0 1 cc Sdiick Test Control is also supplied m pad ages 
of one 10 cc vial (M 214) containing heated and diluted diphtheria toNin 
sufficient for at least 100 tests 

TETANUS ANTITOXIN, CONCENTRATED 4See 
New and Nonoflictal Remedies, 1928, p 356) 

Parke, Davis S. Co, Detroit 

rcloniis diitiloAiii Ctabubn —Also marketed in piston sjringc con 
tamers containing 20 000 units (Rio 1x9) 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofiicial Remedies, 1928, p 366, and Tub 
Journal, Oct 13, 1928, p 1109 

United States Standard Products Co, Woodworth, Wis 

Diphtheria Toxin Aiilitoxm Jlfixliiro 0 1 X-d- (Non Scnsiliuiiri) —Each 
cubic centimeter constitutes a single dose of diphtheria toxin neutralized 
wuh tbe proper amount o£ antitoxin produced from ffoats Marketed in 
packages of three vials each containing 1 ec. m packages of one vial 
containing 10 cc and in packages of one vial containing 30 cc 


PRELIMINARY REPORTS OF THE COUNCIL 

The Council has authorized tublicatiok of the following 
FEEL tUlNAEt EEFOUT \V A PuCKhEB ScCrcftry 


OVARIALHORMON FOLLICULIN 
MENFORMON 

In a paper, “A Female (Sexual) Hormone, Menformoii, and 
Standardized Ovarian Preparations,” which appears m this 
issue. Dr Ernst Laqueur reports on the method o( obtaining 
and standardizing ‘Menformon," a preparation said to contain 
a solution of a ‘female sexual hormone " When this paper was 
accepted for publication, the Council was requested to report 
on the proprietary product referred to therein According to 
this paper, an otanan preparation made on the basis of the 
work of Dr Laqueur is marketed as Ovanalhormon FoUiculin 
klcnformon by Organon Limited, Oss Netherlands, and 
Degewop Limited (Gesellscliaftwissenschafthcher Organpra- 
parate A -G) Berlin, Germany The product of the latter firm 
IS marketed m the United States by the Marvell Pharraacal 
Companj, New York This firm requested consideration of 
the product by the Council, submitting specimens containing 
4 mouse units per 1 cc ampule and later ampules of 1 cc 
containing 40 mouse units 

Inquiries were addressed to the Manell Pharmacal Company, 
to Degeuop Limited, and to Dr Laqueur regarding the metliod 
of preparing and standardizing the commercial product and 
regarding any evidence atailable to show the clinical value of 
the product According to Dr Laqueur, the commercial prod¬ 
uct may be obtained (a) from the placenta of women and 
animals by a method described m the Lancet May 28, 1927, 
p 1126, (6) from the liquor follicuh of cattle by a metliod 
described m Proceedings of the Royal Academy of Science 
Amsterdam 28, number 10, 1925, and (c) from the urme of 
pregnant women by a modification of the method given for 
extraction from the liquor follicuh under b In his paper, he 
states that Menformon may be obtained from the urine and 
testes of normal men According to a letter from Degewop 
Limited, forwarded to the Council bj the Manell Pharmacal 
Companj, essentiallj the same methods are used m the manu¬ 
facture of the commercial product These methods as given 
arc so general in character that they cannot be taken as estab¬ 
lishing the character or idcntitj ot OtanaUiormon Follicnlm 
Afenformon 

According to information sent by Dr Laqueur. and confirmed 
bj information sent bj Degewop Limited through tlie Marvell 


Pharmacal Companj the prepantiou is standardized in terras 
of Its effect on spajed mice, one mouse unit being tlie quantitj 
(divided into six injections within fortj eight hours) iicCLssarv 
to induce estrus m 75 per cent ot the injected animals as judged 
bj the smear method \ccordmg to Dr Laqueur s paper 
4 mouse units are about equal to 1 rat unit as used bj Alkn 
and Doisy Assays of the 4 and the 40 mouse unit varieties 
of Ovanalliormon Folliculm Jfenformon were made bj con 
sultants of the Council The consultant who tested the 4 unit 
specimen reported that the specimen which he examined titered 
exactly as claimed the other consultant reported that tin 
40 unit specimen sent the Council bv the Marvell Pharmacal 
Company showed from 10 to 11 rat units per cubic CLiitmietcr 
which according to the equivalents given bj Dr Laqueur is 
from 40 to 44 mouse units 

There appears to be some question as to tlie matter of dosage 
for the product A trade package circular for Ovanalhormon 
rolliculin Menformon (the 40 M U per cc form) suggests 
from one to thirty ampules in cases of long standing amenor 
rhea, which would be from 40 to 1 200 mouse units or 10 to 
300 rat units In his paper Dr Laqueur states At present 
It IS our opinion that doses of from SO to 800 mouse units mav 
prove satisfactorv though Lowe advocates still larger amounts 
If this IS correct it would appear tutile to expect results from 
the use of the 4 mouse unit per cc form of Ovanalhormon 
rolUcuhti Menformon 

In view of the paucity of clinical evidence contained in the 
literature the Council asked Dr Laqueur as well as the 
American agent and the German manufacturer of Ov analhorraon 
Folliculm Menformon for published evidence for the therapeutic 
value of the product The German firm sent a number of 
reprints of articles from German publications which appear 
to contain no convincing data concerning the therapeutic use 
of the product in man The firm also submitted a bibhographv 
covering the years 1925 1928 Dr Laqueur stated in eftect that 
up to the present little had been published, the most important 
thus far being a recent paper by Prof Frankel of Breshu 
(Afiittcfien Hied JFchnschi 1928 number 18 p 780) On 
consulting this publication it was found to contain no acceptable 
clinical evidence for the value of Ovanalhormon Folheuhn 
Menformon 

The Council postponed consideration of the acceptance ot 
Ovanalhormon rolliculm Menformon for New and Nonofficial 
Remedies to await confirmative evidence for its therapeutic 
value and more definite information with regard to the idoiititj 
of the product 


REPORTS OF THE COUNCIL 

The Council has authorized fublication of the follow i t, 
rEFORTS w A PUCKNEK SeCKETARV 


THYANGOL PASTILLES NOT ACCEPT¬ 
ABLE FOR N N R 

Thj angol-Pastilles are prepared by Dr Thilo and Co 
Mainz, Germany and are distributed m the Lmted States bv 
Sterling Products Corporation, New York According to the 
label, each pastille contains Anaesthesin 0 03 PhenacetmOOS 
Thymol Jiicnthol, Oleum Eucalypti aa OOOIS, Sacch alb ad 
10 gr In this statement gr ’ stands for gram therefore 
each pastille contains 0 03 Cm of Anesthesin (etliil ammo 
benzoate, U S P) and 008 Cm of Phenacetm (acetphenetidui 
U S P ) m a base of sugar with aromatic oils The use of 
the pastilles is proposed by the manufacturer m coughs and 
angina, dysphagia and pains in swallowing due to various causes 
and m dental practice to reduce sensitiveness when taking casts 

The advertising for Thyangol-Pastilles consists largelj ot 
uncritical testimonials given in return for free simples received 
The following are typical “I herewith beg to inform j ou that 
my trials with Thjrangol Pastilles m cases of catarrh ot the 
mucous membranes have proved very successful A case of 
acute angina, from which my little son, five jears of age 
suftered and which appeared to be v cry serious, was successfullj 
treated and altogether removed m two days ' My best thanks 
for the sample package of jour Thjangol Pastilles which jou 
kindly forwarded As I happened to be suffering from angina 
at the time of their arrival, I had an opportunity of trying them 
on mjself I can corroborate the fact that their use led to an 
improvement in short time and finally to the disappearance of 
the complaint ’ 

The Council finds Thyangol-Pastilles unacceptable for New 
and Nonofficial Remedies because the routine administration of 
a mixture of etliyl arainobenzoate and acetphenetidm is irra¬ 
tional because the claims are exaggerated and because the 
name is not descriptive of the potent ingredients 
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PULMONARY ADJUSTMENTS TO THE 
NEED OF OXYGEN 

The eftective physiologic adjustments of the organism 
to the literally enormous variations m the functional 
demands made on individual organs and tissues from 
time to time are among the remarkable features of 
biologic oiganization At one moment certain struc¬ 
tures are extremely quiescent, whereas in a succeeding 
interval they may become involved in intense activitv 
calling foi marked chemical and physical changes 
within a short time Satisfactory compensatoiy 
responses almost always ensue promptly during health 
The tiaiisition from bodily rest to vigorous muscuhi 
activity IS an illustration of what may be demanded of 
the oigamsm in the way of rapid adjustment Altera¬ 
tions of temperature must be averted by regulatory 
devices, pabulum must be made available for the trans¬ 
formation of energy, and, above all, oxygen must be 
supplied locally in enormously augmented amounts 
while carbon dioxide and other catabohtes are being 
lemoved from the locus of contiactile changes The 
heait responds quickly by pumping more blood within 
a given period to the external respiratory mechanisms 
in the lungs The pulmonary system must adjust not 
only to leceive but speedily to retuin large increments 
in its blood Wiggeis^ has therefore remaiked that 
whenever the systolic discharge of the right heart 
exceeds that of the left—as may conceivably happen 
either when the systemic venous inflow increases or the 
sjstemic arterial resistance is gieatly raised—intense 
pulmonary congestion must inevitably occur unless 
compensatory mechanisms are set in operation With 
the pulmonary volume so intimately dependent on the 
relative discharges by the two sides of the heart it is 
wonderful, as Henderson and Prince have noted, not 
that pulmonarj congestion sometimes occurs but rather 
that It IS not commonly caused It is still more remark¬ 
able, they add, that a condition of pulmonary depletion 
IS unknown either to physiology or to clinical medicine 

1 Wiggcrs G J The Regulation of the Pulmonary Circulation 
Phys ol Re% 1 239 ( \pril) 1921 


When the compensatory mechanism is reacting effec¬ 
tively so that larger volumes of blood are brought to 
the lungs for aeration, it might be expected that respira¬ 
tion would be greatly augmented m volume, m depth 
or in both Such responses to functional demands 
actually occur Recent studies m the measurement of 
cardiac output in rest and m exercise have shown that 
the pulmonary circuit as a whole may suddenly be 
called on to handle a fourfold increase m volume 
flow per minute Observations by Churchill - at the 
Massachusetts General Hospital in Boston show that 
in addition to the alteration m the rate and depth of 
breathing occasioned by demands for increased oxy¬ 
genation of the blood there may be a further compen¬ 
satoiy mechanism in the form of an actual increase in 
tlie effective diffusing surface Undoubtedly such a 
mechanism would tend to be closely linked with the 
alteration in breathing in helping to satisfy the increased 
oxygen demand usually associated with physiologic 
increases in blood flow The increase in oxygen 
absorption is shown to take place even when the respir¬ 
atory minute volume remains the same or is actually 
decreased Conceivably the functionally diffusing sur¬ 
face may be enhanced by enlargement of the capillary 
bed in the lung Sluggish areas may be brought into 
active circulation Reserve capillary paths may be 
brought into requisition, and the small vessels may 
even actively open through the agency of then inherent 
function of contractility Finally, the success of such 
an adjustment is indicated by the circumstance that the 
total surface of the capillaries is estimated at 90 square 
meters m the lungs of man—an area of diffusion 
piesumably sufficient to permit almost instantaneous 
adjustments of gaseous equilibriums on a large scale 


OVARIAN HORMONES AND OVARIAN 
ORGANOTHERAPY 

The evidence from the experimental laboratories and 
the clinics, accumulated especially during the last few 
decades, points to the conclusion that the mammalian 
ovaries exercise their influence on the so-called secon¬ 
dary sex characters and the sex life of the mammalian 
female through the mechanism of the hormone or 
hormones produced by some element m the ovary It 
is therefore rational to treat or attempt to treat symp¬ 
toms due or presumably due to ovarian insufficiency bv 
substitution therapy This has had extensive trial for 
years, use being made of fresh whole ovaries, dried 
and defatted ovarian substances, and various fractions 
isolated from the ovaries of the lower mammals lu 
general these ovarian substances have been given by 
mouth Summing up the lesults of these extensive 
clinical tests in 1924, Novak ^ says “The results are 
rarely striking and often ml to the level-headed 

2 Churchill E D The Effect of Increased Blood Flow o" 

Between Oxyten Consumption and Pulmonary Ventilation Am J Pnys 
86 274 (Sept) 1928 

3 No\ak Emil Ovarian Therapy JAMA 83 2016 (Dec. 2U) 
1924 
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obser\er It cannot be assumed that a commercial 
extiact can leplace the normal ovaiian secretion m the 
patient’s body, or, for that matter, that it originally 
contains any of the active hoimones of the ovary 
Here lies the ciuv of the whole problem, whose solu¬ 
tion will depend in large measure on the work of the 
biochemist ” 

Biochemistry has not been neglectful of this prob¬ 
lem Allen and Doisy, and Fiank and Gustafson, 
among others, have worked on the separation and con¬ 
centration of the so-called folliculai ovarian hormone 
Curiously enough, the active substance in this prepa¬ 
ration is apparently not soluble m water or salt solution 
but soluble only m fat solvents, such as alcohol or 
ether This preparation, administered parenteially, is 
reliably reported to stimulate uterine growth and to 
introduce changes similar to estrus, or heat, m spayed 
rats, mice, guinea-pigs and monkeys To date the use 
of this follicular hormone on patients has been neither 
extensive nor encouraging m definite results 

In this issue of The Journal Professor Laqueur-* 
and collaborators of the University of Amsterdam 
report an interesting senes of experiments in the same 
field These investigators appear to have succeeded 
m obtaining a water-soluble hoimone from the ovaries, 
or at least a preparation that produces uterine, mam¬ 
mary and vaginal changes similar to those repoited from 
the adrmmstration of the follicular hormone of Allen, 
Doisy, Frank and Gustafson It is not surprising that 
Laqueur reports the finding of this substance or hor¬ 
mone in the urine of women, since analogous substances 
(enzymes and vitamins), especially when present m 
excess in the blood, appear freely in the urine of nor¬ 
mal persons It is extraordinary, however, and indeed 
somewhat disquieting, to learn that Laqueur has been 
able to secure his material (“Menformon”) not only 
from the ovaries and urine of women and the lower 
mammals but also from the testes and untie of normal 
men This raises, of course, the question of specificity 
and whether the vaginal reactions so largely used in the 
laboratory study of these hormones in recent years are 
really reliable criteria of ovarian hormone action As 
in the case of the follicular hormone of American work¬ 
ers, the “Menformon” of Laqueur has as }'et too scanty 
clinical trial to warrant prophecy as to its future value 
in that field These various ovaiian preparations that 
now seem sufficiently purified to be introduced hypo¬ 
dermically without serious results to the patients should 
be given trial in definitely uncomplicated ovanan defi¬ 
ciency such as the clear menopause symptoms, artificial 
or natural, in order that more maj be learned as to their 
actual effects In most of the other disturbances of the 
sex life of women, other factors than ovarian functions 
are frequently primarily involved Negative results 
aie therefore of little value in guiding further mvesti- 
gvtions in this important field 

A Laqueur Ernst and De Jongh S E A Female (Sc'tual) Hor 
Haoiic tuts issue p 1169 


TONSILLECTOMY IN THE 
UNITED STATES 

The day of the pioneer m the field of local infection 

15 over Both the medical profession and the public 
have become so well aware ot the importance of local 
infection in the genesis ot svstemic disease that removal 
of infected foci has assumed a commanding lead in all 
stiigical procedures A recent government report* 
estimates that about one third of all operations since 
1924 among the American inban population were for 
the removal of tonsils or adenoids The urgent need 
for comprehensive statistical studies of the results to 
date is apparent 

Kaiser = reported on 48000 school children, in 
20,000 of whom the tonsils had been removed and in 
28,000 of whom thev had not been removed He 
found the incidence of rheumatic fever, joint pains or 
growing pains and chorea slightly less in the tonsil- 
lectomized patients than m those whose tonsils had not 
been removed, but the difference was so slight as to be 
almost negligible However, he calls attention to the 
fact that manv with rheumatic manifestations in the 
tonsillectomized group had had their sjmptoms belore 
operation Scarlet fever occurred in 76 per cent of 
those who had had their tonsils removed and m 

16 per cent of those who had not had them removed 
The former group had fewer cardiac complications 
than the latter Rheumatic heart disease was found in 
450 of the 20,000 tonsillectomized children and in 817 
of the 28,000 not operated on Many of the first group 
developed heart disease befoie tonsil removal 

The report of Collins and Sydenstneker * contains 
data on some other points Thev found a decrease in 
all respiratory diseases in tonsillectomized persons In 
Hagerstown, Md, from 1921 to 1925, the average 
illness rate due to tonsillitis and sore throat per thou¬ 
sand children for the school jear of 180 davs was 120 
for tonsillectomized children, 206 toi those with 
“normal” tonsils and 266 for those with “detective' 
tonsils The difference m the incidence ot other 
lespiratory diseases, namely, “colds,” grip and influenza 
was also in favor of the tonsillectomized group, Imt 
only to a slight degree 

Morbidity from noniespiratory causes was not mate 
rially lessened by tonsillectomy In the Hagerstown 
children the illness rate for rheumatism, lumbago 
neuritis, cardiac conditions, ear diseases and cervical 
adenitis was even slightly higher in the gioup that had 
undergone tonsillectomy than in those not operated on 
The investigators did not conclude that tonsillectomv 
increases the susceptibility to these conditions Ihe 
only conclusion allowable is that tonsillectomy did not 
of course, cure long-standing chronic conditions, such 




1 uoiiins s> L) and bjdenstrici.er Edgar An Epidcraioiogicai 
Statistical Study of TonsiUitis Pub Health Bull 175 1927 

2 J^aiser A D Incidence of Rheumatism Chorea and Heart Dis 

IT Control Study J A. M A 
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'IS cardiac injury, for which the diseased tonsils may 
have been responsible m the first place 

The figures on the effect of tonsillectomy on the 
incidence of contagious diseases are most interesting 
During the four year period more scailet fever, mumps, 
measles, whooping cough and chickenpox occurred in 
the tonsillectomized group than in the nontonsillcc- 
tomized Diphtheria alone was less prevalent in those 
with tonsils removed, the rate being 4 6 cases per thou¬ 
sand in the nontonsillectomized as against 1 per 
thousand m those who had undergone the operation 
Altogether, the data of Collins and Kaiser indicate 
that tonsillectomy is a useful and justifiable piocedure, 
but the benefits when a laige contiol group is compared 
are not so striking oi so universal as could be desired 
In this issue of The Journal, Rhoads and Dick-* 
call attention to one common cause of poor results 
They found in routine physical examinations of young 
women that, in 73 pei cent of those who had been 
subjected to operations for the removal of tonsils, 
fiagments of tonsillar tissue of appreciable size 
remained m the throat By quantitative bactenologic 
methods they showed that such fragments contained 
more pathogenic bacteria per gram than tonsils removed 
for the first time Cases are cited m which sjstennc 
disease, because of which tonsillectomy was under¬ 
taken, did not clear up until “tonsil stubs” remaining 
from the first operation were removed Their results 
indicate that incomplete removal of tonsils in manv 
instances leaves a patient in worse condition than he 
was before opeiation While this is not the whole 
solution of the tonsil problem, it is an important point 
that deserves the caieful attention both of internists 
and of those who remove tonsils 

Another interesting feature of the tonsil situation is 
the lack of unanimity of opinion as to the indications 
for tonsillectomy In the government survey, tonsils 
are listed as “diseased,” “enlarged” or ‘ normal ” Both 
of the first two divisions are included under “defective 
tonsils” Howevei, there are no definite criteiia for 
these divisions The examiners made their decisions 
merely from “appearance and such related conditions 
as might be observed in a single examination ” Ragged 
and crjptic tonsils were placed m the "diseased” tonsil 
class, “enlarged” were rated as “defective” but not 
“diseased ” Such a division was probably the most 
workable one possible but the wide variations in 
reports of examiners in neighboring school districts 
attest the drawbacks of such a classification In the 
four communities studied—Pinellas and Orange coun¬ 
ties of Florida, Dunklin Coiintj, Mo , and Hageistown 
—the incidence of “diseased” tonsils vaiied from 7 to 
23 per cent, “enlarged” (whether “diseased” or not) 
from 19 to 42 per cent, and “defective” (“diseased,” 
“enlarged” oi both) from 22 to 53 per cent among 
white children of all ages 

3 Rhoads ? S and DicU G F Efficacy o£ Tonsdlcctomy for the 
Rcino%al of Focal Infection this issue p 1149 


Granting that the ‘‘diseased’* tonsils referred to show 
morbid changes of some kind advanced and apparent 
enough to indicate tonsillectomy, the question of the 
significance of the “enlarged” and “normal” tonsils 
remains Collins and Sydenstricker found enlarged 
tonsils most frequently m children aged from 6 to 
11 years, with a steady decrease beyond this If con¬ 
siderable hyperplasia of tonsil tissue is physiologic at 
this age, one can hardly regard tonsils that are merely 
enlarged as “defective ” Flowever, if the hypertrophy 
IS a response to increased infection, which becomes 
almost inevitable when a young child enters school 
and increases his contacts with persons with infected 
respiratory tracts, such tonsils probably should be 
regarded as “diseased ” Such writers as Machlachlan * 
and Hay'S-' have stated that tonsillar hypertrophy 
always has an inflammatory basis, though the amount 
of infection may not always be proportional to the 
amount of hypertrophy While this view is generally 
accepted there is no universal agreement that this con¬ 
stitutes a reason for removing such tonsils, particularly 
if there is no evidence that drainage from the crvpts 
IS being obstructed 

Of late years there has been a tendency to pay more 
attention to small, scarred and possibly innocent appear¬ 
ing tonsils as foci of infection Hill “ says “For the 
most part the ordinary inspection of the pharynx which 
passes for an examination is worthless to determine 
if the tonsils are infected or not The size of 

the tonsil is of little importance unless obstructive to 
breathing These large tonsils dram fairly well and 
are of pathologic significance only as to their local 
manifestations as the cause of sore throats The most 
important type of tonsil is usually overlooked This 
is the small, buried tonsil, sometimes almost atrophic, 
with Its crypts more or less sealed, and with the 
products of infection draining into the system, via the 
lymphatics in the blood stream” Caylor and Dick' 
showed by quantitativ e bactenologic methods that small, 
scarred tonsils, the seat of frequent throat infections, 
harbored more pathogenic bacteria per gram than 
so-called hypertrophied tonsils 

The presence of systemic disease attributable to focal 
infection in which no other foci can be found appears 
to present a definite indication for tonsillectomy, 
regardless of the appearance of the tonsils It should 
not, however, be the only indication, because it is com¬ 
parable in some degree to closing the barn door after 
the horse is out 

Visibly “diseased” tonsils doubtless should come out 
on suspicion A.mong these are four chief types 


4 Atachlacblan W W G Tonsilhtu A Histopatholag;ical Study 
Umxcrsity of Pittsburgh Medical School Pathological Laboratory Pub 
hcations September 1912 

5 Hays H M Disease of the Pharynx Nasopharjnx atm Hjpo* 
pbar>nx in Abt s Pediatrics Philadelphia W £> baunders Company 


3 1924 , , 

6 HtH F F What is Wrong with the Tonsil Operation' Ann 
OtoJ Kbin &. Laryng 33 913 (Sept ) 1926 

7 Caylor H D and Dick G F Quantitative Bacteriology of ion 
sils J A M A ra 570 (Feb 25) 1922 
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described by Shanibnugb (1) enormously enlarged 
tonsils m children or adults, especially in association 
with systemic disease, (2) very small fibrous tonsils 
of adults, (3) tonsil “stubs” remaining from previous 
tonsil operations, igmpuncture and surface cauteriza¬ 
tion, (4) small tonsillar abscesses beneath the surface 
Most waters agree that persistent cervical adenopathy 
without definite sinus or othei infection to account foi 
it constitutes another reason for tonsillectomy There 
are no doubt otheis When the operation is under¬ 
taken, the tonsils should be removed completely or 
not at all 


Current Comment 


RAT-BITE FEVER 

The history, temperatuie curve and eruption, and 
the discovery of Spt-dlum viinus in the blood identify 
clinically the tropical disease found most frequently 
in Japan and India, and known as rat-bite fever 
JiIcDermott “ states that it has long been known to the 
physicians of Japan and was clearly described by 
Katsura m 1892 In 1902 Miyake gaie it the name 
of sodoku, “rat poisoning” or “rat-bite sickness ” 
Since then cases have been reported throughout the 
world The organism was first found m a rat bv 
Vandyke Carter" in Bombay in 1887 It was firsc 
isolated from man by Futaki and his co-woikers" in 
Japan m 1916 It was next isolated from a man in 
India by Row " in 1917 The disease results from the 
bite of a rat or of some animal such as a ferret, cat oi 
dog that has come in contact with a rat According to 
Parmanand,^'* the chief host of the organism is the lesser 
bandicoot, No)-vcgicus bciigalensis, a species of rat 
found in India He found it in about 10 per cent ot 
the number that he examined The country of origin 
of rat-bite fever has not yet been definitely determined 
japan and India must be considered, also America, as 
Wilcox" in 1840 described a case of “poisoning fiom 
a rat bite” that tallies with the present description of 
rat-bite fever Knowles and Das Guptas consider it 
an Indian disease and offer as evidence the fact that 
the organism was first found in an Indian rat by Cai tei 
Ill 1887, that it IS now found in about 20 per cent of 
the rats m the citv of Calcutta, and that the disease 
has been reported fiom all over India Rat-bite fever 
has long been known m Japan, but proof has not estab¬ 
lished its origin there Thus it is quite likely that 
Spnilluin mtitus is not yet to be robbed of its “free¬ 
lance” activity 111 making rat-bite fever a disease of 
World-Wide origin 

8 Shambaugh G E Tbe Faucial Tonsil as a Focus for Systemic 
Infection Tr Am Laryngol A 35 5^ 1913 

9 McDermott E N Rat Bite Fever A Study of the Experimental 
Disease uith a Critical Review of the Literature Quart J Mca 21 433 
(April) 192S 

10 Miyake Mitt a d Grerzgeb d Med u Chir 1902 

11 Carter Vand^ke Note on the Occurrence of a Minute Flood 
Spirillum m an Indian Rat Sc Mem Med Oil Army of India 1887 
pan 3 p 4o 

12 Futaki K Takaki J Tanigucbi T and Osumi S Tbe Cau c 
of Rat Bite Fever J Exper Med 23 249 (Feb) 1916 ^ ^ 

13 Row, R On a New Species of Spirochacte Isolated from a Case 
of Rat Bite Fever tn Bombay Indian J M Research 5 386 (Oct) 1917 

14 Parmanand M J Kat Bite Fever with Special Relercnce to Its 
Aetiological Agent Indian J M Research 12 609 (April) 1925 

13 Wilcox Am J M Sc 26 245 1840 

16 Knowles R and Das Guptas B M Rat Bite Fever as an Indian 
Disease Indian M Gaz G3 493 (Sept ) 1928 


FURUNCULOSIS IN INDUSTRY 
Occupational furunculosis has become so preialent 
as to be known by identifying names applicable to the 
trades m which it occurs Salt infection,” reported 
by Thurber,"^ and ‘sugar boils,” desenbed by Young,- 
are recent instances Medical literature reveals its 
common occurrence among ice cream handlers, beet 
sugar workers, butchers, lathe operators, bakers, oil 
workers, machinists, soap makers, tallow refiners, cold 
storage workers, fertilizer makers, tar workers and 
street sweepers The individual cases m each locality 
may be few, but their number m the aggregate demands 
attention In ice cream handlers, m whom the skin is 
exposed to rock salt and watei, salt infection is said 
to be due to “seeding” the hair follicles with piogenic 
organisms normally found on the body and in the 
extraneous dirt that comes m contact with the skin 
In beet sugar workers, sugar bods are said to be due 
to sugar dust and perspiration foimmg a culture 
medium suitable for the proliferation of these organ¬ 
isms on the body surface In lathe opeiators it is saul 
to be due to an infection of the minute wounds made 
Iiy small pieces of metal that pierce the skin in the 
course of tl e work, or to the sealing up of orgmisms 
m the hair follicles bv the oil that comes in contact 
with the skin, or to organisms being deposited there bv 
the oil In cold storage workers it probablv results 
from lowered body resistance due to the sudden md 
frequent changes m temperature In the othei occu¬ 
pations It is also a natmal outcome of the job m which 
the organisms normally found on the skin get a foot¬ 
hold as a result of conditions under which the work 
IS done It is the most common skm disorder among 
woikers m the oil and sugar industries and is frequent 
in all occupations m which workers use tlieir hands 
The disease may be localized or scstemic depending 
largelv on the general condition of the patient If it 
becomes systemic it mav lead to osteomvelitis pen- 
caiditis or endocarditis The organisms most common! v 
found are Slaplixlococciis albus and aiiicus Such dis¬ 
ease conditions hamper industrial progress causing 
workers to seek other employment and raising mnltinle 
questions of compensation Here again manual hfioi 
becomes maitvr to the microbe 

THE SUMMER CAMP FOR CHILDREN 
Now that the summer camps have lowered their flag^ 
and closed for the season of 1928, it may be well to 
consider briefly some of the points in relationship tn 
hygiene and sanitation which are concerned m then 
operation These should be given careful thought not 
only by camp directors and physicians, but by the hun¬ 
dreds of thousands ot patents who have consigned their 
children to such vacation resorts without, iii main 
instances, even a preliminary casual inspection 41 least 
15,000 such camps were operated m the United States 
during the past season, and the number of children in 
camps at one time or another w'as m the millions 1 lie 
medical attention available m the average summer camj) 

1 Thurber Floyd Occupational Skin Disease from Exposure tj L i 
Salt and Wucr / A M A 90 540 (Feb IS) 1928 

2 'ioun? r B Infections Incident to ihc Beet Suffar Industry 
Kebraska M J 13 349 (Sept ) 1928 
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vanes from nothing at all to the presence of a practical 
nurse, to the employment of several graduate nurses, 
to the residence of a physician within 25 miles, to the 
employment of interns, and, finally, to the presence of 
a graduate licensed physician who devotes all his time 
during the two months to problems of health and sani¬ 
tation m the camp in which he may reside The facili¬ 
ties within camps for the care of a sick child oi a 
surgical emergency vary from a tent with a cot to the 
well established, fully organized infirmary with four 
beds The sanitation of the camps may include a care¬ 
fully checked milk, w'ater and food supply, hot and cold 
water, shower baths, screened cabins, paved walks, and 
modern plumbing, with daily inspection of the children 
It may, however, depend on uncontrolled spimgs and 
inadequate chemical disposal of sewage So rapid has 
been the growth of the camp movement m this country 
that there are only a few states, possibly tw’o, which 
arrange for regular inspection of summer camps by 
their health departments Unquestionably, some author¬ 
itative body should draw up minimum standard require¬ 
ments for sanitary and hygienic control of summer 
camps for children Parents who insist on the best 
medical attention for their children during the winter 
months delegate them, without any idea of possible dan¬ 
gers to camps far lemoved frequently from any physi¬ 
cian The subject is one to which state health officers 
particularly and public health officials generally mav 
well give some thought 
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CALIFORNIA 

Personal —Dr Benjamin W Black, Oakland has been 
appointed a member of the medical council of the U S Vet 
crans’ Bureau Dr Black was formerly medical director of 

the veterans’ bureau-Jean Walker klacfarlane, PhD and 

"klbertine Richards Nash, Ph D addressed the San Francisco 
Countj kledical Society, September 11, on Medicopsychologic 
Problems from the Standpoint of the Psychologist’ Dr Olga 
L Bridgman, Mental Problems of Children,’ and Dr Robert 

L Richards ‘The Genesis of Adult Maladjustments ’- 

Dr Oran Newton has succeeded Dr Harrison ^I Hawkins as 
health officer of Taft 

Rabies Extends Over the State —The bulletin of the state 
department of public health notes that 498 rabid animals had 
been reported up to September 1 this year, a larger number 
than had been reported m any entire year since 1920 except 
1923, when 1 092 rabid animals were reported !Most of the 
cases had been in dogs There have been some in cows cats, 
horses goats, mules sheep hogs, foxes skunks and coyotes 
Thirty nine human deaths from rabies haye occurred in Call 
lornia since 1920 Within the last year rabies has extended 
to the northern part of the state, where it has been reported 
in the Sacramento Valley tlie San Joaquin Valley and in three 
of the north coast counties In 1915, when rabies was very 
prevalent in dogs and coyotes in northeastern California large 
sums of money were expended by the federal and state govern¬ 
ments to stamp out the disease The health department empha¬ 
sizes that It each city and county enforced ordinances to place 
all stray dogs under control rabies would soon be reduced to 
a minimum The Pasteur treatment will prevent the develop¬ 
ment of rabies m most cases if administered promptly, but pre¬ 
vention IS a much better way to solve the problem 

Society News —The program of the October 9 meeting of 
the San Francisco County Medical Society was presented by 


the University of California Medical School Drs Charles L 
Connor read a paper on “Experimental Sarcoma in Chickens”, 
Ian Maclaren Thompson, on ‘Anatomy of the Central Nervous 
System from the Diagnostic Point of View”, Chauncey D 
Leake Ph D, “Tercentenary of Harvey’s Work on the Circula 
tion,” and James 111 Olmsted, Ph D, Iileasurement of Excita¬ 
bility of Nerves ” The members of the society have been 
invited to attend the clinical pathologic conferences held at San 
Francisco Hospital every Tuesday at 11 o’clock, and at the 

University of California Hospital every Wednesday at 9- 

The San Francisco Ladies’ Protective and Relief Society has 
called to the attention of members of the medical society its 
home at 440 Laguna Street, in which eighteen beds are reserved 
for convalescents Admissions are made on the recommenda¬ 
tions of physicians Cases of tuberculosis, or mental or malig¬ 
nant disease are not accepted The charge is §1 a day and if 
circumstances demand terms can be arranged to delay the pay¬ 
ment There is a large garden with sheltered court-Santa 

Cruz County has provided for the treatment of indigent cases 
of tuberculosis by the erection of a tuberculosis pavilion which 
opened, October 1, with a capacity of sixteen beds Dr Samue' 

B Randall, county physician, will be in charge of the unit- 

The new school of medicine at the University of Southern Cali¬ 
fornia opened, September 19 witli fifty-four students admitted 
out of 200 applicants Dr Llewellyn C Kellogg, formerly of 
Loma Linda has been appointed acting professor of anatomy, 
and Dr Ernest M Hall, formerly of Stanford University 
School of Aledicine, acting associate professor of histology 

ILLINOIS 

Society News—The Adams County Medical Society voted 
in September to establish a modern medical library in Quincy 

-Dr Jonas C Lyter St Louis, addressed the Macoupin 

County Medical Society, Carlinville, September 25, on “Medical 
Aspects of Thy rotoxicosis ” 

Chicago 

Dedication of Statue of Pasteur in Grant Park—Phy¬ 
sicians and friends are invited to attend the dedication of the 
statue of Louis Pasteur located near the west end of the Field 
Museum, in Grant Park, October 27, at 3 p m. 'The French 
ambassador to the United States will make a brief address and 
the French Choral Society will sing In the evening the Pas 
teur Memorial Committee will give a banquet at the Drake 
Hotel in honor of the ambassador Members of the Chicago 
Medical Society and their wives are invited Checks (§5) 
should be sent to Mr Moise Dreyfus 1151 First National 
Bank Building before October 26 Dr Frank Billings is chair 
man of the memorial committee 

Society News—Dr Anton J Carlson professor of physi¬ 
ology, University of Chicago, will give the first Harrington 
lectures at the University of Buffalo November 15-16 on 

Function of the Stomach in Health and Disease”-Among 

oilers. Dr Frederic E B Folev St Paul will address the 
Chicago Urological Society October 25, at 185 Nortli Wabash 

Avenue, on ‘ Cy stoscopic Excision of the Prostate ”-The 

Institute of kledicine and the Society of Internal Aledicine cf 
Chicago will hold a joint meeting at the City Club, October 26 
to which members of the Chicago Aledical Society and their 
friends are invited Oscar Riddle PhD of the Carnegie 
Foundation will speak on Interrelations of Sexuality, Repro 
duction and Internal Secretions -The Chicago Gynecologi¬ 

cal Society was addressed by Dr A.rthur J Cramp, director. 
Bureau of Investigation, American Medical Association at the 
Medical and Dental Arts Club, October 19, on Quackery in 
Gvnecology ’ and by Judge Henry Horner of the probate court, 

George E Fosberg Sentenced to Penitentiary—Chicago 
papers, October 12, reported that Dr George E Fosberg, alias 
Charles E Fosberg, who is credited with hay mg swindled banks 
to the tune of half a million dollars, was sentenced to the peni 
tentiary for a term of from one to five vears He entered a 
plea of guilty several weeks ago, and while at liberty pending 
the outcome of a motion for probation is reported to have 
engaged in a new scheme—that of selling stock m a New 
Mexico orange grove Fosbergs name has appeared in Chi 
cago newspapers over a period of years in various unsavory 
comiections His name appeared in 1916 1917 in connection 
with an abortion case, in 1918 he was called before the depart¬ 
ment of registration and education and confronted with what 
was alleged to be evidence to show that he had performed 
between two and three hundred abortions in 1925 he appeared 
in comiection with the notorious Shepherd case and testified 
that Shepherd had consulted him as to ways of obtaining and 
administering typhoid bacilli and of so poisoning an individual 
that no postmortem trace of murder could be discovered, in 
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1925, also, Fosberg was "director” of the "patent medicine” 
concern that exploited Liquor Rheuinatica”, m 1926 the Chi¬ 
cago Jledical Society dropped him from membership In the 
same jear Chicago papers reported that Fosberg had been 
arrested with other members of an alleged gang, charged with 
widespread stocL swindles To this, apparently, Fosberg 
pleaded guilty and, a few days later, the papers reported that 
he had been rearrested on two additional charges of conspiracy 
to defraud two banks 


IOWA 


Daughter Sues Pathologists -—A suit asking §25,000 
damages was filed, October 10, against three members of the 
staff of the State Unncrsity of Iowa College of Medicine 
Iowa Citv, by the daughter of a patient who died at the Uni 
\ersity Hospital, September IS The complainant alleges that 
an autopsy was performed on the body of her father without 
her knowledge or consent, and that some internal organs were 


reniot ed 


MARYLAND 


New Buildings for Baltimore City Hospitals — The 
Baltimore Municipal Architectural Commission has decided to 
earn out tlie original plan for the city hospitals and has 
appointed an architect for the new group of buildings to be 
erected The expansion of the Sydenham group of city hos¬ 
pitals on Harford Road will be carried out about as planned 
b\ Dr C Hampson Jones, commissioner of health the new 
buildings at the Baltimore City Hospitals with ward A as a 
base will include a psychopathic hospital, a tuberculosis hospital, 
an administration building and a nurses’ home Some of the 
present buildings, especially the mam structure and ward A, 
will remain The frame buildings and the psychopathic units 
will be torn down 

Society News —The Baltimore City Medical Society will 
be the guest of the Medical Society of the District of Columbia, 
November 2 Among others, the Baltimore City Medical Society 
was addressed, October 19, by Dr Charles D Wainwright 
Jr, on ‘A Study of Malta Fever in the United States” and 
b> Dr Edward H Richardson on “A Simplified Technic lor 

Abdominal Panhysterectomy"-Among others, Dr Harry E 

Peterman addressed the Baltimore City Medical Society, Octo¬ 
ber 5 on ‘Ophthalmic Aids in General Diagnosis,” and 
Dr Harold E Wright on ‘Roentgen Ray in Diagnosing Dis¬ 
eases of the Esophagus”-Dr Howard E Ashbury gave an 

illustrated talk on Recurrent kfassive Collapse of the Lung 
Due to a Benign Intrabronchial Tumor” before the West Balti¬ 
more Medical Association, October 16 

Personal —Dr Christopher Johnston, who has been assis¬ 
tant resident physician at the Johns Hopkins Hospital, has 
accepted a position as assistant resident physician at the Rocke¬ 
feller Institute-Dr John W Williams, professor of obstet¬ 

rics, Johns Hopkins University School of Medicine, Baltimore, 
was guest of honor at a banquet at the Arlington Club, Port¬ 
land July 25-Harry J Deuel, Jr , Ph D assistant professor 

of physiology, Cornell University Medical College, New York, 
has been appointed head of the department of physiology at the 

University of Maryland School of Medicine-Dr William 

H Welch, Baltimore, has returned after nearly a year and a 
half spent in Europe investigating and purchasing books for 
the new medical hlirary at Johns Hopkins University which 

bears his name-Dr Frederick I Wertheimer, associate m 

psjchiatrj, Henry Phipps Psychiatric Clinic, Johns Hopkins 
Hospital, Baltimore, announces that on the occasion of his 
naturalization he has changed his name to Dr Wertham 

-Clarence E Eerree, Ph D, and his wife, Gertrude 

Rand, PhD, from Bryn Mawr College, have taken up 
their new work m the research department of the Wiltner 
Eje Institute Dr Ferree will be director of the laboratory 
of phjsiologic optics Dr Rand will be associate professor of 
research ophthalmology They are said to be the inventors 
of a perimeter which bears their name, a pupillometer and other 
ophthalmic instruments 


MASSACHUSETTS 

A Parapet o£ Marble —Along the court of the Medical 
School of Harvard University, Boston, was dedicated, Octo¬ 
ber 11, a parapet of marble to the memory ot four members of 
the Harvard kledical School unit who lost their lives in an air 
raid m France Sept 4 1917 Among those at the dedication 
were Surg Gen Merntte W Ireland and Gen Clarence 
Edwards Dr Harvey Cushing who gave the address, said 
that thanks were due to the authorities of Harvard University 
and the medical school for pernnssion to place the memorial 
and for its architectural beauty to Charles A Coolidge and 


Henry R Shepley Behind the memorial. Dr Cushing said, 
stands the building “in which many of you on that May after¬ 
noon threw over your accustomed jobs eager to enlist 

at whatever cost Before it stretches the avenue that bears the 
name of Louis Pasteur in whose France we were destined to 
do our bit Cut in one of the tablets belore jou are 

the names of four whom we saw buried with mihtarv honors 
m that vast harvest of crosses on the dunes of Etaples” The 
Harvard unit before departure for France was presented with 
a company fund to which Bostonians had generouslj contributed 
The fund was conserved m France as far as possible and it 
was agreed that the unexpended balance might be drawn on 
for temporary loans to needy members of the disbanded unit or 
to those seeking educational advantages It was further agreed 
according to the Boston Tiansenpt that when loans had been 
paid in the fund might be used for the erection of a suitable 
memorial This marble wall Dr Cushing said, might be taken 
as a peace time sjmbol of those bags of sand now rotted awaj 
and plowed back into the soil of Flanders and France but 
which once with wire before and a ditch behind, wound their 
sinuously parallel wajs from the channel to Switzerland ’ 

MICHIGAN 

Personal — Howard D Lightbodj, associate professor of 
physiologic chemistry, Michigan State College of Agriculture 
and Applied Science, East Lansing has been appointed director 
of the John C Oliver Memorial Research houndation rcccntl> 
established at the St Margaret Memorial Hospital, Pittsburgh 

-Dr Walter T Parker has been appointed superintendent ot 

the Memorial Hospital Owosso 

Society News—The medical section of the Wajne Coun v 
Medical Societj, Detroit, was addressed October 9 on Sickle 

Cell Anemia” by Dr Ezra V Hahn Indianapolis - 

Dr Edward Kyle Simpson, Pontiac addressed the Oakland 
County Medical Societj September 21, on Medical Practice 

m China -The Oakland Countv Bar Association Pontne 

was host to the Oakland County Medical Societj at golt and 
a dinner at the Aviation Country Club Green Lake Octobir o 

Bacteriologists Meet at East Lansing—Bacteriologists 
serologists, immunologists pathologists and microscopists w 11 
meet at East Lansing, at 2 p m November 19 to discuss the 
feasibility of a new organization to supplement the associ itions 
already existent for these specialties All persons interested 
are invited There will be a s>mposium on microscopic disso 
ciation, a business meeting and a dinner, all preceding a lecture 
in the evening by Prof F dHerelle of \ale Umversitv School 
of Medicine, New Haven, Conn, the discoverer of the bac 
teriophage Further information may be had from W alter I 
Mallmann, department of bacteriology, Michigan State College, 
East Lansing 

Lansing Honors Dr Kahn—About 150 civic social relig¬ 
ious and professional leaders attended a commuiiit) banquet in 
Lansing, October 5, to honor Reuben L Kahn D Sc who did 
most of the work of the discovery of the Kahn test while 
serologist m the state laboratories at Lansing Mavor Troyir 
introduced the toastmaster, Clarence E Bement the speakers 
were Dr Henry S Bartholomew kir George N Eullei 
Dr Don M Griswold, Prof Ward Giltner and Judge Carr 
Dr Kahn recently returned from a serologic conlerenct it 
Copenhagen to which he was invited by the healtii committee 
of the League of Nations to demonstrate together with the 
authors of other precipitation tests, his test for the diagnosi-, 
of syphilis Dr Kahn leaves Lansing for Ann Arbor where 
he has been appointed director of laboratories at the Lniversitv 
Hospital and assistant professor of clinical bacteriolog) and 
serology in the medical school 

MINNESOTA 

Dedication of Clinic Building and Carillon—-kt the 
dedication of the new nineteen-story building of the Mavu 
Clinic, Rochester, September 16, there was dedicated also a 
tvvepty-three bell carillon m the tower The occasion was 
marked by addresses by members of the staff Dr Charles 
Mayo said that the carillon was the fruition of a plan that ha<l 
long been m mind and was intended to serve as ‘an oft repeated 
reminder of our obligations to the American soldiers who have 
never fought in a war of conquest and whose battles, both on 
land and sea, have contributed to the freedom of man ’ Inter¬ 
esting remarks about carillons were made by Dr Louis B 
Wilson Before 1922 there were only three m this country 
According to the New York Herald-rribnnc, there are now 
twenty-four, and plans have been announced for four more 
Most of the 200 carillons m the world are in Belgium, Holland, 
France and Germany The carillonneur of the day at the 
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Rochester dedication was Mr Price of Ottaw'a Canada, who 
said that for quahtj of tone these bells were the equal of am 
Dr William Majo, in addressing the annual meeting of resi¬ 
dent and ex-resident physicians, said 

In 1S63 Dr William Worrell Alayo representing the war department 
of the United States government came to Rochester as medical provost 
marshal of the draft He took up as a homestead the ground now occu 
1 led b> the clinic and it was here that he Ind his offices and his home 
M> brother was born here and I lived here from the time I was an 
\ ifant in arms 

William Worrell 2\Ia>o held the belief that it was the duty of the 
medical practitioner to caie for the patient without regard to his social 
or financial status race or creed In all the jears since that early limt 
no man has ever been lefuscd treatment because of lack of ability on his 
1 art to pav no note of hand or other evidence of debt has ever been 
taken no one has ever been permitted to mortgage a home to pay his 

chnic bill and no person has ever been compelled to pay b> suit at Hw 

It speaks well for mankind that so high a percentage of persons have 
of their own free will done what tliej could to meet their obligations to 
ihe clinic It has been the practice of the clinic to look on all nioncvs 

that have been received over and above a reasonable return to the workers 

as a trust which thiough endowments is to be expended for the best 
interests of the sick first in better care of the patients thcmselvca 
second in research which will prevent or alleviate human ailments and 
third in higher medical education 

MISSOURI 

Personal —Dr Hardy A Kemp has resigned from the staff 
ot the Alissouri State Sanatorium for the Treatment of Incipient 
Tuberculosis, Alount Vernon, to become associate professor of 
bicteriologj at Bajlor Umversitj College of Medicine Dallas, 

Texas-Dr Jonas C Ljter, St Louis, e\as gucbt of lioiior 

at a dinner given by the superintendent of the state hospital, 

Dr Charles E Trovilhon at Anna Ill, September 13-Dr 

John B Gordon Bunl er recentlv celebrated his fiftj-sixth jear 

m the practice of medicine-Dr Frank B Fuson Jefferson 

Citj, has resigned as health supervisor for the state elcemosy- 
narj institutions to become superintendent of the Evergreen 
Place Hospital and Sanatorium Leavenworth, Kan 

Political Pressure Fails—Horton Loses License—The 
Alissouri Supreme Court October 2 unammouslj sustained the 
order of the Alissoun State Board of Health revoking the 
license of Ra> B Horton of Kansas City and Purdy Mo 
Horton was one of the figures m the medical license scandal 
m Alissoun The decision closes a case iii which political 
pressure and legal delay have for three jears been utilized in 
an effort to prevent the board of health from pressing the 
Horton charges In his application for an examination for 
medical licensure, Horton fraudulentlj claimed to be a graduate 
ot Purdy High School and to have attended the notorious 
St Louis College of Phjsicians and Surgeons for three jeara 
Horton wais never graduated b) Purdj High School Three 
students m a low grade Kansas Cit> medical college testified 
that they paid Horton amounts ranging from §500 to §1 000 
on the understanding that he could influence the board to give 
them permission to take the examination When Horton a 
licenae was first revoked by the board he carried his case to 
the St Louis circuit court where Judge Robert Hall over¬ 
turned the board s decision and ordered Horton’s license restored 
to him Delay after delay was forced by Horton and while 
the case was actually pending before the supieine court 
Dr James Stewart Jefferson City secretarj of the state board 
of health, disclosed that political pressure had been brought to 
bear to have the case dropped or postponed indefinitelj There¬ 
upon, the board adopted a resolution to press the case and asked 
the court to advance its appeal on the docket The supreme 
court in its decision held that the board of health clearly had 
jurisdiction to revoke Hoi tons license, and declared that such 
powers as had been conferred on it, to enable the board effec- 
tnel> to safeguard the public health, should receive a liberal 
construction bj the courts 

Society News—Dr Edwin Schisler addressed the St Louis 
Aledical Society September 18, on Diagnosis of Diaphragmatic 
Hernia’ with report of case and Dr Ellis Fischel on Car¬ 
cinoma of the Cervical Esophagus with patient and lantern 
slide demonstration Drs Joseph Hoy Sanford and Howard A 
Rusk presented a case report of ‘Perinephntic Abscess with 

Rupture Into Lung with Recovery ’-The state board of 

health will meet for the examination of applicants to practice 

medicine at the Jefferson Hotel, St Louis October 23 25- 

Dr George Leonard Harrington addressed the Jackson County 
Medical Societv, Kansas City, September 18, on Psveho- 
iherapv and Dr Benjamin L Mvers on “The Centennial ot 

Lord Lister”-The Bates and Vernon-Cedar county medical 

societies held a joint meeting at Butler, September 6, Dr Sam¬ 
uel H Snider Kansas City, talked on Tuberculosis with 
Special Reference to Treatment by Pneumothorax ’ and 
Dr Everett R Deweese, Kansas Citj on Practical X-Raj 

Findings illustrated with plates -The Buchanan County 

''fedical Society was addressed September 19, by Dr Caryl 


A Potter, St Joseph, on “Further Observations in the Treat 

ment of Duodenal and Fecal Fistulas"-The Nodaw a v Count) 

Alcdical Society held a dinner meeting at Maryville, Septera 
her 14, which was addressed by the secretary of the state 
medical society. Dr Edward J Goodwin, St Louis the scien 
tific session was addressed by Dr James E Stowers, Kansas 
City, on ‘Acute Salpingitis and Pelvic Cellulitis” and by 
Dr Evan S Connell Kansas City, on ‘Ear Complications m 
the Exanthemas” Dr Goodwin also addressed this session, 
which was said to be the first time in many years that a state 

officer had officially visited tins societv-Dr Harry M Gil 

key Kansas Citv, spoke on Problems m Pediatnc Practice” 
illustrated with lantern slides, before the Saline County Medical 
Society Marshall September 12 and Dr Charles C Conover, 
Kansas City, on The Human Heart m Infections” 


NEBRASKA 


Society News—Dr Edward S Blame, Chicago, addressed 
the Omaha-Douglas County Afedical Society, September 24, on 
‘ \ aluc of a Case History in Roentgen-Ray Interpretation,” and 
Dr Frank S Bisscl, Alinneapolis, on Cooperative Diagnosis 

from the Standpoint ot the Roentgenologist’ -Twentv five 

members attended the quarterly meeting ot the Cedar, Dakota 
Dixon Fhurston and Wavne Counties Medical Societv in 
AVal eficld Dr Jesse B Nattzger Sioux City, Iowa, discussed 
Nasal Sinus and Middle Ear Infections m Children” and 

Dr Wilhs H Tavlor, Omaha, mouth disease-At the Sep 

tember meeting of the Afadison Five Counties Medical Societv, 
Norfoll , Drs Charles F and Louis E Moon Omaha, spoke 
on Use of the Kiclland Forceps’ and rectal diseases, 
respectively 

NEW MEXICO 

Change of Date of Southwest Meeting—^The Medical 
and Surgical Association of the Southwest will hold its annual 
meeting at Albuquerque, November 8 11 The speakers 
announced are Drs John H Musser New Orleans, mtemal 
medicine Karl A Menningcr, Topeka, Kan, neuropsychiatry, 
William Engelbach, St Louis, endocrinology Leonard Free¬ 
man, Denver surgery James W Kennedy, Pluladelphia, 
gynecology Jay A Myers, Mmiieapohs internal medicine, 
John W Shuman Los Angeles, bronchoscopy and Henry J 
Ullnnnn Santa Barbara, Cahf, radiology These are all to 
be practical clinical talks and some of tliem are to be accom¬ 
panied by clinics 

NEW YORK 


Society News —The Jefferson County Medical Societv, 
Watertown, was addressed, September 13, by Dr Carl R. 
Comstock, Saratoga Springs, on Role of the Health Resort 
111 Treatment ot Cardiac Cases,’ and Dr Page E TJioriihill, 
AVatertown showed motion pictures illustrating prenatal exam 

inations The societv spent the afternoon at golt -The 

Rensselaer County Afedical Societv was entertained pt the 
Pawling Sanatorium, W'^yiiantskill September IS More than 
100 attended The board of managers of the sanatornnn recently 
lequested the society to name members quahhed in the spe 
cialties to serve on the consulting staff and suggested that next 
year the personnel of the staffs be chan,,ed so that every pliysi 
ciaii qualified m tune will have an opportumtv to serve on a 
staff 


New York City 

Typhoid m Greenwich Village — An owner of a candy 
shop who dispensed ice cream cones to children and others in 
the Greenwich Village district is reported responsible m jiart, 
at least, for an outbreal of typhoid that amounted to about 
thirty cases, October 7 The candy shop owner was said to be 
a typhoid carrier and the same one who caused the Park Slope 
outbreak m 1914 m Brool lyn He has been placed under obser 
vation in a hospital, and all food that he had handled at the 
store was destroyed Other steps have been taken to stop the 
outbreal 

Lectures for General Practitioners —The New Fork 
Academy of Afedicme Fifth Avenue and One Hundrvd ana 
Third Street, announces its third series of lectures for tne 
general practitioner to be held Friday afternoons, at 4 -jn 
beginning November 2 and continuing until April 1- ine 
profession generally is invited The speakers during November 
will be 


November 2 Dr Jesse G 11 Bullovva Hiricm Ilospital Scrum 
Treatment and Its Evaluation in Lobar Pneumonia 
November 9 Dr John E MacKent> Manhattan Eje Ear and inroai 
Hospital Carcinoma of the Larynx 
November 16 Dr John L Kantor 'Montefiore Hospital to 
Affections of the Colon Their Origin and Management 
Ivovcmber 23 Dr Alfred Friedlander professor Iri- nt 

sity of Cincinnati College of Jledicine Clinical 
Hypotension 
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Society News —The Rockefeller Institute for Medical 
Rescarcli Ins filed phns with the etty for the erection of a 

four story laboratory to cost about §250,000-The New York 

Women’s Medical Association has purchased a site at One 
Hundred and Seventh Street and Central Park West for the 

erection of a 200 bed hospital-^The local committee of the 

American Society for the Control of Cancer will give demon¬ 
strations and clinics bearing on the diagnosis and treatment of 

cancer in hospitals throughout the city, November 8-IS-The 

first lecture of the current practical scries of the Kings County 
iledical Society was on “Surgical Complications of Pregnancy ’ 

October 5, by Dr John O Polak-Dr Oswald S Lowsley 

addressed the Ro>al Medical Society of England, October 4 on 
‘Surgical Intervention in Enlargement of the Prostate,” illus¬ 
trated with motion pictures, and conducted a clinic for the 

societj at St Paul’s Hospital, London-The extension 

division of Columbia University and the school of medicine 
offers an eight weeks’ course in chronic diseases for graduates in 
medicine, beginning October 22 and a second course beginning 
January 28 They will be given at tiie Montefiore Hospital for 
Qiromc Diseases A deposit of §10 is necessary to make a 
reservation Correspondence should be addressed to the dean 
of the school of medicine, 630 West One Hundred and Sixty- 

Eighth Street, New York-The New York Psjclioanalytic 

Society has established a trust fund, which on October 1 
amounted to about §7,500 The income will be used to provide 
treatment for needy persons having nervous disorders and to 
assist physicians m obtaining adequate psychoanalytic training 

-Drs Russell L Cecil addressed the Medical Society of the 

County of New York, October 22, on ‘ Therapeutic Value of 
Refined Antipiieumococcus Serum”, Alvan L Baracli, "Ogygen 
Tent Therapy in Pneumonia,’ and Morris K Smith, and Paul 

C Morton, ‘Postoperative Pneumonia " -The gram of radium 

recently purchased by the city has been delivered to the radia¬ 
tion therapy department of Bellevue Hospital and the installa¬ 
tion for the new roentgen therapy has been completed- 

Dr David Riesman, University of Pennsylvania, addressed the 
Kings County Medical Society, October 16, on “Chronic Myo¬ 
cardial Disease,” and Dr Robert C Coffey, Portland, Ore, 
on Ureteral Transplantation ” 

Dedication of New York’s Great Medical Center 
—^The new §2S 000,000 medical center comprising about eleven 
institutions at Broadway and One Hundred and Sixty Eighth 
Street was dedicated October 12 The outdoor ceremony was 
attended by about 3,000 people William Barclay Parsons, the 
chairman of the board of trustees of Columbia University and 
of the Joint Administrative Board, stated that the idea of the 
joint enterprise first reached receptive cars eighteen years ago 
The endless details of so vast an undertaking were gradually 
solved and great sums of money were finally raised The 
fruits of those jears of cooperative effort now stand forth 
most prominently on the bank of the Hudson Still other 
institutions may be invited to join the group as further needs 
develop, so that, as the chairman said, this center shall increas¬ 
ingly represent the ideals and achievement worthy of the city, 
state and nation The honor of giving the dedicatory address 
was accorded Dr Samuel W Lambert, formerly dean of the 
medical school He said that the College of Physicians and 
Surgeons was founded under the auspices of the Medical 
Society of the County of New York m 1807 to improve methods 
of teaching medicine It was then a rival of the medical depart¬ 
ment of Columbia University, whose medical faculty it absorbed 
111 1813 Then for seventy-five years Columbia had no medical 
department The College of Physicians and Surgeons saw the 
trend of medical education toward university connections, and 
was the first great medical school to establish such connection 
by merging its corporate existence in Columbia Dr Lambert 
said that the soul of tlie medical school and hospital is the 
medical clinic and that every specialty is an offshoot and growth 
from it The Presbyterian Hospital, founded m 1868 and 
representing the humanitarian impulses of one of the churches 
to do Its whole duty to the poor, is a direct descendent of the 
sanatoriunis of Greece which developed from the temples of 
Aesculapius and of the hospitals begun by tlie Crusaders oi 
the eleventh century The College of Physicians and Surgeons 
has built up Its own traditions through its pioneer physiologist 
Dalton, Its clinician and pathologist Delafield, its surgeons 
Parker Sands and Bull its critical scientist Prudden, and its 
anatomists Sabine and Huntington Dr Lambert emphasized 
that It should never be forgotten that this is a school of medi¬ 
cine and that its scientific departments should be in the bands 
of chiefs who are first doctors of medicine and then scientists 
The science of medicine he said should never take precedence 
over and exclude the art of medicine 


NORTH CAROLINA 

Record District Meeting—The largest attendance in the 
history of the Ninth District Medical Society turned out, Sep¬ 
tember 27, for the meeting at Statesville, among those present 
were the president and secretary of the North Carolina State 
Aledical Society the dean of Duke University Medical School 
Durham, and several former presidents of the state medical 
society Those present numbered 256 this society has grown 
until It is second only to the state medical society Dr Roy C 
Tatum, Statesville, was elected president for the ensuing year 
Among the speakers were Drs Louis H Clerf, Philadelphia, 
on ‘Peroral Endoscopy as an Aid to the General Practitioner”, 
Douglas P Murphy, Philadelphia, ' Health ot Children Born 
After Pelvic Radium and X-Ray Therapy ’, James K Hall, 
Richmond, Va, ‘ Fear, Man’s Worst Enemy”, Frank H 
Richardson Brooklyn, ‘ Breast Feeding,” and klajor James M 
Troutt, medical corps, U S Army, ‘Differential Diagnosis of 
Ovarian Cystoma ” At the dinner meeting short talks were 
made by Drs Thurman D Kitchm, Wake Forest, Charles O’H 
Laughinghouse, Raleigh Wilburt C Davison, Durham, and 
Louis G Beall, Black Mountain 

OKLAHOMA 

Society News —The state health department recently 
announced that 300,000 capsules of quinine have been distributed 
in Bryan, Choctaw and Pushmataha counties as a part of the 

campaign to eradicate widespread malaria infection-The 

Oklahoma County Medical Society was addressed September 8, 
among others, by Dr R M Howard, Oklahoma City, on ‘ Sur¬ 
gical Goiter,” and by Dr Green K Dickson, Oklahoma City, 

on ‘ Goiter Heart ’-Dr William T Tilly, Muskogee, has 

closed the hospital which he has operated for about sixteen 

years, he will continue m practice-Dr Jabez N Jackson 

Kansas City, Mo, recently President of the American Medical 
Association, will give the dedicatory address at the opening of 
the new hospital of the University of Oklahoma, Oklahoma 
City, November 2 

PENNSYLVANIA 

Typhoid at Stoyestown—The outbreak of seventeen cases 
of typhoid at Stoyestown late m September is reported to have 
been due to a contaminated water supply caused by a highway 
construction gang pumping contaminated water into the Stojes- 
tovvn water line The supply to only a part of the town was 
affected 

Personal — Dr Russell H Person, Athens, has been 

appointed coroner of Bradford Countj -Dr George W 

Stoier, I ancaster, has been appointed chief resident physician 

at the Lying-In Hospital, New York-Dr Edward Lyon, 

Jr Williamsport, has been appointed a member of the pension 
board in that district, filling the vacancy caused by the death 
of Dr William E Glosser 

Hospital News — The Corrigan Maternity Hospital at 

Hazelton was recently opened to the public-The public has 

subscribed §400,000 for a new hospital building at Bloomsburg 

for the construction of which bids were opened August 8- 

The new 150 bed ConnellsviUe State Hospital was opened, 
August 20, It was built jointly by the state and commumty, 
the citizens of ConnellsviUe subscribing §250,000 toward the 
cost 

The Pennsylvania Medical Journal —The plan under¬ 
taken by the Peimsilvaiiia Mtdtcal Joiiinat of expanding into 
a larger sectional publication, under the name of the Atlmltc 
Medical Journal came to an end with the October issue and 
the publication has resumed its former name In making the 
announcement, the editor says that the Pcimsylvanta Medical 
Journal was founded m 1886 as the Peiiiisihaiiia Midtcal 
RcxneM under the editorship of Dr X O VVerder It was 
changed to the Pcniisyhaiiia Medical Jotinml in 1897 becom¬ 
ing the first state medical journal m America The late 
Dr Cyrus L Stevens, Athens, became editor ni 1904, and, at 
his request the state medical society took over the journal iii 
1920 The office was then transferred to Harrisburg and 
Dr Frederick L Van Sickle was made editor The name 
was changed in 1923 to the Allaiilic Medical Journal and the 
Medical Society of Del iware joined in its publication The 
editor. Dr Frank C Hammond, Philadelphia, says tlie present 
name is dear to many of the members and is dignified by long 
years of service to the profession of Pennsylvania 

Philadelphia 

Society Nevvs—The Philadelphia County Medical Society 
held a symposium October 10, on the relation of animal experi¬ 
mentation to medical prygress, whidi was open to the public 
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-The Pathological Society of Philadelphia was addressed, 

October 11 by lil B Rose on “Relation of Vitamin B to 
Infection and Inimunitj with Special Reference to B Welchii ’ 

-The Philadelphia Roentgen Ray Society will meet jointly 

with the Philadelphia County Medical Society, October 24, 
Drs Wilhs F Manges will discuss “Cholecjstography”, David 
R Bowen ‘Acute Massne Collapse of the Lung’ George E 
Pfahler, Results from Radiation Therapj in ^Malignant Dis¬ 
ease,” and Gustaius C Bird, “Roentgenologic Examination of 
the Appendix”-The Northern Medical Association of Phila¬ 

delphia held a s^mposlum on physical diagnosis, October IS, 
the speakers were Drs John F Sinclair, klitchell Bernstein, 
William Bates and Gershon Ginsburg 

TENNESSEE 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from sixtj nine cities with a total 
population of about 31 million, for the week ending October 6, 
indicate that the highest mortality rate (20 4) was for 
Naslnille and that the mortahtj rate for the group of cities 
as a whole was 12 2 The mortality rate for Nashville for 
the corresponding week last year was 12 5, and for the group 
of cities, 11 1 

Society News—Dr William C Chaney, Memphis, gave an 
illustrated lecture on “Diagnosis of Goiter” before the Dyer 

Count} Medical Society, August 2-^At the annual meeting 

of the Gibson Count} Medical Societ}, August 21, Dr Jarrell 
Penn discussed Management of Congenital Club Feet” illus¬ 
trated b} motion pictures, Dr Henry G Rudner, ‘Vincent’s 

Disease,” and Dr Joseph A Crisler Memphis, “Goiter ”- 

Dr Seale Harris, Birmingham Ala, addressed the Knox 
Count} Medical Society at Whittle Springs, August 7, on 
‘Role of Vitamins m the Etiology and Cure of Gastric and 

Duodenal Ulcers ’-The Montgomery County Medical Society 

met at Dunbar Cate August 16 Drs James B McElroy and 
Wilhs C Campbell, both of Memphis, discussed Hypertension 

and Prevention of Deformity of Bones, respectively-At 

the August 23 meeting of the Tri-County Medical Society 
(Roane, Monroe and Loudon) among others Dr Paul Padget, 
Lenoir City discussed Clinical Manifestations of Senility , 
Dr Joseph J Waller, Oliver Springs ‘Puerperal Eclampsia”, 
Dr Eugene L Bishop Nashville, “Program and Policies of 
the State Department ’ and Dr Henry J Ha>es, Memphis, 
some causes of paral}tic manifestations, their onset and course 
-The White Count} Medical Society was addressed, Aug¬ 
ust 9 at Bon Air by Dr Wesley J Breeding Nashnlle, of 
the state department of health on History of Medicine on 

Bon Air Mountain -Knox County kledical Society held 

an all-day clinical session at Whittle Springs, September 25 
The clinicians were Tennessee physicians with the exception 
of Drs Albert Graeme Mitchell, Cincinnati, and James S 
McLester Birmingham, Ala Dr Robert B Wood, Knox- 
Mlle, presided Dr Ernest R Zemp, Knoxiille, was in 
charge of the banquet, at which, it had been announced, there 

would be no orators-^The Hamblen County Medical Society 

was entertained at the home of Dr and Mrs Charles T Car- 
roll Jr Morristown recently at a watermelon feast to cele¬ 
brate the three hundredth anniversary of the discovery of the 

circulation of the blood by Harvey-The state department of 

health has established a branch laboratory at Johnson Cit} 
there are branch laboratories also at klemphis Chattanooga 
and Knoxville The department at the request of the Five 
Count} Medical Society held a chest clinic before the members 
at Hohenvvald, August 28 Dr Jesse B Naive of the Davidson 
County Tuberculosis Hospital acted as clinician in charge 

TEXAS 

Society News—The Dallas Count} Medical Society was 
addressed October 11 b} Dr Otto H Schwarz professor 
of obstetrics Washington Umversit} Medical School St Louis, 
on eclampsia, and by Dr Reginald B Leach, Pans Texas, on 

Science in Iherapeutics -Dr LeRoy B Duggan, Belton 

has been made assistant director of health of the Dallas public 
schools succeeding Dr Lawrence E Hamilton resigned 

Typhoid Near Dallas—There had been seven deaths from 
typhoid in August in a settlement of klexican families on the 
outskirts of Dallas, according to the Dallas Nc^cs and about 
tvventv five other persons were suspected of having the disease 
at the time of the report The city health officer. Dr Manton 
M Carnck had the most seriously ill taken to hospitals Sur- 
lace wells were said to have been the cause of the outbreak. 
Citv and county healtli officers were cooperating to stamp out 
the source of mlection 


Texas Enlarges Its Laboratories —The opening of the 
new year at the University of Texas School of Aledicine, Gal¬ 
veston, IS marked by the equipment of a new laboratory of 
tropical medicine and additions to the children’s hospital All 
medical school laboratories are being enlarged to meet the 
demands of an increased enrolment of students and the John 
Seal} Hospital is constructing a new power plant at a cost of 
§400 000 Among the additions to the faculty are Dr Edward 
Randall, Jr, as professor of materia medica and tlierapeutics, 
John G Sinclair, professor of histology and embryology, and 
Dr Paul Brindley, acting director of the department of pathol 
ogy Changes in the faculty at Baylor University College of 
Medicine, Dallas, include Dr Maurice L Richardson, formerly 
of Western Reserve University School of Medicine, Cleveland, 
who becomes professor of pathology, and Dr Harold E Smith, 
assistant pathologist 

GENERAL 

Board Rules Traveling Expenses Are Deductible —The 
Board of Tax Appeals reversed a decision of the Commis 
sioner of Internal Revenue, October 2, in which he held that 
amounts expended by a physician for railroad fare, hotel accom 
modations and meals in attending meetings of medical societies 
were not deductible in computing physicians’ federal income 
taxes The board held that expenses so incurred were deduct¬ 
ible under the law as ordinary and necessary expenses The 
appeal was brought by Dr Cecil M Jack, Decatur, Ill In 
reversing the action of the commissioner, the board pointed out 
that it had held that similar expenses were deductible in the 
cases of a minister and a chemist The commissioner relied 
on a decision of the board in which it held that the expenses 
of Dr Everett S Lam, Oklahoma City, incurred m attending 
medical meetings, were not deductible The board pointed out 
that it was necessary to affirm the commissioner’s denial ot 
the deductibility of Dr Lam’s expenses because of lack of 
proof of the amounts expended Unless an appeal to the courts 
is made within six months, this decision becomes final 

Southern Medical Association Meeting at Asheville 
—The annual meeting of the Southern Medical Association 
will be at Asheville N C, November 12-15, under the presi 
dency of Dr William R Bathurst, Little Rock The first 
day will be given over to clinics arranged by local members, 
some of which will be at the government hospital for tubercu¬ 
losis at Oteen The general clinics will be held Tuesday by 
representative men from various parts of the South The 
seventeen sections of the association will hold their meetings 
Wednesday and Thursday The social program comprises a 
reception, alumni banquets, golf tournament trap shooting and 
special entertainment for the ladies There are many points 
of interest m Asheville, including a permanent game preserve 
on the slopes of Mount Pisgah, where there are deer, elk and 
wild turkeys, but no hunting is allowed There are state game 
refuges, and streams stocked with bass and trout and national 
forests near Asheville which are open to the public at all times 
The Cherokee Indians live on a reservation at the foot of the 
Great Smoky Alountains The chairman of the committee on 
hotels IS Dr F Webb Griffith, Haywood Building, Asheville 

Report on Nurse Training Schools —The bureau of 
education of the U S Department of the Interior received 
reports from 1 797 nurse training schools in 1927, which was 
an increase of forty-two over the number received in 1920 and 
of 288 over the number received in 1915 General hospitals 
the report states, maintain 1,722 of these schools and hospitals 
for the insane maintain the other seventy five The total 
number of nurse training pupils reported for 1927 was 77,768, 
an increase of 41 5 per cent over 1920 among them were 
549 male pupils The number of graduates of nurse training 
courses reported in 1927 was 18 623 an increase of 24 3 per 
cent over the number for 1920 In only fifty-eight of the 1,797 
schools IS there a charge for tuition, and only fourteen of the 
fifty-eight charged tuition for the second and third years The 
amount of tuition for the full course ranges from §25 to §32o 
Thirty-nine of these schools granted allowances to pupils which 
range for the training period from §80 to §1908 The average 
educational requirement for entrance to schools m general hos¬ 
pitals in 1920 was a little less than tenth grade work but by 
1927 it had increased to about one half through the tenth grade 
In 1918 nearly one half of the schools m general hospitals 
required ten hours work a day, but this had decreased by 
1927 when more than one lialf required more tlian eight hours 
work a day The hospitals with which these 1,797 training 
schools for nurses are connected have a bed capacity of 359077, 
and an average daily number of patients of 276,194 This is 
an average bed capacity of about 200 per hospital an average oi 
154 daily patients per hospital and an average of forty three 
nurse training pupils per school 
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LONDON 

(From Onr Rigular Correspondent) 

Sept 22, 1928 

The British Association for the Advancement 
of Science 

At the annual meeting' o£ the British Association for the 
Advancement ot Science, which was held at Glasgow, manj of 
the papers read were, as usual, of special interest to physicians 

THE MV-STERI OF LIFE 

Prof F G Donnan, the chemist, said that it is probably at 
least a thousand million jears since the earth acquired a solid 
crust of rock During that period living beings, plants and 
animals have appeared Observing the apparent freedom, spon¬ 
taneity, and indeed waywardness of many forms of 1 fe, we are 
at first lost m amazement Is this thing we call life some 
strange and magical intruder, some source of lawless and 
spontaneous action, some fallen angel from an unknown and 
inconceivable universe’ Are living things subject to the laws 
of energy that control the phenomena of the inanimate world’ 
Ph> Biologists found that they form no exception to the laws of 
the conservation of energy Further, so far as is known they 
conform to the second law of thermodynamics, restricting the 
direction of energj transformation They do not live and act in 
an environment of perfect phjsical and chemical equilibrium It 
IS the nonequilibrmm, the free or available energy of the 
environment, which is the sole source of their life and activity 
A steam engine moves and does work because the coal and 
oxygen are not m equilibrium, just as an animal lives and acts 
because its food and oxygen are not in equilibrium As Bayliss 
has so finely put it, "equilibrium is death” The chief source 
of life arises from the fact that the cool surface of the earth 
is constantly bathed in a flood of high temperature light All 
living things live and act by utilizing some form of nonequi- 
librium or free energy m their environment A living being is 
not a magical source of free energy or spontaneous action Its 
life and activity are ruled and controlled by the amount and 
nature of the free energy, the physical or chemical nonequi- 
Itbrium, m its immediate environment, and it lives and acts by 
virtue of this The cells of a human brain continue to act 
because the blood stream brings to them chemical free energy 
m the form of sugar and oxygen Stop the stream for a second 
and consciousness vanishes Without that sugar and oxygen, 
then, there could be no thought, no sweet sonnets of a Shake¬ 
speare, no joy and no sorrow To say, however, that the tide 
of life ebbs and flows within the limits fixed by the laws of 
energy, and that living beings are in this respect no higher 
and no lower than the dead things around them is not to resolve 
the mystery Step by step this is being unraveled by general 
physiology, which, m its application of physics and chemistry 
to the operations of cells, is the fundamental science of life 

In England, work is being done by three of the greatest living 
exponents of general physiology, namely Barcroft, Hill and Hop¬ 
kins, while in America the great work of Jacques Loeb is carried 
on by men of the high caliber of Lawrence Henderson, Oster- 
hout and Van Slyke In Germany there are such great names 
as Meyerhof, Warburg, Bechhold and Hober What are these 
men attempting’ Just what Claude Bernard set out in his 
program, namely, by a patient, exact and quantitative application 
of the facts and laws of physics and chemistry to the elementary 
phenomena of life to arrive gradually at a synthesis and under¬ 
standing of the whole The chemistry and energy changes of 
the muscle have been discovered recently by Meyerhof in 
Germany, and by A V Hill and Hopkins in England When 


LETTERS 

the muscle tissue contracts it derives the necessary free energy, 
not from oxidation, which is not quick enough, but from the 
rapid exothermic conversion of glycogen into lactic acid When 
the fatigued muscle recovers, it recharges its store of free 
energy , that is to say, by oxidizing some of the carbohydrate. 
It reconverts the lactic acid into glycogen Thus, in the recovery 
stage, we have the coupled reactions of exothermic oxidation 
and endothermic conversion of lactic acid into glycogen Every¬ 
thing proceeds according to the laws of physics and chemistry 
The story of this mode of action and recovery of the muscle 
cells forms one of the most fascinating chapters of general 
physiology Here we see one of the elementary phenomena of 
life already to a great extent analyzed and elucidated Two 
of the most important elementary phenomena of many forms of 
life, namely, respiration and the exchanges of the red blood 
cells, have been described by exact mathematical equations The 
story of this blood equilibrium we owe to the labor of many 
distinguished physiologists, but chiefly to Lawrence Henderson 
and Van Slyke in America, and to A V Hill and Barcroft in 
England Thus the elementary phenomena of life are determin¬ 
istic, that IS to say, events compensate or succeed each other 
just as HI the physicochemical world of inanimate things In 
seeking to discover what is contained m the membrane of the 
living cell, we approach the inner citadel of the mystery of life 
The living cell contains a system known as protoplasm, though 
no one can define what protoplasm is One of the fundamental 
components of this system is the class of chemical substance 
known as protein, and each type of cell m each species of organ¬ 
ism contains one or more proteins peculiar to it There must 
exist some curious inner structure in which the protein molecules 
are marshaled and arrayed as long mobile chains or columns 
The molecular army within the cell is ready for quick and 
organized action, and is m a state, during life, of constant 
activity Oxidation assimilation and the rejection of waste 
products are always going on The living cell is constantly 
exchanging energy and materials with its environment The 
apparently stationary equilibrium is in reality a kinetic or 
dynamic equilibrium But there is a great mystery Deprive 
the motor car of gasoline or of oxygen and the engine stops, 
but It does not begin at once to go to pieces Deprive the living 
cell of oxygen or food and it dies and begins at once to go to 
pieces The autolytic enzymes begin to hydrolyze and break 
up the dead protoplasm What is cellular death’ The atoms 
and the molecules and the ions are still there Meyerhof has 
shown that the energy content of living protein is no greater 
than that of dead protein Has some ghostly entelechy or vital 
impulse escaped unobserved’ Here, at the very gate between 
life and death, the English physiologist A V Hill is on the 
eve ot an astounding discovery, if indeed he has not already 
made it It appears from his work on nonmedullated nerve 
cells and on muscle that the organized structure of these cells 
IS a chemodynamic structure which requires oxygen, and there 
fore oxidation, to preserve it The organization, the molecular 
structure, is always tending to run down, to approach biochem¬ 
ical chaos and disorganization It requires constant oxidation 
to preserve the peculiar organization or organized molecular 
structure of life of a living cell The life machine is therefore 
totally unlike our ordinary mechanical machines Its structure 
and organization are not static but in reality dynamic equi¬ 
libriums which depend on oxidation for their very existence 
The living cell is like a battery which is constantly running 
down, and which requires constant oxidation to keep it charged 
For the first time m the history of science we begin, perhaps 
as yet a little dimly, to understand the difference between life 
and death, and therefore the very meaning of life itself Life 
is a dynamic molecular orgamzation kept going and preserved 
by oxygen and oxidation Death >5 the natural irreversible 
breakdown ot this structure, vvardi d off only by the structure- 
preserving action of oxidation 
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THE TREND OF MODERN PHYSIOLOGY 
THE RESEARCH FALLACY 

In his presidental address to the physiologic section, Prof 
C Lo\att Evans said that phjsiology, using other sciences as 
Its tools and itself reacting powerfully on them, had a great 
future, but implicit in its very potentialities there is a gloomy 
side The rapidly accumulating wealth of detailed knowledge 
and of special techmc demands increased specialization unless 
there IS a periodic intellectual stocktaking there must inevitably 
be a loss of perspective and of grasp of great general principles 
But how can this stocktaking be done^ Can team work ever 
reach that harmony of action which distinguishes the individual ^ 
4ny scientific subject is capable of indefinite eNpansion, and 
with the biologic sciences it is hard to foresee what the ultimate 
end of mere expansion can be How will scientific literature 
deielop^ Will there have to be abstracts of abstract journals 
and reviews of reviews^ Will the subdivision of the subject 
necessitate in the long run the creation of lectureships or profes¬ 
sorships to deal, for example, with the special physical chemistry 
of heterogeneous equilibriums in biologic systems, with interme¬ 
diary metabolism, with the problems of hemodynamics, or growth, 
or reproduction’ If so, how will the results of their special 
investigations be brought to common ground if no great unifying 
principles come to light’ Can we expect such unifying prin¬ 
ciples will appear’ If they do not, will the progress of science 
be brought to an end by the accumulation of its own products’ 
The establishment of special research professorships, however 
profitable m isolated cases, cannot make good this growing 
specialization, because it will tend to divorce research and teach¬ 
ing and place the teaching professor on a level of real or 
apparent inferiority The idolization of research for the sake 
of the advancement it brings is another of the dangers which 
threaten us If there is one thing worse than a mediocrity 
who does no research” it is “a mediocrity who does ’ There 
are at present many junior research posts available, but not 
enough well trained persons to fill them adequately This is 
all to the good, provided that those who on trial show no 
aptitude can be eliminated As they often cannot, there are 
in consequence a number of persons who drift from one research 
scholarship to another, perhaps not aimlessly, but with no 
better objective than the manufacture of papers designed to 
justify their employment The hapless editors of each of the 
swelling tide of journals are coaxed hoodwinked and, if neces- 
sarj, bullied to insure that these papers see the light of day 
In the fulness of time the list of short-time research posts is 
exhausted and the young investigator must now either turn 
to some entirely different occupation or else ‘ subside into a 
professorial chair for which, incidentallj, he is probably 
entirelj unfitted 

THE ORIGIN OF HUMAN SPEECH 
In the anthropologic section. Sir Richard Paget defined 
speech as a combination of two separate arts by which men 
and animals communicated The first was phonation the pro¬ 
duction of sounds varjing to express emotional stages such as 
fear anger or pleasure That was due to the forcing of air 
through the vocal chords, which thus vibrated like the actual 
lips ol a trumpet plajer, the pitch and quality of the sound 
being controlled bj the length, thickness and tightness of the 
cords and the volume depending on the air pressure supplied 
b\ the lungs Just as men expressed their emotions by the 
varving attitude of their lips so thej might express them 
unconsciously bj the varjnng attitude of the cords The second 
principle was articulation the variation of the interior shape 
ot the vocal cavities through which the air from the lungs was 
blown as a result of movements of the tongue lips jaws and 
other movable parts These movements or gestures of articula¬ 
tion were only a development of another general amraal prin¬ 
ciple that of communicating information by pantomimic gesture 


He demonstrated some models to indicate how vowels and 
consonants were formed He showed that speech could be 
produced artificially by using the human lips as vocal cords 
and the human hands as a mouth How had the art of articula¬ 
tion arisen’ He had found the answer from a suggestion made 
by Darwin that persons cutting with a pair of scissors often 
moved their jaws sympathetically and that children learning 
to write often twisted their tongues as their fingers moved, in 
a ridiculous fashion Dr Rae of Honolulu had shown even 
before that time that at least in Polynesian speech the syllables 
were the result of mouth gestures which themselves symbolized 
the succession of ideas to be convejed, and that the same priii 
ciple might apply to Aoan speech Here was the probable 
origin of human speech Primitive man would sing, grunt or 
roar to express his emotions, just as animals did He would 
pantomime with his face and limbs to express his ideas to his 
fellows, and as he pantomimed with his hands his tongue would 
follow suit But as he came to occupy his hands more and 
more m his crafts, he would Ijave to relj more on gestures of 
his face, tongue and lips Then it would come about that the 
pantomimic action would be recognized by sound as well as by 
sight, and speech was thus born Sir Richard Paget gave a 
number of examples from ancient and modern languages in 
which simple words could be derived from pantormmic gestures, 
so to speak, accidentally producing distinctive sounds 

PARIS 

(From Our Regular Correspondent) 

Aug 27, 1928 

Course in Child Training 

The course in puenculture, or child care and training, will 
begin, Oct 2, 1928, at the Ecole de puenculture of the Faculte 
de medeeme de Pans, 64 rue Desnouettes The course is 
intended for nurses and midwives The elementary course, 
covering a period of four months, entitles successful candidates 
to a certificate, the higher course, covering a period of eight 
months, entitles those who complete the course to a diploma 
Both interns and externs are received There are a number of 
full and partial scholarships for worthy pupils The manage¬ 
ment reports an increasing number of positions open to pupils 
holding a diploma from this school At present tliere are more 
positions than available graduates 

Social Movements in the Department of Calvados 

The department of Calvados, in northwestern France, is one 
of the most active from the standpoint of social movements 
The general council, the president of which is if Henry Cheroii, 
has studied the best means of checking the spread of tubercu¬ 
losis in children With this object in view, it has established 
a seaside preventorium at Gray-sur-mer on an estate offered 
for the purpose by Baron Gerard This institution, which is 
directed by Dr Roulle contains more than two hundred chil¬ 
dren, ranging in age from 6 to 16 They have been taken from 
the contagious surroundings in which they lived m order to 
give them preventive treatment This consists mainly of life 
in the open air The sunbaths are carefully regulated, and 
there are open-air classes A home for mothers has been 
created through the influence of the prefect if Hehtas, Baron 
Gerard (deputj), and kl Henry Cheron kl Raymond Poincare 
will be present at the dedication, October 28 At Benouville is 
a palace built m 1775 by Claude Ledoux, architect of Louis 
Xk'^I for Admiral Sanguin de Livry Here the general council 
of Calvados has decided to establish the departmental home for 
pregnant women and for children in need of assistance. Free 
care will be given expectant mothers Other organizations have 
been founded to combat tuberculosis, syphilis and cancer A 
departmental bureau of social hygiene has been opened at Caen, 
with Dr Lebaillj as director Inoculation against diphtheria 
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^!ld t>phoid IS done gratuitously There is also a center ot 
serolog) and of antisyphilitic propaganda. The antituberculosis 
dispensary for the city of Caen alone everts a surveillance 
o%cr 2,000 families A sanatorium for women and children is 
being erected at St Sever Finally, the department of Calvados 
has placed at the disposal of the Office national des mutiles et 
reformes a large estate located at Vilhers-le-Sec, where a home 
has been erected for the war injured with more than 30 per 
cent disability who are financially unable to live elsewhere 

A Home for the Protection of Children 
Just outside the city of Mouhns is an estate called Bellevue, 
which has been acquired by the government It was originally 
planned to use its buildings as a sanatorium for tuberculous 
women, but objections were voiced in the commune of Yzeure 
and a suggestion was made that a home for the protection of 
children be created instead Plans for this purpose are now 
being considered by the departmental service, and will be sub¬ 
mitted to the general council for examination Bellevue would 
serve likewise as a refuge and maternity home for needy and 
unmarried mothers They would be allowed to remain as long 
as necessary in view of the treatment that they required them¬ 
selves or tliat was needed by their children This combination 
would have the moral advantage that unmarried mothers would 
no longer abandon their children It would have also an advan¬ 
tage from tile financial side The Assistance pubhque (munici¬ 
pal chanties) has a large number of wards that it has to care 
for until they reach an advanced age With institutions such 
as this, the number of these wards would constantly decrease, 
and the budget of the Assistance pubhque would be relieved 
There has been a suggestion to extend this protection of chil¬ 
dren still further A child whose mother is ill, in the hospital 
or m a sanatorium, and whose father also is ill, or compelled 
to be away all the week, on iccount of his work, is usuallj 
taken m by the neighbors or temporanly abandoned It is 
thought advisable to take such children and keep them as long 
as necessary 

Change of Directorship of School of Puericulture 
According to the terms of a recent joint agreement, the 
Faculte de medecine de Pans has taken over the control of the 
Ecole de puericulture founded by the Association pour le 
developpement de I’hjgiene maternelle et infantile 

The Anticohbacillary Serum 
M Vincent shows that Bacillus coli is capable of causing 
certain grave disorders septicemia and cohbacillary fever, 
winch may simulate typhoid and particularly gangrenous appen¬ 
dicitis, in the complications of which it plays a patliogemc role 
of the first order This bacillus is also the ordinary causative 
agent, although not the only one, of acute or chronic suppura¬ 
tive pyelonephritis, some forms of periostitis, and various other 
infectious diseases Vincent has also shown that Bacillus call, 
of which there are a great number of species and varieties, has 
the property of secreting, under certain conditions many dif¬ 
ferent toxins The author has prepared a specific serum, 
obtained by immunization of horses, which is active against 
such toxins, and is, at the same time, antimicrobic The efficacy 
of the vaccine has been verified experimentally Vincent cites 
a number of cures effected with anticohbacillary serotherapy 
in patients suffering from grave and obstinate renal infections 
and previously subjected without results to the usual forms 
of treatment inethenannne, subcutaneous and intravenous vac¬ 
cines and autovaccines, and prolonged and repeated disinfection, 
with silver nitrate, of the bladder and the renal pelvis As a 
result of the serum. Bacillus colt disappeared from the urine 
111 a few days The cure has been confirmed m patients operated 
on for gangrenous appendicitis with perforation of the appendix 
ami local peritonitis, in which the serum was found to be a 


valuable adjuvant of an operation, by preventing the gravity 
of complications The specificity of the anticohbacillary serum 
Is very marked, but if other micro-organisms persist in the 
urine of the patient after the treatment, a cure is effected never¬ 
theless, which shows that, of the various pathogenic bacteria 
present m the viscera of the patient. Bacillus call was the 
most dangerous infective agent 

The Tour of the Minister of Labor 
■M Louclieur, minister of labor, visited recently the sana- 
toriums and the dispensaries at Nantes At Saintes, he visited 
the antituberculosis dispensaries, and at La Rochelle the Anti- 
tuberculosis Hospital which plans to open an antivenereal dis¬ 
pensary soon Before returning, he will inspect the services of 
the Oeuvre antituberculeuse in Cotes du Nord He will assist 
also in the dedication of the "Laennec antituberculosis pavilion 
at Argentan, department of Orne 

The Antituberculosis Dispensaries of 
Charente-Inferieure 

The antituberculosis dispensaries of the department of 
Charente-Inferieure deserve special mention, as they are the 
pivotal centers of the antituberculosis crusade m that depart¬ 
ment They comprise a personnel of tuberculosis specialists 
and visiting nurses They never treat patients tlieir sole func¬ 
tions being (1) the early diagnosis of the disease bj means of 
clinical, roentgenologic and bactenologic examinations, in order 
that the sick person may seek early treatment and take the 
necessary precautionary measures to prevent infection of his 
entourage, (2) the hygienic education of the patient and his 
associates, (3) the assurance of prophylaxis in contaminated 
quarters, (4) the taking of steps to place the patients in sana 
tormms, and the children m preventoriums The results are 
favorable, for wherever these dispensaries have been established 
for a sufficient length of time tuberculosis is on the wane 
The dispensaries are managed by a departmental committee 
working in connection with the Comite national de defense 
centre la tuberculose, the president of which is Dr Rastouil of 
La Rochelle 

The Henri Mery Preventorium 
In honor to the memory of Hetin Mery, who was chief 
physician to the Hopital des enfants malades and who was the 
organizer of preventoriums and open air classes die genera! 
council of the Seme, at the suggestion of M Seillier, has named 
the preventonum at Fontaine-Boudlant, near Chartres (Eure- 
et-Loir), the Henn Mery Preventonum 

JAPAN 

(From Our Regular Correspondent) 

Sept 14, 1928 

A Decline in Birth Rate 

In recent years, the ext-ordinanly high birth rate of Japan 
has aroused the astonishment of the world In connection with 
the food problem this has become a question of vital importance, 
increasing year after year According to die records of the 
bureau of statistics, the numbers ot births for the last half- 
century were 1872, 57,000, 1883, 1,000,000 1915, 1,500,000 
1920, 2,000,000, 1926, 2,100,000 The principal causes of the 
rapid rise of the birth rate after the kfeiji restoration in 1868 
were investigated and found to be as follows (1) The people 
have married in order to have children (2) the law has pro¬ 
hibited birth control, which was practiced in the Tokugawa era 
just before the restoration, (3) their marriages have not been 
contracted as early as in former times, when boys of 16 or 18 
married girls as young as 13, (4) one of their principal foods 
lb fish, which IS thought to enforce the reproductive power, 
(5) venerea! and other diseases which affect the nervous system 
have not been so frequent recently (6) an income tax allowance 
has been made for the children, as in England 



1206 


FOREIGN LETTERS 


Joui A M A 
Oct 20 1928 


The climax of the high birth rate seems to ha\e come m 
1926, as the births in 1927 i\ere 50,000 less than m 1926 At 
the same time the infant mortality rate has become higher than 
eier, owing to beriberi, tuberculosis and hereditary venereal 
disease As a result, the Tokyo authorities are planning to 
investigate all births and miscarriages to women up to 40 years 
of age in the citj 

The population problem in Japan has been investigated only 
in regard to the number of births and deaths This has been 
found to be unsatisfactory Therefore the health bureau of the 
home ministry has decided to make these further investigations 
concerning all births Inrestigations will be conducted on 
(1) the advantages and disadvantages of birth control, (2) the 
interruption of reproductive power, (3) the causes of sterility, 
and (4) the hereditary influences of healtliy and unliealthy 
infants 

“Bunko-Sho,” a New Decoration 
Japanese decorations have rarely been conferred on profes¬ 
sional persons other than those in the army, navy, and other 
government services Now, however, a new decoration called 
“Bunko Sho” (Order of Merit in Culture) has been established 
and will be awarded to those who distinguish themselves in 
literary work or art, or who achieve merit in connection with 
the progress of human culture and social welfare During the 
present emperor's coronation ceremony, to be held in November, 
the decoration will be conferred, for the first time, on Dr Shiga, 
the discoverer of the dysentery bacillus, and Dr Inada, the 
discoverer of Spirochaeta ictcrohemorrhagica 

Delegates Return from the Pan-Pacific 
Women’s Conference 

The nine delegates who attended the Pan-Pacific Women’s 
Conference, held in Hawaii in August, arrived in Yokohama 
August 31 The youngest of them was Miss Harada, daughter 
of the ex-dean of Doshisha University, who had been in America 
for three years Mrs Kurozaki, one of the chief delegates 
states that the Japanese delegates, who were women of social 
prominence, were fairly successful at the conference She hopes 
that the authorities will also send delegates who are qualified m 
politics, medicine, woman labor and education next time so that 
they may be even more successful 

Last Medical Examination by the 
Educational Department 

According to the revised law the educational department of 
Japan will hold its last examination for candidates to practice 
medicine this autumn Two Americans a German and a 
Japanese are scheduled to take it The home ministry will 
conduct these examinations in the future 

Enforcement of Antivenereal Disease Laws 
The new antivenereal disease laws began to go into effect 
September 1 In cooperation with the Tokyo Physicians 
Association and the Antivenereal Disease Society, the metro¬ 
politan police are making an attempt to have the laws under¬ 
stood by the responsible physicians and the public in general 
Lectures and motion pictures have been given by the society in 
the hall of the Japan Physicians’ Mutual Life Insurance 
Company, and m other places in Tokyo 

Health of School Girls 

The records of iliss Kinue Hitomi the sprinter and jumper 
in the international Olympic games at Amsterdam, show the 
gigantic physical stride that has been made by Japanese girls 
According to statistics the average height of Japanese school 
girls lias increased exceedingly ot late. They are more inclined 
toward athletics than their mothers were They play tennis 
and basketball and swim It is reported however that 50 per 
cent ol the girls in the secondary schools have decayed teeth 


and that 40 per cent have eye disorders (mainly nearsighted 
ness) The authorities, therefore, are making them pay more 
attention to the condition of their teeth and eyes They attribute 
their bad teeth to their fondness for sweets and their near¬ 
sightedness to reading books printed in small type 

AUSTRALIA 

(From Otir Regular Correspondent) 

Sept 1, 1928 

Studies of Snake Venom 

At the Walter and Eliza Hall Institute of Research in 
Pathology and Medicine, Melbourne, Dr N Hamilton Fairley 
has been investigating the venoms of Australian snakes with 
the object of preparing an antito vie serum The cooperation of 
the Melbourne zoological gardens, the commonwealth serum 
laboratories and Mr T E Eades, "the most snake-bitten man 
in Australia” was necessary in the course of these studies The 
first objective was the collection of sufficient venom of Aus¬ 
tralia’s most dangerous snakes—the tiger snake and the death 
adder—to enable the first year’s supply of immunization material 
to be available A beginning of the antitoxin production has 
now been made 

A new approach to the study of ophidian dentition has been 
opened up by the application of modern dental technic to the 
reptilia A routine impression has been taken of the bite of 
every reptile by means of K^rrs impression compound 
Amalgam models have then been constructed so as to demon¬ 
strate the actual position of the fangs during penetration of the 
substance bitten An interesting practical result of this work 
is that the distance separating the fangs has been found to be 
definitely correlated with the venom yield on biting This 
applies to the tiger snake, the death adder and copperhead If 
the distance does not exceed 1 cm the amount injected is not 
likely to hav e been large, but if greater than 1 5 cm several 
lethal doses have probably been deposited in the subcutaneous 
tissues 

Care has been taken to differentiate between the quantity of 
poison released during an actual bite and that obtained by 
‘milking’ the venom glands In the case of the tiger snake 
from 5 to 60 mg of venom (weighed after drying in a vacuum 
over sulphuric acid) were obtained by biting, whereas digital 
expression of the gland yielded up to 150 mg Three milli¬ 
grams IS a lethal dose for a horse The venom of the tiger 
snake is more potent than all other known venoms with the 
possible exception of the sea snake, Enhydnna Valakadyen 

The histologic effects of the Australian snake venoms are 
also being studied 

The Hospital Problem of Melbourne 

“This will be the site for a village exclaimed John Batman 
in 1835, as he stepped ashore on the banks of the River Yarra 
Today, less than a century later nearly a million people are 
organized into a community about this origmal site Such 
phenomental growth has naturally brought many problems m 
Its train One of these is the provision of hospital facilities 
for the rapidly expanding community 

In 1859, nearly 5 acres of land on what was then the outskirts 
of the city were granted by the crown for hospital purposes 
The original buildings later became inadequate and the hospital 
was rebuilt in 1912 This action is considered by many to have 
been an unwise procedure, as the limit to convenient expansion 
was soon reached and buildings were erected to a value of 
f350000 

The state of affairs is at present being brought into promi¬ 
nence as a result of an offer by a business syndicate of £750,000 
for the hospital site, which occupies a whole block This offer 
would seem at first thought to be a heaven sent opportunity to 
rebuild the hospital on a larger scale on a fresh site that would 
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In\c sufticient ‘breathing room" to permit of extensive expan¬ 
sion A more careful imestigation, however, reveals tlie neces¬ 
sity for serious weighing of pros and cons In the first place, 
it is apparent that by the time the new hospital would be com¬ 
pleted, pObSibU five years, the value of the original site would 
be considerably increased Secondly, the advisability of retain¬ 
ing tlie laud for other public purposes must be considered 
Thirdly, it is now difficult to secure a sufficient area of land 
in themiiuediate vicinitj of the Medical School of the University 
of Jfelbournc 

It IS unlikely that the offer will be accepted The Victorian 
state government, which Icgalh dominates the situation, is deter¬ 
mined to adhere to its policy of providing for the extension of 
existing metropolitan hospitals (where possible), and the erection 
of a small clinical hospital at the university 

The Cost of Medical Care 

The economic aspect of what is usually classified as preven¬ 
tive and curative medical service constitutes a problem which 
is being forced on the consideration of Australian medical men, 
administrators and the public 1 he formation of an American 
committee which will study this problem gives promise of 
valuable conclusions winch should influence medical economic 
thought throughout the world It would seem that neither 
America nor Australia are peculiar in these difficulties The 
statements are ventured that the problem is world wide and 
that tlie ideal solution has yet to be demonstrated In Australia, 
alike witli other countries, various schemes have been formulated 
and given their trial on tlie proving ground of everyday usage 
It IS proposed, during the course of these letters, to describe the 
conditions as found m this country and the serious attempts tliat 
liave been and are being made to solve the problems they 
represent 

BELGIUM 

(Frem Our Rcoular Corrcipondcut) 

Aug 23, 1928 

The Proposed Creation of a Council on 
Medical Ethics 

In previous letters, the problem of the creation of an oidie 
dc vhditciiiSj with a council on medical ethics, has been fre¬ 
quently discussed The Royal Academy of Medicine appointed 
a commission to study the problem, and the commission has 
proposed the foilovvmg bill to be acted on by parliament 
Article 1 A legal “ordre de medecins,” with a council on 
medical ethics, is hereby created 
Article 2 The recognized members thereof shall be all the 
practitioners enrolled in the lists drawn up by each of the 
provincial medical commissions of Belgium, created in con¬ 
formity with article 10 of the royal decree of May 31, 1880, 
reorganizing the medical commissions 
Article 3 These practitioners, at a meeting to be held solely 
for this purpose, will elect a council on medical ethics to be 
composed of six physician members, who will choose, from 
their own number, a president and a secretary There shall 
be elected also a like number of alternate members The council 
shall always sit as a body 

Article 4 The seat and the jurisdiction of the councils on 
medical ethics, and the mode of holding elections shall be the 
same as those of the provincial medical commissions, as they 
were organized by tlie royal decree of Feb 28, 1895, and 
modified by royal decree of Aug 17, 1925 
Article 5 The members of the councils (regular and alter¬ 
nate members) are appointed for six years the terms of half 
of the members expiring every three years Aftec the first 
election, it shall be determined by lot which of the regular and 
which of the alternate members shall serve, by exception, only 
three years 


Article 6 The jurisdiction of the councils shall extend to 
all questions of professional deontology, including charlatanism 
and fraternal deontology 

Article 7 The councils on medical ethics may be consulted 
by the courts with regard to violations of common law, in 
both civil and criminal matters 
Article 8 All complaints are transmitted to the bureau of 
the council, which investigates them before summoning the coun¬ 
cil though that course mav not be taken at all If the complaint 
concerns a difference between certain parties, the bureau will 
endeavor to conciliate them If that attempt fads, the bureau 
will convoke the council 

Article 9 The punishments that may be imposed by the 
council are warning censure temporary suspension for a 
certain period not to exceed one year, and exclusion and removal 
from the register of the ordre de mt deems 

Article 10 The council will not resort to any of these 
penalties until after having heard (or summoned twice, with 
ail interval of fifteen davs) the accused prattitioner who shall 
be entitled to fifteen days in which to prepare his defense 
Article 11 The warning or the censure is imposed directly 
by the bureau 

Article 12 The penalties providing for suspension or exclu¬ 
sion may be appealed to a higher jurisdiction 

Article 13 The body of higher jurisdiction is composed of a 
council of six physician members (corporate members or Belgian 
correspondents) of the Roval Academy ot Medicine of Belgium 
elected, by secret ballot, h\ the corporate members and the 
Belgian correspondents of the academy An equal number ot 
alternates will be designated at the same election The members 
will be elected for a term of six vears but half of the members 
will be chosen every three vears Connected with the council 
there will be a bureau constituted by the perpetual secretar, 
of the academy, who will perform the duties of secretary, and 
the presiding councilor ot the court of cassation (the supreme 
court), who IS appointed by the ptenner president 
Article 14 The penalties to be imposed shall be determined 
bv a majority vote of the councils on medical ethics In case 
of a tie, the president shall cast the deciding vote The penalties 
brought before the appeal jurisdiction will be confirmed modi 
fied or rejected bv a majority vote of the whole body it it is a 
matter of suspension, but exclusion will require a unanimous 
vote, the president having only the right to express an opinion 
when consulted 

Article IS When the penalty imposed involves suspension 
or removal, tlie decision is communicated, for the purpose of 
execution, through the mediation of the bureau to the president 
ot the provincial medical commission of the jurisdiction iii 
which the guilty party lias his legal residence 

Dedication of the Bust of Depage 
large assemblage of physicians attended the recent unveil¬ 
ing of the bust of Depage, which is the work of G Dev reeve 
Prot Jean Verhoogen, president of the Antoine Depage Foun 
datioii, presented the bust to the commune of Kelles He 
called attention also to the fact that with the funds contributed 
It bad been possible to create the health center," dedicated 
the same day, and a laboratory of experimental surgery at the 
University of Brussels After the unveiling of the bust, the 
queen, vv^ho attended the ceremonies, visited the health center, 
which IS dedicated to the memory of Mane and Antoine Depage 
The health center is furmshed and equipped in the most modern 
manner, and includes the following eleven services a consul¬ 
tation center on infant welfare (Oeuvre nationale de lenfance), 
an antituberculosis dispensary (Ligue nationale beige centre 
la fuberculose), an antivenereal dispensary^ (Ligue nationals 
beige centre le peril venerien), dispensary of mental hygiene 
(Ligue nationale beige d hvgiene mentale), dispensary for treat¬ 
ment with ultraviolet rays (Association nationale centre la 
tuberculose). Oeuvre de la preservation de I'enfance centre la 
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tuberculose, dispensary of buccal and dental hygiene (Associa¬ 
tion generate des dentistes de Belgique), work-shop, library, 
information office, and lectures and various courses 

Nurses from \arious schools are received for short periods 
of training Ambulance women nurses iatnbiilanciei es) are 
likewise admitted for practical work 

A Short Postgraduate Course in Nursing 
The national federation of the Ecoles d’infirmieres de 
Belgique has organized a postgraduate course m nursing, the 
purpose of which is to contribute toward the training of Belgian 
teachers assistants capable of collaborating efficiently in the 
training of professional nurses The lessons in theory and 
practice are open to graduate nurses selected by the schools, 
and will be given by well qualified specialists 

The Death of Prof Charles Firket 
The University of Liege has met with a severe loss in the 
death of Prof Charles Firket Professor Firket established the 
instruction in pathologic anatomj at the University of Liege 
also the service for the examination of tumors He was one of 
the first to understand the colonial work of Belgium, and 
developed the instruction m tropical pathology He was presi¬ 
dent in 1923 of the Aeademy of kledicme 

Doctor of Anthropologic Science 
The University of Liege has created the degree of doctor 
of anthropologic science The studies on which the degree 
and diploma are based comprise the following ten subjects 
physical anthropology, systematic human anatomy, general and 
special human physiology ethnography and ethnology, geog¬ 
raphy of the human species, the elements of sociology, the 
elements of the science of language, human paleontology, pre¬ 
historic archeology, and the geology of the Quaternary period 
(the Age of Man) 

BERLIN 

(From Our Regular Correspondent) 

Sept 1, 1928 

Berlin’s Declining Birth Rate 
There was a slight excess of deaths over births in Berlin in 
1926 A recent report on the vital statistics shows a greater 
excess in 1927 The total number of births for 1927 was 42,696, 
or only 10 2 per thousand of population The total number of 
deaths was 48,742 Thus the excess of deaths over births was 
6 046 Hov ever, owing to the excess of immigration over 
emigration, which amounted to 81,132, the city continues to 
grow As the housing problem in Berlin is not yet fully solved, 
the increase in population of more than 75,000 is not as welcome 
as It would be otherwise 

Vital Statistics of Germany for 1927 
In the vital statistics of Germany for 1927, the increase in 
the number of marriages is especially significant In 1926 there 
were 483 198 marriages contracted for 1927, the number was 
538 525 an increase of 115 per cent This increase from 7 8 
per thousand population m 1913, to 8 5 per thousand in 1927 is 
all the more striking in view of the fact that the percentage of 
married men was already much higher than in the prewar 
period The increase was especially marked in the large cities 
(Berlin Hamburg Bremen) and in certain provinces or states 
Saxony (IS per cent). Upper Silesia, and Thuringia The 
Prussian Bureau of Statistics ascribes the increase to the fact 
tliat the proportion of persons of marriageable age to the whole 
population was much greater than before the war In 1910, 
Prussia with a population of 40 000,000, had 22,300,000 above 
the age ol 20 whereas in 1925, with a population of 38,000000, 
there were 24,200,000 above the age of 20 Unfortunately, in 
spite of the increase in the number of marriages, there was a 


deplorable decline m the number of births If we note further 
that the number of women of child-bearing age in the whole 
population IS 2,700,000 greater than before the war, and that, in 
spite of that fact, the number of living births was decreased by 
about 445,000, the decrease in the number of births appears even 
more significant In Berlin, the birth rate has fallen from 194 
(1913) to 10 6 (1927) 

The total number of deaths in 1927 was 757,000, or 22,900 
more than in 1926 The death rate in 1913 was 14 8, m 1927, 
12 0 The increase of the mortality for 1927 over that of 1926 
was due chiefly to the influenza epidemic of the first quarter 
and to the unfavorable weather conditions, especially during the 
last quarter of 1927 The infant mortality for 1927 shows a 
further decline Owing to the drop m the birth rate and to the 
increase in the death rate, the net gain in population for 1927 
was 90,000 less than for 1926 The excess of births over deaths 
(403,000) IS only about half that of the prewar period 

Appendicitis in Bavaria 

During the past twenty years, appendicitis has apparently been 
more prevalent than it was before It may be that there is no 
increased tendency to the disease but that the increase of mor¬ 
bidity IS due to improved diagnosis and to the education of the 
population that early operations are of unquestionable advantage 
In 1908, the first year in which we have records of appendicitii. 
cases, 1,444 males and 1,373 females (a total of 2 817) were 
treated for appendicitis, in the general hospitals In 1913, the 
number had increased to 6,200, and m 1926 to 17,340 The 
adjoining tabulation shows, m a general way, the increases for 
the period 1920 1926 

Al’pciidicitis Cases, 1920-1926 

No Cases per Thousand 
Case Morbidity Population 



Males 

A 

Females 

Average' 

A 

'Alales Females A\erage 

1920 

2 983 

3 763 

6 746 

8 6 

10 0 9 3 

1924 

5 611 

6 513 

12 124 

15 7 

16 9 16 3 

192o 

7 736 

8 422 

16 158 

21 8 

22 0 21 9 

I92(> 

7 966 

9 374 

17 340 

22 2 

24 3 23 3 


Of the patients treated in 1908, 153, or 5 4 per cent, died 
Later the number of deaths increased, but the percentage of 
deaths to the number of cases appears to have improved In 
1925 and 1926, the case mortality was only 1 6 per cent (262 and 
280 deaths respectively) 

The total mortality from appendicitis, including patients 
within and outside the hospitals, is represented in the adjacent 
tabulation 

Deaths from Appendicitis 



Totals 

Deaths per Ten Thousand 
Population 

1903 

510 

0 76 

1920 

520 

0 7s 

1924 

559 

0 75 

1925 

605 

0 82 

1926 

578 

0 78 


The deaths from appendicitis, therefore, have increased in 
about the same proportion as the population 

The Midbrain 

As Professor Leschke stated in an address before the Inter 
nationale Gesellschaft fur empirische Philosophic, clinical 
observations have established the importance of the brain stem 
Observations of patients with diabetes insipidus have shown that 
a disorder of the tuber cmereum at the base of the midbrain 
produces an insatiable thirst, which forces patients to ingest up 
to 10 liters of fluid daily Thus the tuber cmereum is, appar 
ently, the regulatory center for the water and salt balance of 
the body Likewise, hunger is produced by the activity of the 
midbram, as is shown by numbers of patients who suffer from 
hyperorexia Pavlov furnished proof of this by his experiment 
on dogs in which he removed the cerebrum and preserved the 
midbram Also a child who continued to live for some time 
without the cerebrum manifested hunger and even reacted to 
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circumscnbed, dilTcrcntntcd lust stimulations We are hungj 
\\!ki) the vital organs kd the need of nutrients, and not when 
the stomach is empty, for, through injection of sugar solution 
into the blood, the sense of hunger ceases immediately, 
whereas filling the stomach with substances without nutritive 
value suppresses the sense ot hunger for only a short time, as 
was cNpcnenccd faj manj, during the war In connection with 
iiifliicnaa of the brain, vvhtcli affects the midbram, complete 
anorcMa continuing for si\ montlis has been observed In dis¬ 
ordered conditions of the pituitary body and of the midbraui, 
aho changes m sexual iinnifcstattons and deterioration of the 
genitalia have been observed The hours of sleeping and waking 
arc likewise controlled by this region Though our reason may 
endeavor to keep us awake, we may be unable to resist the 
desire to sleep Pfluger’s conception tliat sleep is induced by 
the exclusion of external stimuli was formerly accepted This 
theory will not, however, explain the fact tliat after eight hours 
we awaken in spite of the absence of external stimuli Since we 
cannot sleep with the eyes open, the sleep center has been 
sought 111 the vicinity of the center of vision Pavlov's experi¬ 
ments with dogs that were trained to eat only when a certain 
note was sounded have shown that dogs, m the absence of the 
stimulation of food, will finally fall asleep From this fact it is 
evident that every long coutmued stimulus applied to the 
cerebrum serves as a check on the gray matter that lies beneath 
the cortex Falling asleep is influenced by such “conditioned 
reflexes ” Among tliese may be mentioned the accustomed bed¬ 
room, which explains why many persons do not fall asleep 
readily when traveling and occupying strange apartments Dis¬ 
orders of the sleep center may produce permanent sleep or 
sleeplessness After one awakes, the desire to become active 
arises, which is likewise a normal impulse It constitutes an 
important attribute ot personality, and expresses itself also in 
the play impulse of the child The desire to dance comes under 
the same category Also the desire for new experiences or tor 
adventure partakes of the nature of a compelling impulse The 
‘energizer,” or the force impelling us to action, lies in the 
corpus striatum, as becomes evident from the observation of 
jiatients with a desire to keep constantly moving In influenza 
ot the brain one often finds this compelling impulse associated 
with a lack of social mstmets, especially m juveniles It leads 
to deterioration of the emotions and to the commission, under 
compelling impulse, of asocial acts, or misdemeanors The 
parts of the brain that are older, from the embryonal and 
developmental standpoint, such as the brain-stcm, are thus the 
centers of the impulses The suppression ot these impulses by 
ascetic teachings Leschke declares to be impossible Through 
the activity of the cerebrum they can, however, be ennobled and 
spiritualized These conceptions of the emotional life of the 
individual have not been reached by speculation but by obscam- 
tioiis in the modern clinic, whereby an endeavor has been made 
to get a glear understanding ot the essential nature of the 
psychophysical personality 


Marriages 


RussEL Fletcher Wilsox, Spartanburg, S C, to Miss 
Aloe Everton of Jacksonville, Ga, m Augusta, recently 
William Smith Tillett, New York, to Miss Dorothy 
Stockbndge, at Stonmgton, Conn, September S 
Tuomvs McG Lowrv, New Tork to Miss Frances Selleo 
of Toronto, Ont, Canada, September 7 
Paul Willlvm Fnarv to Miss Leiiore Anna Johnson, both 
of Kokomo, Ina , July 16 

Gordox Richard ICvmmax, to AIiss Patricia Grant, both of 
St Paul, in September 

Harrv Le Fever, Columbus, Ohio, to Miss Grace Riggs of 
Pittsburgh, recently 


Deaths 


Greenfield Sluder ® St Louis, medical department of 
St Loms Dniversity 1388 instructor m clinical medicine at his 
alma mater 1891-18% lecturer in laryngology, 1898-1905, 
professor of otolaryngology and director of the department for 
more than twenty years on the staff of the Barnard Free Skin 
and Cancer Hospital and St Luke s Hospital assistant surgeon 
and chief of the lary iigologic clinic St Louis Children s Hos¬ 
pital , chief of the larv ngologic clinic at the O Fallon dispensary 
member and recently president of the American Laryiigological 
Association, member of the American Academy of Ophthal¬ 
mology and Oto Laryngology ot the Auiencaii Larvngological 
Rhmological and Otological Society and ot the Amencin Asso 
ciation of Amtomists author of Headaches and Eye Disorders 
of Nasal Origin, and of a method of tonsillectomy, and a fre¬ 
quent contributor to medical journals aged 62 died at Barnes 
Hospital October 9, following amputation of his right leg after 
a long illness 

Thomas C Kennedy, Indianapolis Kentucky School of 
Medicine Louisville, 1883 past president of the Indiana State 
Medical iVssociation member of the American Radium Society 
at one time clinical professor of gastro intestinal surger 
Indiana University School of Atedicmc on the statt of the 
Indianapolis City Hospital in 1890 delegate to the tenth Inter¬ 
national Medical Congress m Berlin, aged 66 died suddenly 
September 14, of cerebral hemorrhage 

Mefford Runyon ® South Orange, N J , Medical Depart 
nient of Columbia College New York 1887 past president of 
the Essex County Medical Society on the staff of the Orange 
(N J) Memorial Hospital surgeon and owner of a hospital 
bearing his name, aged 66 died September 20, at his summer 
home m Edgartovvn, Mass , of heart disease 

George Henry Packard, Meredith, N H College of 
Physicians and Surgeons, Baltimore, 1898 member ot the 
Massachusetts Medical Society and the Medical Society of the 
State of North Carolina aged 63 died September 10 at the 
Peter Bent Brigham Hospital, Boston, of heart disease and 
piieumoiiia 

Charles Stough Rebuck ® Harrisburg Pa College of 
Physicians and Surgeons Baltimore, 1896 member ot the 
American Academy of Ophthalmology and Oto-I aryiigology 
aged 54, on the staff of the Harrisburg Hospital where he 
died, September 7, of acute nephritis and pelvic peritonitis with 
abscess 

Walter Dodge ® Orange, N J Medical Department of 
Columbia College, New \ ork 1893, at one time pathologist to 
the boards of health of Orange, West Orange and South 
Orange formerly on the staff of the Orange Alcmonal Hos 
pital, aged 60, died, September 4 of bronchopneumonia 

Mary Torrey Roudebush ® Norman Okla Johns Hop¬ 
kins University School of Medicine Baltimore 1920 member 
of the Tennessee State Medical Association resident phvsician 
lor women. University of Oklahoma, aged 35, died Septem 
ber 14, of heart disease and asthma 

James Raymond Morgan, Providence, R I Harvard 
University Medical School, Boston, 1873 member of the Rhode 
Island Aledical Society aged 81 on the staff of the Rhode 
Island City Hospital, where he died, September 25 ot arterio 
sclerosis and bronchopneumonia 

Richard Walter Long, Madisonville, Ky Kentucky School 
of Medicine, Louisville, 1398, member ot the Kentucky State 
Medical Association, served during the World War, aged al 
died, September 11, at the Madisonville Hospital, ot heart 
disease and diabetes melhtus 

Oscar EUis Chase ® Chicago, University ot ilichigan 
Medical School, Ann Arbor, 1899 member of the Central 
States Pediatric Society , formerly clinical instructor in pedi¬ 
atrics, Rush Medical College, aged 57, died, September 16 of 
gangrenous appendicitis 

William Elmore Wilson, Mooresville N C Louisville 
(Ky ) Medical College, 1886, member of the Medical Society 
of the State of North Carolina, formerly on the staff of the 
Lowratice Hospital, aged 64, died, September 6, of chronic 
catarrhal colitis 

William Riley Holding, Marshalltown, Iowa, University 
of Nebraska College of Medicine, Homeopathic Department, 
Lincoln 1884 Civil War veteran, aged 85, died, August 29 
at the Iowa Soldiers Home Hospital, of arteriosclerosis with 
hvpertension 
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Frederick G Kohler ® Minneapolis, Medical Department 
Haniline Unnersitj, Almneapolis, 1897, served during the 
World War aged 52, died, August 2, at the Eitel Hospital, 
of heart disease and peritonsillar abscess following septic sore 
throat 

Judson H Long, Moline, Ill , Marion-Sims College of 
Medicine, St Louis, 1896 member of the Illinois State Medical 
Society aged 58, on the staff of the Aloline City Hospital, 
where he died, September 26, following an operation for gastric 
ulcer 

Caroline Elizabeth Spencer, Colorado Springs, Colo , 
Woman’s Medical College of Pennsj Ivania, Philadelphia, 1892, 
aged 65 died September 16, at the home of her sister in 
Philadelphia, of pulmonary tuberculosis and mitral regurgitation 

Charles Henry Stowell, Lowell, Mass , University of 
Michigan Medical School, Ann Arbor, 1872 formerly professor 
of histology and microscopy at his alma mater, aged 77, died, 
September 17, of arteriosclerosis and cerebral hemorrhage 
Robert John Conroy, Medford, Ore , McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1900, member 
of the Oregon State Medical Society, aged 53, died suddenly, 
September 12, at Salt Lake City, Utah, of heart disease 

Albert Wilkin Slaughter, Pans, Ill , Louisville (Ky) 
Medical College, 1904, member of the Illinois State Medical 
Society served during the World War, aged 48, died, Sep¬ 
tember 25, of hemorrhage due to gastric ulcer 

Daniel Ralph Lucas, Wilton, Conn , Columbia University 
College of Physicians and Surgeons, New York 1907, member 
of the Connecticut State Aledical Society, served during the 
World War aged 47, died, September 11 

Clarence C Jones, Staunton, Va Baltimore Medical Col¬ 
lege 1903 member of the Medical Society of Virginia aged 53 
on the staff of the King s Daughters Hospital, where he died, 
July 10, of myocarditis and nephritis 

Franklin Brady ® Philadelphia Jefferson Medical College 
of Philadelphia 1888 on the staff of the Samaritan Hospital 
and formerly on the staff of the Kensington Hospital, aged 72 
died, September 9, of angina pectoris 

William Zabriskie Dahl ® Sacramento, Calif , College of 
Physicians and Surgeons of San Francisco, 1904, member of 
the American Urological Association, aged 47, died, in 
Januarj, of chronic nephritis 

Edward Clark Winans, Chicago, Medical Department of 
the Unnersity of Illinois Chicago, 1899, aged 58, on the staff 
of the Illinois Central Hospital, where he died, August 8, of 
myocarditis and nephritis 

Arthur Bartlett Kellogg, Los Angeles, New York 
Homeopathic Medical College and Hospital, 1897, member of 
the California Medical Association, aged 56, died September 8 
of mjocarditis 

Abram Walter Askins, Findlay, Ill , Barnes Medical Col¬ 
lege St Louis 1899 member of the Illinois State Medical 
Societv, aged 56, was found dead in bed September 16, of 
heart disease 

Charles Hilary Boehm ® Wilmington, Del , University of 
Penns>lvania School of Medicine 1909, on the staff of 
St Francis Hospital, aged 42, died, September 8, of pulmonary 
tuberculosis 

Winfield Scott Montgomery, Washington, D C Howard 
University School of Aledicme Washington 1890 aged 74 
died September 11, of arteriosclerosis and acute dilatation of 
the heart 

John Garland Hendrick, Central City Ky , Kentucky 
School of Medicine, Louisville, 1866, University of Louisville 
School of Medicine, 1868, aged 85, died, September 23, of 
senilitj 

Benjamin Franklin Winsett, Los Angeles, Chicago 
Homeopathic Medical College, ISSo aged 66, died in August, 
of hjpernephroma with metastases to the lungs heart and left 
femur 

Floyd W Smith, Dajton, Ohio, Jefferson Medical College 
of Philadelphia 1900 member of tlie Ohio State Medical Asso¬ 
ciation aged 61, died, September 1, of acute dilatation of the 
heart 

David Edward Spahr, Xenia, Ohio Fort Wayne (Ind) 
College of Medicine 1879 member of the Ohio State Medical 
Association, aged 76, died September 11 of chronic prostatitis 
John Howard Allwein ® Scranton Pa , University of 
Pcimsjlvania School oi Medicine Philadelphia, 1892, aged 59, 
died, -August 17, at the Hahnemann Hospital, of heart disease 


Eugene Virolle, Montreal, Que, Canada, University of 
Montreal Faculty of Medicine, 1898, formerly associate pro 
lessor of anatomy at his alma mater, aged 54, died, July 14 
Robert Christian Poos, Okawville, Ill , American Aledical 
College, St Louis, 1884, member of the Illinois State Medical 
Society, aged 71, died, September 18, of acute myocarditis 
Jesse E Seale, Meridian Miss Memphis (Tenn) Hospital 
Medical College, 1893 on the staff of the Alatty-Hersee Hos 
pital, aged 61, died, September 9, of cerebral hemorrhage 
William S Conover, Utica, N Y , Medical Department of 
the University of the City of New York, 1877, aged 83, died, 
March 15, at the Alasoiuc Hospital, of arteriosclerosis 

Ludwell G Glenn, Riverside, Calif , Columbus (Ohio) 
Medical College, 1877, aged 69, died, August 11, at the home 
of his son in Los Angeles, of carcinoma of the stomach 

Charles G MacCallion, Washington, D C , University of 
Vermont College of Medicine, Burlington, 1891 aged 75, died, 
July 26, at Pottersville, Mass, of mitral insufficiency 

Jerry Sterling Cooper, Roanoke, Va , Leonard Medical 
School, Raleigh, N C, 1909, aged 43, died, September 9, at a 
sanatorium m Burkeville, of pulmonary tuberculosis 

T Blake Ramsay, Ste Anne de Bellevue, Que, Canada, 
University of Western Ontario Medical School, London, 1910, 
aged 42, died, March 19, of pulmonary tuberculosis 

Angus Price Sutherland ® Detroit University of Michi¬ 
gan Medical School, Ann Arbor, 1914 served during the World 
War, aged 39, died, September 8, of pneumonia 

John Werner Crenshaw, Chicago University of Virginia 
Department of Medicine, Charlottesville, 1875, aged 80, died, 
September 8, at Cloverport, Ky, of heart disease 
Thomas W Hague, Cumberland Hill, R I , University of 
Vermont College of Medicine, Burlington,. 1884, aged 69, died, 
February 28, of chronic interstitial nephritis 
Ernest Reginald Grasty, Danville Va , Leonard Medical 
School, Raleigh, N C, 1914, aged 39, died, February 29, at 
the Central State Hospital, Petersburg 

John Henry Tyler, Winchester, Ky , Meharry Medical 
College, Nashville, Tenn, 1898, aged 54, died, August 8, at 
Louisville, of interstitial nephritis 

George Leslie Atkins ® Jackson, Minn State University 
of Iowa College of Medicine, Iowa City, 1905, aged 52, died, 
September 13, of heart disease 

William P Sims ® Boz, Te\as, Vanderbilt University 
School of Medicine, Nashville, Tenn, 1888, aged 64, died, Sep 
tember 12, of heart disease 

William Lyle Kinmouth, Belmar, N J United States 
Medical College New York, 1881, aged 77, died, August 29, 
of cerebral hemorrhage 

Daniel Christopher Montgomery, Thomasville, Ga , 
Southern Aledical College, Atlanta, 1886, aged 70 died sud 
denly, September 11 

Ida Estelle Gaston ® Philadelphia, Woman’s Mediral 
College of Pennsj Ivania, Philadelphia, 1893, died, September -1, 
of heart disease 

Richard Jeffries Morgan ® Van Wert Ohio, Jefferson 
Medical College of Philadelphia, 1890, aged 62, died, August-1, 
of heart disease 

William Wirt Wendover, Warwick, N Y , Medical 
Department of Columbia College, New York, 1874, aged 70, 
died recently 

Lester Howard Jordan, East Raymond Maine Medical 
School of Maine, Portland, 1873, aged 78, died, August 23, oi 
pneumonia 

Ephraim Northcott, San Francisco, Michigan College of 
Medicine and Surgery, Detroit, 1894, aged 64, died, m July, ot 
pneumonia 

Owen Andrew Jackson Morrison, Frankfort, Ind , Fort 
Wayne College of Aledicine, 1880, aged 83, died, September 12, 
of nephritis 

George Jarvis Bowens, Norfolk Va , Leonard Medical 
School, Raleigh, N C, 1891, aged 59, died, June 6, at New 
York 

Alfred Augustus Lovett, Eaton, Ohio Hahnemann 
cal College of Philadelphia, 1876, aged 79, died, August 
John Calvin Barr AIc'Alevjs Fort Pa , Jefferson Medical 
College of Philadelphia, 1890, aged 73, died, August 3 
Ell Whitlatch, Columbia, Iowa (licensed, Iowa, 1886), 
aged 86 died, September 3, of cardiovascular disease 
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Bureau of Investigation 


MU-SOL-DENT 

Mu-Sol-Dent” is marl eted bj the V B Corporation of 
Pittsburgh, Pennbjhania, as “the only eMstmg nonirrititmg, 
ciTicitiit solvent of mucin and mucus ” It is said to be “efficient 
111 the preicntion and treatment of sore throat and colds’ and a 
product tliat will greatly hasten the healing of wounds and 
burns Especially is it recommended for the removal of mucin 
plaques and film on teeth 

One of the chief adtertismg assets of Mu-Sol-Dent is the 
reproduction of a ‘ Certificate of Discovery” issued by the 
Afellon Institute of Industrial Research, Pittsburgh This 
certifies that one C C Vogt, who was an Industrial Fellow 
at the Institute, discovered and perfected the formula of 
Mu Sol-Dent Such a certificate teas issued by the Mellon 
Institute some >cars ago 
and, as such referred e\- 
dusnely to the chemistry 
of the product and not, in 
aiij sense, to the therapeu¬ 
tic claims that later were 
made for it Several years 
ago the Mellon Institute 
discontinued issuing “Cer¬ 
tificates of Discovery” and 
does not countenance the 
use tliat tlie V B Cor¬ 
poration has made of the 
old certificate issued to C 
C Vogt 

Whde Mu-Sol-Dent mav 
seem to be of greater inter¬ 
est to tlie dental profession 
than to tlie medical the 
medical claims made for it 
and the number of letters 
of inquiry which The 
Journal has received m 
regard to it, indicate that it 
IS a subject of some interest 
to physicians It is for this 
reason tliat an article ap 
pearmg in the October is¬ 
sue of the Journal of the 
Aniencan Dental Issocia- 
tion IS of more than aca¬ 
demic interest to the med¬ 
ical profession 

The national organiza¬ 
tion of dentists has recently 
turned its attention to the problem of giving its members and the 
public the facts regarding widely advertised medicinal prepara¬ 
tions 111 the dental field As the first step in this work, the 
American Dental Association secured the services of a com¬ 
petent chemist, who is working in the Laboratory of tlie Ameri¬ 
can Medical Association, which has placed its facilities and 
experience at the disposal of the dental organization Mu-Sol- 
Dent is the first preparation investigated by the ADA 
chemist, and tlie report published in the official organ of the 
American Dental Association marks a milestone in the progress 
of our sister profession 

As a result of the work done by the ADA chemist on 
Mu Sol-Dent, it seems that this product is essentially a solution 
of common salt, potassium chloride and trisodmm phosphate in 
water, in approximately these proportions 



Sodium Chloride 77 grains 

Potassium Chloride 2li grains 

Tnsodium Phosphate 32 grams 

V\ ater 1 quart 


There are, of course, in Mu-Sol-Deiit also minute quantities 
of certain aromatic esseiibal oils and coloring matter And this 
Is the preparation that is said to prevent tooth decay, tartar 


and pyorrhea, and to be good for catarrh, hay-fever and sore 
throat It IS but fair to sav that the exploiters of AIu Sol-Dciit, 
while recommending their product for ‘bad breath,’ do not, 
so far as we have been able to discover, use the word ‘halitosis ” 
Due credit should be given them for such restraint 


Correspondence 


NOMENCLATURE IN RADIOLOGY 
To till. Editor —I have read with interest and, with one 
exception, approval tlie ‘ Recommendations of the Subcommittee 
on Nomenclature” in Radiology 
Section 14 of the Recommendations contains the statement 
that the word “x-ray should not be used as a verb as, for 
example, a request to “x ray a patient ” 

No alternative verb conveying the same meaning is offered 
“To radiograph” implies only a film or plate examination 
“ 1 o roentgenograph” has the same limitations and is further¬ 
more condemned on other grounds It seems that the com¬ 
mittee has offered no verb to cover the routine of radiologic 
examination where both films and the fluoroscope are used 
and it seems to me, therefore, almost certain that ‘x ray will 
continue to be used as a verb until finally justified by usage 
as the only evident alternative phrase, “to make an x ray 
examination,” is too cumbersome to be followed by other nieiii- 
bers of the profession even if radiologists themselves were to 
abide strictly by the letter of the recommendations 

C D Enfield, MD, Louisville Ky 


TUBERCULAR VERSUS TUBERCULOUS 
To the Editor —I have just consulted that wonderful trea¬ 
sure house the Oxford Dictionary, as to the use of tubercu/or 
and “tubercu/oiij ” 

The dictionary gives, in brief, under ‘ Tubercu/ai (Nat 
Hist) “of tlie nature or form of a tubercle 

(Path) “Of, pertaining to caused or characterized by, or 
affected with tubercles,” for example, nodular or tubercular 
leprosy, tubercular syphilis, neither of these being caused by 
the tubercle bacillus 

Under “Tubercufoiir ’ the dictionary says, “Since 1882 almost 
always used specifically in reference to the Tubercle Bacillus 
or to Tuberculosis and thus technically distinguished from 
Tubercu/or in the general sense 

We ought to follow the definition of the Oxford Dictionary, 
which IS, of course, for all English-speaking people the highest 
authority -Vy w Kefn, MD, Philadelphia 

Comment —For many years the publications of the Ameri¬ 
can Medical Association Press have followed the usage here 
set forth— Editor 


FRACTURES OF THE ANKLE 
To the Editoi —In The Journal, September 22, is a paper 
by Dr Frank D Dickson, Kansas City, on fractures of the 
ankle 

In fractures of the ankle in addition to fracture of the inner 
malleolus with separation of the fragments and fracture of the 
fibula with overlapping of the fragments, there is frequently 
backward displacement of tlie foot on the tibia In the directions 
given by Dr Dickson for the reduction of the fracture he has 
overlooked the simple'and necessary directions given by Percnal 
Pott, namely, to reduce the fracture satisfactorily, and particu¬ 
larly the backward displacement of the foot, it is necessary to 
manipulate the foot with tlie knee flexed in order to relax the 
calf museles fully Ridiox, MD, Chicago 
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Queries und Minor Notes 


Anonymous Cohmunications and queries on postal cards will not 
be noticed Eicry letter must contain the writers name and address 
but these will be omitted on request 


FORMULAS FOR INJECTION OF VARICOSE VEINS 
To the Editor —Here is a formula I have seen used in the treatment 
by injection of ^arlCose veins 

Solution of sodium salicylate 35 per cent 

Solution of sodium chloride 10 per cent equal parts 


Has this treatment passed the experimental stage’ Also it is stated 
that on an average three sittings are required About what interval is 
observed between them’ Another solu ion used about the same is 
to dosage _ 

Gm or Cc 

Quinine dih>drochIonde or hydrochloride 4 

Urethane 2 

Distilled water su/hcient to make 30 


In the fiist solution would it be satisfactorily sterile if made up in sterile 
water and then boiled for a couple of minutes’ 

H J Da\ K D White Lake S D 


Answer —The jiijection treatment has a definite place in 
the treatment of varicose veins and their sequelae, such as the 
ulcer and the eczema The action of such obliterating injec¬ 
tions consists of an irritative endophlebitis If the injected vein 
can be collapsed and the injured intimal surfaces can be kept 
in contact for the first twenty-four or, preferably, forty eight 
hours, a firm organization takes place between the injured 
surfaces of the vein If a thrombus forms, this too is organized 
rapidly and is less likely to break loose than a thrombus which 
forms in a stagnant circulation and does not organize well 
The injection treatment is contraindicated if the deep venous 
circulation is obstructed it is not advisable if there is any 
impairment of the arterial circulation which is frequently the 
case in older patients with arteriosclerosis it is also contra¬ 
indicated m the presence of an acute or subsiding superficial 
phlebitis, as it may flare up an infection at the site of injection 
In case of very large venous dilatations on the thigh, one might 
consider a preliminary ligation of the internal saphenous vein, 
m order to reduce the venous back pressure, which may easily 
canahcuhze again the obstructed vein 
Age hypertension diabetes and pregnancy are no contra¬ 
indications on the contrary one would rather advise an injec 
tion treatment than a radical removal The latter can be 
successful only if it is verj extensive 
There is quite a difference of opinion as to the solution used 
Both solutions named by our correspondent are highly irritating 
substances Their obliterating action is prompt, but a drop or 
two of such solutions injected beside or in the wall of the vein 
will cause necrosis Also there is considerable cramping follow¬ 
ing the first few minutes after the injection Nevertheless, 
many men recommend thetr use The injection of from 5 to 
10 cc of a SO per cent dextrose solution causes less reaction 
It IS true, however that the hypertonic dextrose solution is 
much more bland than the foregoing mixtures and that one 
injection does not always obliterate the vein completely and 
may ha\e to be repeated 

The number of injections varies with the extent and type 
of varicosities The injections are usually made twice a weel 
two or three segments being injected at one sitting It is 
impossible to foretell the extent of obliteration following one 
injection, as this will vary greatly m different patients 

The solutions can be boiled on an open flame or in a water 
bath for ten minutes or autoclaved witn the dressings The 
dextrose solution can also be had m ampules and their sterility 
IS reliable _ 


METHODS OF ADMINISTERING CALCIUM LACTATE 
To the Editor —AIan> operators prescribe calcium prior to operation 
especially tonsillectomj with calcium lactate the faiorite Can you tell 
me ot anj better form of calcium to exhibit under such conditions or a 
pleasant tasting liquid prescription for calcium lactate in place of the 
tablet form or other better form of calcium in liquid prescription’ 

J B H Waring M D Wilmington Ohio 

Answer — The N F syrup of calcium lactophosphate is a 
fairly pleasant preparation Its average dose of 10 cc represents, 
how e\ er only 0 26 Gm of calcium phosphate, which is a rather 
small dose It is rather diflicult to get a concentrated liquid 
preparation that will yield an adequate dose of calcium in 
palatable torni Manuiacturers have placed on the market a 
granular effervescent calcium lactate a dose which, added to 
water is almost as palatable as the official solution of mag¬ 
nesium citrate 


THE QUININE AND UREA HT DROCIILORIDE INJECTION 
TREATMENT OF HEMORRHOIDS 
To the Editor —Please give me m detail the technic of the injection 
treatment oi hemorrhoids with quinine and urea hydrochloride Please 

M D Ohio 

Answer —This method is suitable for internal hemorrhoids 
that protrude or bleed It is not suitable for hemorrhoids that 
are external, strangulated or inflamed An anesthetic is not 
necessary A S per cent solution of quinine and urea hydro¬ 
chloride IS used The hemorrhoids are first brought into view 
by means of a rectal speculum, after which the solution is 
injected well into the center of each hemorrhoid A 5 cc 
glass syringe with a 2 to 3 inch steel needle will be found 
suitable for this purpose From S to 25 minims of the solution 
should be injected into each hemorrrhoid, depending on its 
size From two to four hemorrhoids may be injected at one 
treatment and the injections should be repeated at intervals of 
from five to seven days until there are no more uninjected 
masses Several injections of each hemorrhoid may be neces¬ 
sary before this occurs There is usually some pain after each 
treatment this lasts only a few minutes however, after which 
there is complete regional anesthesia Sloughing is not likely 
to occur if the injection is made with surgical cleanliness, if 
It IS done slowly, if it is made well into the hemorrhoid, and 
if It IS discontinued when there is mild blanching 
Besides the syringe and needle and speculum, the instruments 
needed are a good light, preferably an electric headlight, a 
pair of long forceps for sponging, and a clamp in case of 
unusual bleeding 


SENILE VAGINITIS WITH ATRESIA 

To the Editor —I wish to submit to you an interesting clinical case— 
an unusual case of urinary difficulty A woman aged 74 bad two cliil 
dren the last one thirty eight years ago There was no difficulty in the 
labors nor has she had any vaginal inflammatory disturbance or infection 
The blood pressure is 170 She complained of the time required to pass 
urine There was no pain or frequency The urine was normal as to 
amount and cbemical content Examination revealed the labia completely 
closed over the vaginal oriflce only one labium could be detected There 
was no line of scar tissue or place of union Piercing the right labium 
about an inch below the meatus was a small opening which admitted a 
small probe The clitoris urmary orifice and vagina were completely 
hidden The urine passed into the vagina and leaked out the small hole 
I dilated this opening and the patient obtained marked relief At a later 
date under local anesthesia I slit the occluding membrane exsected part 
of It exposed the clitoris urethra and vagina and thereby cured the con 
dition I have not been able to conjecture why the labia should so com 
pletely occlude the vagina and urethra It is an acquired condition of 
rather long standing jj jj California 

Answer —The most likely cause of the agglutination of the 
labia in this case is senile vaginitis The vaginitis over a period 
of many years produced not only a contraction of the vagina, 
which IS almost certainly present in this patient, but also tlie 
more unusual, nearly complete atresia of the introitus and labial 
opening _ 


TREATMENT OF HYPERESTHETIC RHINITIS 

To the Editor —Recently I have had some unusual cases which are not 
quite clear to me The patient presents himself complaining of cold m 
the head sneezing and marked watery nasal discharge The trouble 
arises without provocation and aftects adults and the young alike The 
appearance of the patient suggests the usual picture of a severe coryza 
while the intranasal examination presents the typical observations m bay 
fe\er The secretion does not become mucopurulent despite the fact that 
the patient s trouble continues a progressive course Some of the patients 
note an improvement during the hot summer months others experience 
the opposite On further examination I have not been able to find any 
associated pathologic condition except m one case which ^\as complicated 
by the presence of a polyp The prolonged turgescence of the turbinals 
together with the profuse and persistent watery discharge suggests some 
vasomotor discharge Then too the various vasoconstrictors seem to 
have little or no effect on the turbinals I have tried epinephrine and 
cphedrine Any information pertaining to the diagnosis and treatment of 
these cases will be greatly appreciated Please omit name 

M D Illinois 

Answer —The description of this condition suggests hyper- 
esthetic rhinitis, characterized by persistent so called head colds, 
with the sneezing and thin serous secretion The condition 
usually persists throughout the year but changes in severity at 
various times The exact etiology cannot be determined in 
every case, but as a rule the condition is due to some protein 
sensitization Among the most common substances that are 
causative factors are orris root (often the component of*thc 
various face powders) chicken feathers (often used m pillows), 
various foods, and bacteria The seasonal types such as hay 
fever and the so called rose fever are due to toxalbumin of the 
pollen of certain plants, such as the ragweed, and of certain 
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grasses, sueli as timothy, red top and clover In order to make 
a dehmte diagnosis careful and complete protein sensitization 
tests, including such substances as the dander of horses, cats 
ami dogs, which is often a definite etiologic factor, should be 
made 

The presence of polvps is usually an indication of a hyper¬ 
plastic ethmoiditis, but even when absent the symptoms of the 
h)perplastic rhinitis may likewise be due to such hyperplastic 
ethmoiditis The treatment of hyperplastic rhinitis depends 
on the cause found on examination, especially that of the various 
proteins mentioned The elimination of the guilty factors from 
the eiiMronment or food, the desensitization with increasing 
amounts of extracts made from each protein, and the local 
treatment of the nose with astringents such as epinephrine and 
ephedrme and the use of oil, such as liquid petrolatum, often 
give considerable relief Application directly to the middle 
meatus of trichloracetic acid is often beneficial Internally the 
use of calcium lactate in rather large doses, 10 or IS grains 
(0 65 or 1 Gm) four times a day, often acts as a powerful 
sedative As a last resort, in those cases in which all treatment 
fails, and in which rhinoscopy shows hyperplastic changes in 
the mucosa of the middle meatus, or roentgenograms demon 
strate a thickening of the mneosa of the ethmoid cells, it may 
be necessary to operate by opening the anterior or possibly also 
the posterior ethmoidal cells 


ACID PRODUCIAG FRUITS AND VEGETABLES 
To the Editor —Would you kindly furnish me with a list of those acid 
fruits and ycgctables uhich after assimilation produce salts that are 
alkaline m reaction and those which are acid 

H Jil Weber M D Lakchurst N J 

Answer —All the tables which are available in regard to 
the fruits and vegetables show that practically all fruits and 
vegetables after assimilation produce alkaline salts The 
exceptions are corn, cranberries and prunes 


TANNIC ACID TREATMENT OF BURNS 
To the Editor —Is tanmo acid commonly used m treating burns’ If 
so used arc there any possible bad effects that might follow ? The sim 
phcity of treatment appeals to one because of the fact that one can always 
be prepared for treatment of severe burns by this method 

hi D Iona 

Answer —The probable reason the tannic acid dressing is 
not more generally employed m the treatment of burns is that 
Its advocacy is recent It has, however, created sufficient 
favorable comment to be worthy of confidence 


WIDAL S TEST IN TYPHOID 
To the Editor —Kindly inform me as to the significance of Widal s 
test in typhoid Does it represent a sign of defense or does it mean that 
the organism is infected’ Please omit ray name d Mexico 

Answer —The agglutination of typhoid bacilli by the blood 
serum of a typhoid patient commonly known as the Widal test, 
means in the first place tliat the patient in question has been 
infected with typhoid bacilli and that he has reacted to this 
infection by the new production of specific agglutinins and other 
specific antibodies Consequently the production of agglutinins 
may be regarded also as an indication of a defensive reaction on 
the part of the iniected body 


HYPODERMOCLYSIS IN WOMEN 

To the Editor —Am I right or wrong in disapproving of rapid bulky 
retromammary hypodermoclysis in the case of women’ Isn t there a 
possibility of injuting the gland tissue by direct pressure and also by 
pressure on the blood supply’ Patients say the breasts are painful for 
several days afterward Isn t that enough reason to discard its use’ 
Has It any real advantage over the rectal drip or slow hypodermoclysis 
in a less sensitive area except that of convenience to the administrator? 
Aren t physicians and nurses sometimes prone to forget that patients pay 
them to eliminate and alleviate pain not cause it unnecessarily’ If 
patients were not in a helpless condition at the time and if they knew 
that the solution could be given otherwise don t you think the doctors 
would change the site of administration or else the patients would change 
doctors’ ^ JIassachusetts 

Answer —Rapid retromammary hypodermoclysis is unduly 
painful and may be harmful Saline solution administered 
through sharp needles of small caliber causes little pain when 
given in the loose areolar tissues ot the axillary or anterior 
axillary line The solution should be introduced slowly and in 
amounts insufficient to produce pain from tension The rectal 
drip IS helpful but is not well retained by most patients if used 


over a period of more than a day, or two days at tlie most 
Even under favorable conditions, relatively mqch less fluid is 
absorbed in this way Seriously ill patients receive sufficient 
relief from slaking of thirst and decreased toxemia to more 
than compensate for the distress of judiciously administered 
hypodermoclysis _ 

DANGERS OF CEMENTS CONTAINING BENZENE 
To the Editor —I recently ba\e treated a case ot what I belie>cd 
aplastic anemia from benzene poisoning contracted while working with a 
rubber cement used to stick linings in shoes I had no way of finding 
out directly what this rubber cement is commercially so I am trying to 
find out the possibilities m this direction that is by learning the names 
of the coraniercial preparation manufactured and sold to shoe factories for 
this purpose I am wondering whether you could help me m that direc 
tion I might say that I wrote to Greenburg for this information but all 
he did was to send to me his reprint from the Treasury Department and 
Ignored the thing I was after that is the commercial name raanufac 
turer etc of rubber cements used in the shoe factories It may be of 
course that you have at band the composition of some of these cements 

L S Luton M D St Louis 

Answer —Below is furnished a partial list of manufacturers 
supplying adhesive materials for use in the shoe trade 

The National Adhesive Products Corporation 155 North Clark Street 
Chicago 

The Packard Manuiacturing Company Auburn Maine 

The Hazen Brown Company 100 South Street Boston 

The K J Quinn *1 Co Inc 481 Chelsea Boston 

United Shoe Machinery Corporation 205 Lincoln Street Boston 

A\erell Thayer Company Brockton Mass 

Henry C Hatch Brockton Mass 

The Dewey and Alray Chemical Company Cambridge Mass 
The A B S Cement and Rubber Company Haverhill Mass 
The Parker Company Inc Haverhill, Mass 
Irving L Kieth Haverhill Mass 

Eureka Cement Company 2 6 Avenue S Newark N J 
Bradstone Rubber Company Woodbine N J 

Arabol Manufacturing Company 112 East Forty Second Street, New 
York 

ilontgomery Brothers Inc Twenty second Street and Penrose Terrace 
Philadelphia 

Perfectfix Rubber Company Inc Alvis Wis 

It IS not known that all or any of these manufacturers manu- 
fracture benzene-containing cements 
The harmful substances in cements widely used in the shoe 
and rubber industry are benzine, benzene, solvent naphtha, 
carbon bisulphide, carbon tetrachloride and turpentines Of 
these, benzene probably is the most dangerous The state 
department of health of Ohio is said to have found in the mil¬ 
linery industry cements containing as high as 92 per cent of 
benzene by volume 

Reference should be made to the publication “Poisoning by 
Benzol Carbon Tetrachloride Cement ” prepared by the late 
Dr E B Starr, and published in the Journal of Industrial 
Higiciie i 202 (Sept) 1922 In this work two analyses of 
benzene containing cement are included, and are here quoted 



Sample A 

Sample B 


Per Cent 

Per Cent 

Residue on evaporation largely rubber 
Solvent 

3 60 

3 11 

Carbon tetrachloride (CCI^) 

70 0* 

66 0* 

Benzene (benzol CoHe) 

30 0* 

34 0* 

Carbon bisulphide (CS 2 ) 

Per cent by volume 


0 05 


UNGUENTUM MAZON 

To the Editor —I am writing you at this time m reference to the 
chemical formula for Unguentum Mazon as manufactured by the Bel 
mont Laboratories Inc Philad Iphia I am desirous of securing this 
information Kindly omit name _ Washington D C 

Answer —The A kl A Chemical Laboratory has no infor¬ 
mation in its files on this product, nor has it been submitted 
to the Council on Pharmacy and Chemistry An inquiry was 
sent to the Belmont Laboratories, Inc, to ascertain whether or 
not the composition of klazon and kfazon Soap and Ointment 
was secret, and if not, what were the formulas The Belmont 
Laboratories, Inc, replied as follows 

VVe very much regret onr inability to comply with the request con 
tamed in jour letter dated September 21 with reference to JIazon and 
Mazon Soap tor the reason that the composition of both of these prod 
nets 13 secret 

It seems hard to believe that there are still pharmaceutic houses 
that will endeavor to exploit products of secret composition 
to the medical profession The physicians who are asked to 
buy such products should refer to the detail men the paragraph 
in the Code of Ethics of the A kl A, which states that 

It IS equally unethical to prescribe or dispense secret medicines 
or other secret remedial agents or manufacture or promote their use m 
any way 
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Precis de dermatologie Far J Daner medecm hononire de 
1 Hopitai Saint Louis Fourth edition Cloth Price 100 fraucs Pp 
1102 with 220 illustrations Pans Masson iL Cie 1928 


\ri:\\sas —Eclectic Little Rock Isiov 13 14 Sec Dr C E Laws 

803Garrison Ate Fort Smith Ark 

Arkansas —Homeo Place not decided Is.o\ 13 See Dr A A 

Pringle Eureka Springs Ark 

Arkknsas —Regular Little Rock Nov 13 14 Sec Dr J \V Walker 
Fa>ettetillc Ark 

Connecticut —Homeopathic New Haven Not 13 Sec Dr E C M 
Hall 82 C rand Ate New Haven Conn 

Connecticut —Regular Hartford Not 13 14 Sec Dr Robert L 
Ivo vlej 79 Elm St Hartford Conn 

Florida ilarianna Nov 12 13 Sec Dr W M Rowlett S12 

Citiiens Bank Bldg Tampa FJa 

Louisiana —Homeopathic New Orleans Nov 6 Sec Dr F H 

Ilardenstein 1714 Pere Marquette Bldg New Orleans La 

Maine Peu^nd Not 13 14 Sec Dr Adam P Leighton Jr 

192 State Portland Me 

Massachusetts Boston Not 12 14 Sec Dr Frank M Vaughan 

144 State House Boston Mass 

Missouri St Louis Oct 23 25 Address — Dr Ross Hopkins 
Licensure Jefferson City Afo 

Nebraska—Regular Lincoln Not 26 28 Dir Mrs Clark Perkins 

Bureau of Examining Boards Dept ot Public Welfare Lincoln Neb 
Nevada Carson City Nov 5 7 Sec Dr Edw E Hamer Carson 
Citt Netada 

Philippine Islands ^lantla Nov 13 Sec Dr Jose V Gloria 

341 Ronquillo Station Cruz Manila Philippine Islands 

South Carolina Columbia Not 13 Sec Dr A Earle Boozer 

505 Saluda Ate Columbia S C 

Tews Ft Worth Nov 20 22 Sec Dr T J Crowe 918 Mercantile 
Bank Bldg Dallas Texas 

A iRGiNiA Richmond Dec. 4 7 Sec Dr J W Preston Slate Bd 
of Med Examiners 720 Shenandoah Life Bldg Roanoke Va 

West Virginia Morgantown Nov 27 Sec Dr W T Hctisliatt 

State Health Department Charleston W Va 


New York January Reciprocity Report 
Air H J Hamilton chief of the Department of Education 
of New York State, reports 84 physicians licensed by endorse¬ 
ment of credentials in the period from Jan 1 to April 14, 1928 
The following colleges were represented 


College 

Uni\ersity of Arkansas School of ^ledicine 
Unuersity of California Medical School (1923) 

Georgetown Unnersity School of Med (1921) Pa 
American ^Medical Missionary College 
Bennett College of Eclectic Jledicine and Surger> 
Northwestern University l\Iedical School 
Rush Aledical College (1910) (1922) Illinois 

University of Illinois College of Medicine 
Indiana University School of Jledicine 
State University of Iowa College of Medicine 
Umversitj of Louisville School of Medicine 
Tulane Univ of Louisiana School of Med 
Johns Hopkins Univ School of Med 
Harvard Uni\ersit> Med School 

(1922) Mass (1924) (1925) (1926 4) N B M Ex 
Tuits College Jledical School (1913) 

Detroit College of Medicine and Surgery 
Universitj of I^Imnesota Aledical School (1920) 

Washington University School of IMedicine 
Albany Aledical College 

Columbia University College of Phys and Surgs 
(1923) (1926) (2) N B M Ex. 

Cornell University Medical College 
Long Island College Hospital 
Siracuse. University College of Jledicine 
University and Bellevue Hospital Medical College 
Eclectic iledical College Cincinnati 
Ohio State University College of Aledicinc 


\ car Endorsement 


Grad 

(1917) 

(1924) 

(1923) 

(1906) 

(1900) 

(1911) 


from 
Arkansas 
California 
Porto Rico 
Ohio 
Illinois 
Illinois 


(1927 2)N B M Ex 
(1925) Indiana 

(1924) Indiana 

(1909) Iowa 

(1925) Indiana 

(1916) (1921) Louisiana 
(1918) (1924) (1926)N B W Ex 
(1905) Cahf (1913) R Island 
(1915) Connecticut 
(1922) Mass 

(1921) Michigan 

(1921) Minnesota 

(1903) Illinois 

(1925)N B M Ex 
(1926) Virginia 

(1925 2)N B M Ex 
(1903) Illinois 

(1923)N B M Ex 
(1917) Porto Rico 

(1926) Ohio 

(1923) (2) Ohio 

Western Reserve University School of Medicine (1921) Ohio 

University of Oregon Medical School (1916) Oregon 

Hahnemann Medical College and Hospital of Philadel 

phia Homeopathic (1901) Penna (1907)Dist Colum 

Jefferson Medical College of Philadelphia (1904) N Carolina 

(1919) Alabama (1924) Ohio 

Alcdico-Chirurgical College of Philadelphia (1893) Diploma 

University of Pennsjlvania School ot Medicine (1893) Penna 

. ... ’ '1925) (1926)N B 

Pemia 
Penna 
Tennessee 
Texas 
Vermont 
Ohio 


(1906) Ohio (1903) Mass. (1909) Utah (1925) (1926)N B M Ex 
Uni\ersit> of Pittsburgh Sch of Med (1914) Conn (1920) Pemia 
Womans Medical College of Pennsjlvania (1903) (1914) Penna 

Univcrsitj of Tennessee College of Medicine (1918) Tennessee 

Bajlor Umvcrsitj College of Medicine (1922) Texas 

University of Vermont College of Aled (1894) Mass (1913) Vermont 
AIcGill University Facultj of Aled (1903) Canada (1925) Oliic 

University of Toronto Faculty of Aled (1926) New Jersej N B M Ex 
University of Wurzburg Germany (1920) Ncvt Jersey 

Doaskey Univcrsitj Russia (1921) New Jersey 

Dragomanov Institute Russia (1922) New Jersey 

Univcrsitj of Barcelona Spain (1874)* Porto Rico 

Univcrsitj of Geneva Switzerland (1921) Diploma 

Osteopaths 3 New Jersey 

• \ cnacalion ot graduation in process 


The appearance of a new edition of this work is alwajs an 
event m tlie dermatologic life of the reviewer, as copies of 
successive editions become dog eared bj constant use The 
book IS so convenient m size, the style so simple and clear 
the arrangement so logical and the work so concise and at the 
same time so comprehensive that it is likely to become the daily 
diet of any dermatologist who familiarizes himself with it In 
the preface the author modestly disclaims any intention of niak 
mg the ‘ Precis” anything more than the name implies —a book 
for the medical student and the general practitioner neverthe 
less, he Ins succeeded in creating a work that is invaluable to 
the dermatologist The author rather apologetically admits the 
absence of a bibliography, but no apology is necessary at this 
time when all of the dermatologic and many of the medical 
publications carry detailed abstracts of the current journals 
The book has been enlarged by 116 pages, but it is still small 
enough to be tucked away into a hag or even into an overcoat 
pocket Much new material has been added and chapter XXIII, 
Aper^u d’etiologie generale,” should be read by every derma 
tologist, both for the information it contains and as an example 
of how clearly and succinctly complicated subjects such as 
anaphylavis, allergy, idiosyncrasy, sensitization, allergins and 
desensitization can be expounded by a clear-thinking and judi 
cially minded man Chapter XXXI, on virus filtrants, is a 
masterly exposition of the latest advances m this most interest 
mg field of dermatology Chapter XXXII, on “Lymphadeiiies,’ 
treats a subject that is more and more demanding clarification, 
and Daner contributes much to that end klany new illustra 
tions have been added and the best of the old ones have been 
retained In reading the work one is impressed by the ease 
with which the author is able to give his opinion on all subjects 
without any display of dogmatism The publishers are to be 
complimented on their cooperation with and support of the 
distinguished French dermatologist in this revision of a most 
valuable small contemporary dermatologic te\tbook 

SuKoicvL Anvtowv By Grant Massie MB MS FRCS Senior 
Demonstrator of Anatomy and Surgical Tutor Gny s Hospital Medical 
Sdiool Cloth Price $5 50 Pp 413 with 121 illustrations Philadel 
phia Lea & Pebigcr 192S 

The author has made an attempt to present surgical anatomy 
together with its clinical application The anatomic description 
of the various regions of the body is followed by a discussion 
of the operative technic of commonly performed operations The 
tc\t IS clear and interesting There are a number of admirable 
drawings, some m colors The book offers excellent instruction 
for the student and much to interest the older practitioner 

Atlas der Blutkrankueiten Von Dr Lari Schleip und Dr Albert 
Alder Privatdozent fur innere Medizin an der Universitat Zurich 
Second edition Cloth Puce 62 marks Pp 175 with 103 illustrations 
Berlin Urban L Schwarzenberg 1928 

The new edition contains almost twice as many illustrations 
as the old Ihe tcvt is delightfully short and consists chiefly 
of brief remarks pertaining to the illustrations The repro 
ductions from drawings in colors are the main aim and content 
of the book About half of them are very good as far as the 
present technic goes However, many will disagree with the 
authors’ claim that even the illustrations of tlie first edition— 
venerable as they are—have not been surpassed by any other 
book Another parental exaggeration is the claim that the 
figures show everything to be seen by the microscope This 
IS true of few if any of them, except of course in the case of 
some very simple structures Some of the illustrations give an 
enormously better impression than the microscope—for instance, 
the eosinophilic granules on plate 83 and elsewhere, kfany 
other plates either fail to give tlie structure of the nuclei (for 
instance, plate 84) or show it as it impressed the painter or as 
the printer changed it (plate 85), but certainly not as the 
hematologists see it m the microscope Nevertheless the book 
will be useful to the beginner who wants guidance in interpret¬ 
ing what he sees 
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P«\«ioLoc\ KND Biochemistry op Bacteria Volume I—Growth 
rim«cs Composition and Biophjsical Chemistry o£ Bacteria and Their 
Lmironnient and Energetics B> R E Buchanan PhD Dean of the 
Graduate School Iowa State College and EUis I Fulmer Ph D , Pro- 
fes-^or of Bioph>sical Chemistri Department of Chemistrj Iowa State 
College Cloth Price ?7 50 Pp alo with 78 illustrations Baltimore 
YiiUianis Wilkms Company 1928 

This IS e\identlj the first tolume of a senes ot books dealing 
\\ith biochemistrj ot bacterial cells It contains a discussion oi 
growth phases, the composition and phjsicochemistry of bac¬ 
teria, and energetics The time has come when bacteriologists 
must be, to a certain extent, phjsical chemists, and the authors 
hate prepared a book of great talue to workers m this field 
Such lite subjects as the application of Donnan’s equilibrium 
arc fulls discussed, and much space is desoted to energt rela¬ 
tionships A good deal of the material is necessarilj elementary 
111 character but none the less taluable to the bacteriologist 
The bibhograph> is exteiisue and a taluable part ot the book 
We shall look \sith pleasure for the publication of further 
\ ohimes 

Mwuel de BACTERiOLOGiE iiEDic^LE Par Andrc Philibert profes 
<cur agrege dc bactenologic Cloth Price 55 francs Pp 551 with 21 
illustrations Pans Masson &. Cie, 1928 

This Is an account of bactenologic methods for the exami¬ 
nation ot pathologic material and intended for medical students 
and laboratory workers Much of the book consists of descrip¬ 
tions ot the yarious pathogenic bacteria There are about twentj 
colored plates In general, the material is similar to that found 
111 American books of like character 

Diabetic Masuii. ros Patiests By Henry J John M A M D 
F A C P Director ot the Diabetic Departtnent and Laboratories of tile 
Cleieland Clinic Cloth Price $l 75 Pp 202 with 42 tUustrations 
St Louts C V Atosby Companj, 1928 

In this book, as m man> others recently issued, there is a 
good discussion of the treatment and care of the diabetic patient 
Perhaps the charts are more interesting or more instructs e 
than those usually seen 

Kubzes Handbuch deb gesauten RSvtgendiaososiik usd Tiie 

BAPIE aiT EIVESl AsUANO t-BER DIE TllEBAPEUTISCHE \ ERWEUDUSG 
BADioAETiiEB SuBsTAszEN Herausgegeben son Gerd Kohlmann Paper 
Price 53 marks Pp 917 with 7bl illustrations Berlin S Karger 
1928 

This IS a compilation of all the methods employed in roentgen 
diagnosis and radiotherapy and of the results obtained The 
editor followed the plan, now so popular, of having each chapter 
wntten by an author who is known to have paid special atten¬ 
tion to the topic under discussion The introductory chapters 
deal with the ph>sical principles guiding the production of 
x-ra)s and their application for practical purposes A separate 
chapter is devoted to the details of producing and conserving 
the photographic x-ray plates The stereoscopic methods 
einplojed in roentgen diagnosis are detailed and criticized 
These technical instructions are followed by a presentation of 
the possibilities of x-ray diagnosis arranged according to the 
various parts of the human anatomy Of especial interest to 
the surgeon will be the chapter on the subphremc abscess and 
the roentgenology of stomachs operated on previously Of the 
more recent developments m x-ray diagnosis, the employment 
of pneumoperitoneum and the exploration of the intracranial 
spaces and the spinal dural space by means of gaseous and 
liquid contrast mediums find detailed and instructive discussion, 
including an exposition of the possible dangers of these methods 
and suggestions as to their avoidance The therapeutic part of 
the textbook begins with an explanation of the biologic action 
of x-raj s and a chapter dealing with the principles of measuring 
dosage and the appliances used for this purpose The protective 
measures to prevent untoward harm by irradiating and the 
treatment of established disturbances are enumerated and dis¬ 
cussed This IS followed by chapters dealing with all the 
pathologic occurrences m which roentgenotherapy may be 
emplojed A supplementary chapter deals with the theory of 
the action of radioactive substances and the technic of adminis¬ 
tration The employment of radioactive mineral waters is 
qualified as to the efficacy of certain waters, and indications and 
results are recounted The illustrations are of a high standard 
For the quick orientation of the readers, a complete index of 
topics and authors is appended 


DtATHERMv Its Pboouctiqn and Lses tv Medicive and Sdegebv 
B> Elkin P Curaberbatch VIA BM DVIRE Medical Officer in 
Cbarse Electrical Department St Bartholomew s Hospital Second edi 
tton Cloth Price $7 Pp 332 with 87 illustrations St Louis 
C V Mosbj Company 1928 

The author’s stjle is straightforward and the subject matter 
is clear and conciselj considered He has devoted considerable 
space to the physical principles on which high Irequency cur¬ 
rents are produced This is a valuable contribution His 
description of the diathermy machine is extensive, but unfor¬ 
tunately only one American machine is mentioned The illus¬ 
trations, while good, are too foreign for visual conception 
The action of diathermy on the body in health as described is 
interesting From the favorable results of the large number 
of case reports of different disease conditions, one would judge 
that medical diathermy was good for almost every abnormal 
condition The application of surgical diathermy to tlie treat¬ 
ment of neoplasms both benign and malignant is described in 
accurate detail, but the instruments used to perform the various 
procedures are limited to English design and manufacture 
Little credit has been given American pioneers in diathermy m 
the many references cited 

Abhandluvcen aus desi Gesautcebiete dee Hvgiene Herausge 
geben von Dr R Grassberger o o Professor der Hygiene in Wien 
Heft 1 Zur Fragc ties Chlorens nnd Entchlorcns beim Entkemicn des 
Tnnkwassers I liber wirkhch freies nnd scheinhar freics wirksanus 
Chlor in Losungen und dessen Xachweis Von Dr Karl Bauer Dr 
Franz Noziczka und Dr Otto Stuher Paper Price, 2 40 marks 
Pp 31 Leipzig Franz Deuticke 1928 

This monograph consists of a discussion of methods of analy sis 
of free and combined chlorine in drinking waters The author 
believes that chlorine is found in three types of combination, 
strongly bound chlorine, apparently free chlorine, and what is 
usually called free chlorine Further discussion of chlorine m 
drinking water is to be given m future publications 


Books Received 


Books received are acknowledged m this column and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review \n the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request ___ 

A Practical Medical Dictiovary of Words Used in Medicine 
WITH Their Derivation and Pronunciation Including Dental 
Veterinary Chemical, Botanical Electrical Life Insurance and 
Other Special Terms Anatomical Tables of the Titles in General Use 
and Those Sanctioned by the Basle Anatomical Convention Pharmaceu 
tical Preparations Official m the U S and British Pharmacopaias and 
Contained in the National Formulary and Comprehensive Lists of 
Synonjms By Thomas Lathrop Stedman A At MD Tenth edition 
Leather Price $7 50 Pp 1194 with illustrations New kork William 
Wood Company 1928 

Comprehensive dictionary containing much that is not medical 
and not consistent m spelling forms 

Diseases of Infants and Children By Henry Dwight Chapm 
AM "NI D Medical Director of the Speedwell Society and Lawrence 
Thomas Ro>ster M D Professor of Pediatrics and Head of the Pediatnc 
Department ot the University of Virginia Sixth edition Cloth Price 
$7 50 Pp 675 with illustrations New York William Wood Com 
pan> 1928 

New edition brought up to date by reference to recent peri¬ 
odical literature 

Surgical Diagnosis in Tabular Outline for Students and Phvsi 
ciANs By Dr A J Cemach Translated by Edward L Borle hi D 
Associate m Medicine The Lankenau Hospital Philadelphia Introduc 
tory note by John B Denver M D Cloth Price $12 net 109 tabular 
forms and 129 plates with 548 subjects Philadelphia F A Davis 

Companj 1928 

Translation of a convenient guide to surgical knowledge in 
outline form 

Requisites and Methods in Surgery For the Use of Students 
House Surgeons and General Practitioners By Charles W Cathcart, 
C B E ^£ A MB Consulting Surgeon Royal Infirmary Edinburgh 
and / N Jackson Hartley OBE, MB FRCS Surgeon Cumberland 
Infirmary Carlisle Cloth Price 12/6 net Pp 476 with 244 illuslra 
tions Edinburgh Oliver Boyd 1928 

Brief guide to principles of surgical practice 
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H^.ndbook of PnARMACOGNOSi By Otto A Wall MD Ph G 
HcMaed by Leo Suppaii Ph G B Sc Professor of Botan> and Plianna 
coffnosy in the St Louis Colleg-e of Pharniao Fifth edition Cloth 
Price $j Pp 472 with 407 illustrations St Louis C V Mosby Cora 
pany 1928 

New edition of popular \oIume for physicians especially 
interested in technical aspects of pharmacy 

Dise\ses of the Ear Nose and Throat Medical and Surgical 
By Wendell Christopher Phillips D Surgeon to the !^^anhattan Eic 
Ear and Throat Hospital Seienth edition Cloth Price §9 net 
Pp 922 with 61a illustrations Philadelphia T A DaMS Company 192S 

New edition of an exceedingly popular textbook of otolaryn 
gology 

Diseases of the Mouth By Sterling V Mead D D S Professor 
of Oral Surgery and Diseases of the Mouth Georgetown Dental School 
Third edition Cloth Price $10 Pp 727 with 336 illustrations 
St Louis C V Mosby Compan> 192S 

Stomatology considered largely from the dental point of view 

Climcal Electrocardiograph'^ By Sir Thomas Lewis M D 
PRS D Sc Honorary Consulting Phjsician to the Almistry of Pen 
sions Fourth edition Cloth Price 8/6 net Pp 123 with 107 illus 
trations London Shaw &, Sons Ltd 1928 

New edition of a popular and fundamental monograph 

Recent Advances in Surcer\ By W Heneage Ogilvie M A M D 
Ch Assistant Surgeon Guy s HospiUl Cloth Price $3 50 Pp 
401 with 108 illustrations Philadelphia P Blakiston s Son &. Company 
19_S 

\nother addition to this series of progress books 

The Peltzer Case By Gerard Harry Cloth Price $3 Pp 243 
wnh illustrations New Yorl Charles Scribners Sons 1928 

Story of a famous crime rivaling the fanciful in interest 

Vaccination Report of the Committee on (i) matters relating to 
the preparation testing and standardization of ^accme lymph (ii) the 
piactical methods which are available in the light of modern knowledKC 
to dimmish or renio\e any risks which may result from vaccination (iii) 
the methods of \accmation which aie most appropriate to gi\e protection 
against risk of smallpo'v infection in epidemic and non epidemic periods 
Ministry of Health Paper Price 7s net Pp 324 with illustrations 
London His Majesty s Stationery Office 1923 

A Treatise on Pharmaceutical Chemistry Embracing Certain 
Special Topics op Analytical Organic and Physical Chemistry 
AS They Are Related to Pharmacy By John C Krantz Jr Ph D 
Director of Pharmaceutical Research Sharp and Dolime Cloth Price 
$i50 Pp 2S2 with 25 illustrations St Louis C \ Mosby Compau> 
192S 

A Text Book of Fractures and Dislocations Covering Their 
Pvthology Diagnosis and Treatment By Kellogg Speed SB MD 
1 C S Associate Professor of Clinical Surgery Rush Medical College 
ol the Lmversity of Chicago Second edition Cloth Price $11 net 
Pp 9^2 with 987 illustrations Philadelphia Lea ^ Febiger 1923 

Handbuch der inneren Sekretion Line umfassende Darstelhmg 
der Anatomic Phjsiologie und Pathologic der endokrmen Drusen Her 
ausgegeben von Dr Max Hirsch Lieferung 4 Band II Paper Price 
22 marks Pp 927 1142 with 22 illustrations Leipzig Curt Habitzscli 
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Medicolegal 

Ostearthntis Activated by Accident Compensable 

(Dc Lccs o Da^ and Zimmerman Inc ct al (Pa) 140 Atl i4o) 

The plaintiff, in the course of his employment, sustained a 
scalp wound and fractures of the bodies of the third, fourtli 
and sixth cervical vertebrae. In eighteen days he was dis 
charged from the hospital, and, believing himself on the i\ay to 
complete recovery, he settled with and released the defendants 
Soon atterward, ‘an inflammation of the joints and membranes 
known as ostearthntis, actively developed in the location of the 
spinal injury and resulted in total disability” The workmen's 
compensation board then reopened the case and awarded further 
compensation The court of common pleas sustained the award, 
and the employer and the insurance carrier appealed to the 
supreme court of Pennsylvania The plaintiff contended that, 
although he seemed to be m good health before the accident 
and able to work, he had a latent ostearthntis, and that the 
accident rendered the disease active and was therefore thv 
superinducing cause of his disability If this contention was 
true, the award was correctly made Since the employer and 
the insurance carrier denied the prior existence of the ostc 
arthritis or that it was aggravated by the accident, the burden 
of proof as to both rested on the plaintiff The testimony of 
the medical examiner of the compensation board was competent 
evidence to show tint the claimant had a preexisting physical 
condition which was aggravated by the accident Another 
physician testified, T think the accident was the exciting cause 
of his condition,’ and, further, I think the injury is the excit¬ 
ing cause The court pointed out that a necessary 

fact depending on expert evidence must be supported at least 
by the definite opinion of the expert, but held that the words 
“I think” are equivalent to ‘I believe” and when used by an 
expert amount to an expression of professional opinion More¬ 
over, the fact that the plaintiff, 64 years old and apparently in 
good health, within a short time after the injury became so 
seriously crippled at the seat of the injury as to be totally 
disabled, tended to support his claim and might properly be 
considered m weighing the evidence The judgment of the court 
below sustaining the award was affirmed 

“Good Health” Defined 

(Woodland j Liberty Life Ins Co (Mich ) 217 V W 196) 

The plaintiff’s husband was insured by the defendant, the 
Liberty Life Insurance Company His policy lapsed, !March 22 
1924 The insured applied for reinstatement, April 1 The 
application, which was approved by the company, April 4, 
specified that the policy should not be renewed or go into effect 
unless it was approved by the company while the insured 
continued in good health The insured died, April 6 and the 
plaintiff, as beneficiary under the policy, brought this action 
The jury rendered a verdict in her favor, and the insurer 
appealed to the supreme court of Michigan The plaintiff testi¬ 
fied that on April 4 her husband came home from work about 
10 oclock because he was sick She called a physician, who 
made three visits that day diagnosing the case as lobar pneu 
monia around noon, when the patient had a temperature of 107 
There was testimony, however, to the effect that the deceased 
was compelled by illness to leave his work on April 3 and that 
he called at his physician’s office on that day and obtained a 
prescription for a cough or cold The physician whom he con 
suited on Vpril 3 testified that the deceased was not then a 
very sick man Death occurred from lobar pneumonia The 
insurer claimed that the undisputed facts showed that the insured 
was not in good health’ at the time of the approval of the 
policy, sometime after 2 o clock, April 4 The plaintiff claimed 
that that question had properly been left to the jury by the 
trial judge The supreme court pointed out that the expression 
‘ good health as used incident to insurance contracts is com 
parative and has a more or less flexible meaning "Sound 
health the court said had previously been defined by it as a 
state of health free from any disease or ailment that affects 
the general soundness and healthfulness of the system, seriously, 
not a mere temporary indisposition which does not tend to 
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weaken or undermine the constitution of the assured The 
definition had later been approved by the court as a definition 
of “good health” Testing the case by the foregoing or any 
other fair and reasonable definition of the expression “good 
health,” it was obvious that by noon, April 4, the insured was 
not in “good health” but was seriously ill and continued in that 
condition until his death two days later The trial court should 
have granted the defendants motion for a judgment, notwith¬ 
standing the verdict The judgment of the trial court was 
reversed and the case remanded with directions to set aside 
the judgment and to enter judgment for the defendant 

Roentgen-Ray Burn and Hypersensitive Skin 
(Nelson Novell (11 is) 217 N III 723) 

The plaintiff was examined twice by the defendant on Iifay 10, 
1924, by the use of a fluoroscope Ulcers developed on the 
back, where the fluoroscope had been used The plaintiff sued 
in the circuit court of Racine County, judgment was rendered 
III Ins favor for $12,500, and the defendant appealed to tlie 
supreme court of Wisconsin The evidence showed that the 
defendant, on the day named, made two fluoroscopic examina¬ 
tions, one in the forenoon and the other in the afternoon, apply¬ 
ing, according to the defendant's testimony, “the usual and 
standard dose for the purposes of an examination " The plain¬ 
tiff testified that after the second examination, while he was 
returning to his home, he felt an itching sensation m the small 
of tlie back and that on the fourth or fifth day thereafter the 
place where the roentgen ray was applied showed an area of 
redness and the itching continued Seventeen days after the 
first examination, three roentgenograms of the patient were 
made by another roentgenologist, who was not informed of the 
examinations previously made by the defendant The roentgen 
ray was at that time applied to the front of the plaintiff’s body 
* On or about October 1, 1924, it became apparent that the 
plaintiff was suffering from ulcers in the region of the back to 
which the defendant had applied the roentgen ray, and it was 
undisputed that these ulcers manifested a third degree burn 
The defendant’s experts testified that they had never heard of 
Itching occurring within several hours after an examination, 
that it occurred as a rule between ten and twelve days after the 
examination, and that the appearance of redness four or five 
days after examination was unusual The defense was based 
on the theory that the plaintiff was abnormal and hypersensitive 
to the roentgen ray It appeared in evidence that no method 
had been discovered by which it could be determined whether 
a given person was or was not hypersensitive It was undis¬ 
puted that cases of hypersensitiveness are extremely rare One 
expert witness for the defense testified that he had made 10,000 
roentgen ray examinations of the chest and numerous other 
examinations of other parts of the body and had never produced 
a third degree burn Another expert for the defense whose expe¬ 
rience covered 25,000 examinations testified to the same effect 
A hypothetical question to an expert for the plaintiff, including 
substantially all of the facts shown in the evidence, elicited the 
answer that he knew that the burn was caused by an excessive 
and improper application of the roentgen ray and that in his 
opinion the injury resulted therefrom In the course of its 
opinion the court pointed out that the defense of abnormality 
and h) persensitiveness of the plaintiff has been interposed m 
many cases of malpractice in which it has been charged that 
the physician had caused the injury by the negligent use of the 
roentgen ray and that the defense had proved quite generally 
successful The court concluded, however, that “if a verdict 
such as was rendered in the instant case upon the evidence 
adduced therein can be set aside upon the ground of a mere 
speculation that the subject is one who possesses a hypersen- 
sitiveness to tlie x-ray, then it might as well be admitted that 
cases of this kind cannot be successfully prosecuted ’’ An effort 
was made in the course of the defense to attribute the burn to 
the cumulative effect of the application of the roentgen ray by 
the roentgenologist who examined the plaintiff seventeen days 
after the first application, and an expert for the defendant 
testified that there was a possibility of a roentgen-ray burn 
appearing on the back when the roentgen ray had been applied 
111 front ot the body although ordinarily the burn would mani¬ 
fest itself at the point of application of the ray That evidence 


and the fact that the first manifestations of the burn appeared 
before the second examination was made were held by tlie court 
to establish an adequate basis for the legal conclusion that the 
burn resulted from negligent application by the defendant The 
court concluded that the damages awarded were not excessive. 
Judgment of the court below was affirmed 

Trauma as an Injury to Health 

(Venable v Gulf Taxi Line (IV Va J I-/J S E 

The plaintiff was injured while a passenger in the defendant’s 
motor car In the circuit court, Raleigh County, he obtained 
a verdict and judgment for $5,000 The defendant appealed 
to the supreme court of appeals of West Virginia The evidence 
showed that the plaintiff had been bruised and one of his eyes 
put out, and that he had suffered great anguish and pain as a 
result of such injuries A bill of particulars furnished by the 
plaintiff at the defendant’s request showed “temporary injury 
to his chest by reason of being thrown violently against the 
front seat of the car, damages done to the left eye by pieces 
of glass striking it, resulting in permanent loss of vision and 
the removal of the eyeball, and the mental and physical pain 
and suffering resulting therefrom, right eye weakened and caus¬ 
ing pain ” The trial judge instructed the jury that if it should 
find for the plaintiff it should take into consideration all the 
evidence, facts and circumstances as to the health and condition 
of the plaintiff before the injury as compared with his then 
condition in consequence of his injuries, and among other things 
injury to the plaintiff’s health The defendant objected to the 
instruction given the jury to take into consideration the injury 
to the plaintiff's health as an element of damages, because, the 
defendant said, it was not fairly covered by his declaration or 
by his bill of particulars The defendant claimed that there was 
not included in the declaration any notice of damages caused 
by impairment of health and that there was no evidence of 
impairment of health The court concluded, however, that 

To be bruised and maimed to lose one s eye and to suffer pain and 
anguish as is shown to have been sustained by plaintiff in this case as 
a resuU of the unquestionable negligence of the defendant is to be 
impaired in one s health As counsel very well argue by their reference 
to the definitions given m the books health means the state of being 
hale sound or whole in body mind or soul well being To have lost 
one eye, 6ne could not be sound m health nor whole in body Such a 
defect would naturally impair one s usefulness his chances of livelihood 
his ability to cn;oy life as before the loss of his member so that in our 
opinion the court committed no error m the inclusion of this element m 
the instruction 

The judgment of the court below was affirmed 

Mortality Tables Admissible in Evidence 

(Pcnlcy V Teague & Harlojj Co (Me) 1-iO Atl 374) 

In this action for damages for personal injuries the plaintiff 
alleged that, because of the negligence of the defendant, she 
had received multiple contusions and abrasions, tearing and 
lacerating the flesh of her face, nose, chin, hps and eyes, caus¬ 
ing sod, dirt, gravel and other substances to be ground into the 
tissues of her face, whereby she became permanently injured 
and disfigured At the time of the accident she had pursued 
the study of music for about ten years and claimed to have 
made marked progress and received liberal patronge as a 
teacher She claimed, however, that the disfigurement of her 
face rendered her unattractive to such an extent as to affect 
her popularity as a teacher and her ability to obtain and to 
retain pupils Medical witnesses called by the plaintiff and 
those called by the defendant testified that the disfiguration was 
permanent In the course of the trial, counsel for the plaintiff 
read from mortality tables the expectancy of her life The 
defendant objected because the tables were not shown to be of 
standard authority and because the life expectancy was not 
material since the plaintiff had not proved to a reasonable cer¬ 
tainty any future disability The objection was overruled A 
verdict for $7,500 followed, and the defendant took the case to 
the supreme judicial court of Blaine, moving for a new trial 
That court, after citing authorities, held that the admission of 
the mortality tables was proper, if any of the injuries suffered 
by the plaintiff were permanent and would in any degree affect 
her earning capacity So far as the records showed, the jury 
must have found, under proper instructions, that the disfigura- 
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tion of the plaintiff was permanent and diminished her earning 
capacitj, and that it was due to the defendant’s negligence, 
without contributory negligence on her part But in the opinion 
ot the court the damages awarded were plainly excessive and 
the exceptions of the defendant were o\erruIed only on con 
dition that she would remit all of the verdict in excess of §3,500 
Otherwise, the motion of the defendant for a new trial would 
be granted 

Nonmedical Roentgenologist as a Medical Expert 

(Robertson „ Aetna Life Ins Co ct al (Ga ) 111 S E 501) 

The plaintiff in error, Robertson, was in receipt of com¬ 
pensation under an award under the workmen s compensation 
act The insurer applied to the industrial commission for an 
award ending compensation, on the ground of an alleged change 
in Robertson’s condition The commission made the award 
asked for Robertson thereupon appealed to the superior court, 
but It affirmed the award He thereupon appealed to the court 
of appeals of Georgia The court pointed out that there was 
competent eiidence to justifj the finding bj the industrial 
commission that the disability of emplojee had ceased Findings 
of fact made bj the industrial commission within its power 
and on sufficient competent evidence are, in the absence of fraud, 
conclusue both on the superior court and on the court of 
appeals In discussing the evidence in the case, the court 
pointed out that ‘an expert is one who by habits of life and 
business has a peculiar skill in forming an opinion on the sub¬ 
ject in dispute, and concluded that a person who is neither 
a ph\sician nor a surgeon maj testify to an opinion on any 
medical opinion when the matter inquired about lies within the 
domain of the profession or calling which the witness pursues 
The court held that one who has practiced as an x ray 
specialist for fifteen years and who has made a special study 
of die anatomy of the human body during that period, may 
testify to the making of x ray pictures of certain bones of a 
particular person, and may give his opinion therefrom as to 
whether the bones hare been injured, even though the witness 
IS not a graduate of a medical school and has not been licensed 
to practice medicine ” The judgment of the court below 
terminating compensation was affirmed , 

Unitemized Bill Insufficient to Prove Indebtedness 
(Proto Cheiio icth (Arts) 263 Pac 943) 

The defendant in error, a phjsician, plaintiff in the court 
below presented his claim for payment for services to liis 
deceased patient, Anton Proto, Sr, to his patient s adminis¬ 
trator for allowance Subsequently he brought suit against the 
admmistrator for ‘ professional services to the said Anton Proto 
and to 1 arious other persons ’ The administrator thereupon 
demanded a bill of particulars or a copj of tlie plaintiff s 
account He was dissatisfied with a so called bill of particulars 
submitted bj tlie plaintiff and moved the court to require him 
to make it more specific The plaintiff thereupon filed another 
so called bill of particulars, but in it he merely omitted all 
reference to his claim for payment for sen ices rendered to 
persons other than the deceased and stated his account month 
bj month simply claiming §500 each month for twenty-nine 
months In the course of the trial in the superior court Santa 
Cruez Countj, where the case was tried without a jury the 
plaintiff was permitted to testify as to the sen ices he rendered 
The trial resulted in a judgment in far or of the plaintiff for 
§10 000 and the defendant appealed to the supreme court of 
Arizona The supreme court found that the inclusion in the 
complaint of charges for serrices rendered to persons other 
than the deceased was improper, since no claim for payment 
lor such sen ices had been embodied in the claim presented to 
the administrator for allowance It held, howeyer, that the 
inclusion of such a claim in the complaint did not mal e it 
demurrable and suggested that the claim would doubtless ha\e 
been stricken out on motion The court found that what the 
Iilaintiff sened on the detendant as bills ot particulars in 
response to the delendant s request did not in the least amplify 
or explain tlie general allegations of the complaint, when the 
complaint and the two so called bills ot particulars were taken 
ard considered together they not only did not inlorm the defen¬ 


dant what he was required to meet but left the issue in extreme 
confusion and obscurity The reason for requiring -m itemized 
statement of an account, consisting of items and transactions 
running over a considerable period of time, is to inform the 
adverse party with what he is charged and to afford him an 
opportunity to marshal his evidence to meet the charges Even 
if the deceased patient were alive and himself the defendant, 
he would be entitled to an itemized statement of what he owed 
him, if not before suit, at least before trial The need of such 
iiifonnation on the part of the administrator, who must prepare 
the defense without any personal knowledge winterer of the 
Items rvhich make up the claim against his testator, rvas much 
greater Paragraph 421 of the Civil Code requires a party 
to a suit to deliver to the adrerse party rvithin ten days after 
a demand therefor, m rvriting, a copy of the account, or be 
precluded from giving evidence thereof Under the law, it was 
error to permit the plaintiff to introduce any evidence in sup 
port of his complaint, since he failed to furnish the defendant 
a bill of particulars or a copy of his account as required by law 
And, in the absence of evidence, there rras no case made out 
ludgment rras therefore reversed and the cause remanded to 
the court below, rvith instructions to enter judgment in far or 
of the defendant 

Validity of Oral Promise to Pay 

(Huntoon j Po ecll (Cahf ) 263 Pac lOsO) 

The plaintiff, a physician, at the request of Mrs M E 
Porvell attended her professionally from July 13, 1921, to 
March 16, 1923 Sept 1, 1921, after most of plaintiff’s services 
had been rendered, the defendant the patient’s son, E A Powell, 
orally promised to pay the phintift, and on September 15 he 
paid §100 on account In the suit as originally filed, Mrs 
Porvell and her son rvere named as defendants, but before tlie, 
trial Mrs Powell died and the suit rras discontinued as to her 
The plaintiff contended that his patient, Mrs Porrell, rras a 
poor person unable to maintain herself by rvork, and in support 
of the rahdity of her son s promise to pay he cited section 20l) 
of the Civil Code of California This section makes it tlie duty 
of the children of any poor parent rrho is unable to maintain 
himself by rrork to maintain such parent to the extent of their 
ability and prorides that the promise of an adult child to par 
for necessaries previously furnished to such a parent shall be 
binding The court found that the mother came within the 
class of persons named and gare judgment for the plaintiff 
From that judgment the defendant appealed to the district court 
of appeal, second district, division 1 The appellant cited sub 
division 2 of section 1624 of the Ciril Code, proriding that a 
special promise to ansrrer for the debt, default or miscarriage 
of another must be in writing and contended that section 200, 
when It made binding the promise of an adult child to pay for 
necessaries preriously furnished to his parent, merely supplied 
the dement of consideration when the promise was in writing 
and but for the provisions of the code would be invalid, because 
of the absence of a consideration The appellate court found that 
there was no evidence in the record to sustain the finding of 
the court below that the defendant s mother was a poor person 
who was unable to maintain herself by work and tliat even by 
the most liberal inference no such conclusion could be drawn 
from the fact that she herself had not paid the bill for services 
and that the appellant had promised to pay it The question 
whether a promise m a case such as that before the court must 
be Ill writing to be valid had already been passed on, the court 
said by the supreme court of California m Flournoy v Van 
Campen 71 Cahf 14, 12 Pac 257, m which the facts were 
almost identical with those in the instant case The supreme 
court there held that although some of the services rendered 
by the defendant were rendered after his contract with the 
defendant, some were rendered before that the sen ices rendered 
prior to the contract with the delendant were rendered at the 
instance of the defendant’s mother and for them she was bound 
to pay, and that compensation for the defendant’s services in 
the case so far as records show, was not susceptible of sever¬ 
ance The debt was therefore the mothers debt, and for it the 
defendant, under the statutes, could bind himselt only m writing 
III the present case therefore, m view of the circumstances, 
judgment for the plaintiff was reversed 



Volume 91 
Number 16 


SOCIETY PROCEEDINGS 


1219 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surgeons Chicago October 31 Novem 
her ’ Dr Louis J Alitchell 29 Last Madison Street Chicago Secy 
Assocution of American AWical College Iiidianapolis, October 29 31 
Dr hred C Zapffc 25 East Washington Street Chicago Secretary 
Clinical Orthopedic Societ> Chicago November 19 20 Dr Robert V 
Funston 1337 David Whitney Building Detroit Secretary 
Medical Societj of the Missouri Valley Omaha October 30 November 1 
Dr Earl C Sage Medical Arts Building Omaha Secretary 
Ohio Valley Medical Association Evanstille Ind November 14 15 Dr 
Bruce H Beeler, 3rd and Mam Streets Evansville Secretary 
Philippine Islands Medical Association Manila December 12 15 Dr 
A S Fernando 547 Callc Herran Manila Secretary 
Porto Rico Aledical Association of San Juan Dec I Dr M Pavia 
Fernander Salvador Brau 51 San Juan Secretary 
Radiological Society of North America Chicago December 3 7 Dr 
Robert J May aOOa Euclid Avenue Cleveland Secretary 
Southern Medical Association Asheville N C November 12 15 Mr 
C P Loranz Empire Building Birmingham Ala Secretary 
Southern Surgical Association White Sulphur Springs W Va Decern 
her 1113 Dr R L Payne Medical Arts Bldg Norfolk Va Secy 

Western Surgical Association Chicago December 14 15 Dr Harry P 
Ritchie 914 Lowry Building St Paul Secretary 


THE AMERICAN ASSOCIATION FOR THE 
STUDY OF ALLERGY 

Sutth Niinuol Ifcctiiifl held Junn 11 !’> 19^3 at iUimcapolis 

The President, Dr Harry S Bernton, Washington, D C, 
in the Chair 


mechanical irritation, sensitueness to weather changea, and 
response to reflex impulses from other organs are only precipi¬ 
tating factors in a disorganized neurocellular mechanism 
Treatment must be directed not only to the relief from the 
precipitating cause but also to changing whenever possible the 
hypersensitive neurocellular mechanism 

The potential asthmatic is one m whom the fundamental 
underlying cause is still active but the exciting cause is not 
in play So far we do not know how to cure the fundamental 
underlying condition but we do know certain measures that 
improve the imbalance Parasympatheticotonia is not a matter 
of hyperirritability of the nerves alone It is a complex con¬ 
dition in which the tissues that react with the parasympathetics 
also play an important part Relief of parasympatlietic syn¬ 
dromes may be brought about by forces that depress parasjra- 
pathetic nerve action or by forces that stimulate the antagonistic 
sympathetic neurons, or by decreasing the substances that are 
responsible for activity in parasympathetic structures, or by 
increasing the substances that produce inhibition in them 
Among the remedies applied m these four methods for relief 
are epinephrine thyroid, parathyroid and testicular hormone, 
atropine and calcium Calcium acts with and fortifies sympa¬ 
thetic activity. It allays muscular hyperactivity and spasm, and 
it decreases the permeability of cell membranes, thus reducing 
the tendency to exudation Often blood calcium is found to be 
normal m asthmatic patients but it is not the blood calcium 
alone that should be considered, rather tlie potassium calcium 
ratio, the relative tonus of the sympathetic and parasympathetic 
nerves, the hormone balance and the hydrogen hydroxide ratio 


A Critical Review of the Mechanism and 
Terminology of Allergy 

Ds John A Kolvier, Philadelphia In the interests of 
orderliness and clearness, it is advisable to get nd of many 
terms which now contribute so materially to confusion The 
following simple terminology is recommended 

1 fo employ tlie term allergy and abandon the terms anaphy¬ 
laxis, hypersensitiveness, idiosyncrasy and atopy 

2 To designate the exciting agent as allergen and abandon 
the terms anaphylactogen, sensibilogen, sensitinogen and atopen 

3 To base classification on what is known of the chemical 
nature of the exciting agent and drop classifications based on 
the success or failure of demonstrating antibody in the blood 
by passive transfer of sensitization to guinea-pigs or human 
skins or according to success or failure of active sensitization 
of guinea-pigs Or to base it on a division into clinical types, 
as the dividing line between acquired and natural allergies is 
too poorly defined for classification on these grounds, as is 
likewise a division into so-called normal and abnormal allergies 

4 To designate the antibody as allergin or allergic antibody 
and abandon the terms anaphylactin, sensitizin, reaction body, 
albummolysin, precipitin and reagin 

5 To adopt the cellular theory m its essentials as the under¬ 
lying mechanism and abandon the humoral and related theories 

6 To adhere to the terms active and passive sensitization 
because less cumbersome, more euphonious and better known 
than the term allergization 

7 To adhere to the term desensitization for expressing a 
decrease of symptoms under therapeutic intervention as a result 
of increased toleration for the exciting agent, even though its 
exact mechanism is unknown 

The Potential Asthmatic Patient 
Dr F M Pottexger, Monrovia, Calif There are two 
causes of asthma, the fundamental underlying cause and the 
precipitating cause When one sees a patient suffering from 
a paroxjsm of asthma the dyspnea as a rule overshadows all 
other symptoms In the presence of an acute emergency one 
is more likely to pay too much attention to the precipitating 
cause Asthma expresses itself as a local parasympathetico¬ 
tonia usually m an individual who shows more or less general 
parasympatheticotonic phenomena Constitutionally, asthma is 
associated vv ith an overbalance of the parasympathetic nerves, 
an overbalance of potassium as compared with calcium in the 
cells an increase in hjdroxide ions as compared with the 
hj drogen ions of the tissues, and a deficiency in certain sym- 
patheticotonic endoennes, such as the suprarenals, thjroid, 
paratliyroid and gonads Protein sensitization, chemical and 


Pathology of Asthma Nonbacterial Allergic and 
Bacterial Types Based on Autopsy Material 
Drs Bernard Steinberg and Karl D Figley, Toledo 
Ohio We have seen two cases in which death had occurred 
apparently from uncomplicated asthma The first was of the 
nonbacterial protein sensitive type and the other was bacterial 
m type From our observations we suggest that the dyspnea 
in asthma may not be due so much to smooth muscle spasm as 
to obstructive exudation Pathologic differentiation between 
nonbacterial allergic asthma and bacterial asthma is suggested 
in the following table 

Nonhactcual Allcrgxc -Jj/Jima Bacterial Asthma 


1 Marked emphysema 

2 No atelectasis 

3 Lumen of large medium and 
small bronchi and bronchioles 
partly or entirely occluded 

4 Material m the bronchial lumens 
mainly mucoid which adheres to 
lining cells 

5 Little or no destruction of the 
lining bronchial epithelium 

6 Marked h>pertrophy of the bron 
cbial musculature 

7 A large number of eosinophils 
in the cellular exudate within the 
lumen and in the bronchial wall 

8 Hypertrophy hyperplasia and 
hypersecretory activity of the 
mucous glands 


1 Slight emphysema 

2 Moderate atelectasis 

3 Lumen of small bronchi and 
bronchioles partly or completely 
occluded 

4 Material in the bronchial lumens 
mostly cellular and it docs not 
adhere to lining cells 

5 Moderate to marked destruction 
of the lining bronchial epithelium 

6 Moderate hypertrophy of the 
bronchial epithelium 

7 Few eosinophils m the cellular 
exudate within the lumen and 
in the bronchial wall 

8 Hyperplasia of the mucous 
glands but little secretory 
activity 


DISCUSSION 

Dr Harry L Huber, Chicago At autopsy in a case of 
death from morphine poisoning m an asthmatic attack, minute 
ulcers were found scattered through the bronchial tree These 
breaks in surface continuity may be the locations where toxic 
materials are absorbed 

Some Causes of Therapeutic Failure in 
Clinical Allergy 

Dr Warren T Vaughan, Richmond, Va It is important 
to read delayed reactions not only at the end of twenty-four hours 
but also after from four to six hours In 18 per cent of cases 
that were benefited the diagnosis was made on the delayed reac¬ 
tion alone For a successful delayed reaction, the scratch must 
be longer than is usually applied My scratch is usually about 
three-eighths inch long I prefer using the back to the arm 
I would emphasize the importance of borderline reactions espe¬ 
cially when they show up on two or more of the three readings 
Thirty-four per cent of my series showing only borderline 
reactions obtained satisfactory relief from protein avoidance 
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Where scratch tests are negative, mtradermal tests must be 
applied Sometimes even these are negatue m positive reactors 
Previous administration of epinephrine or ephedrme will give 
a lalsely negative skin reaction Constitutional factors m the 
patient are of equal importance with specific protein sensitization 

Allergic Bronchitis 

Dr George L Waldbott, Detroit In a senes of cases 
of bronchitis m which asthma did not enter into the picture, 
removal of contact with the offending protein resulted in relief 
These usually occurred m individuals with allergic family his 
tones This form of bronchitis is characterized by its sudden 
onset, dry unproductive cough and response to ephedrme and 
epinephrine The same tjpe of cough sometimes inaugurates 
asthmatic attacks, but in several individuals with inherited 
hjpersensitiveness it was found as the only sign of their allergic 
constitution 

DISCUSSION 

Dr Albert H Rowe, Oakland, Calif I have seen cases 
that did not give positive sensitization reactions, but when the 
patients were placed on elimination diets m which all common 
foods were avoided, relief was obtained 

Dr M Murrav Peshkin, New York This allergic bron¬ 
chitis maj appear altogether independently of asthma or again 
It may occur during the intervals of freedom from asthmatic 
attacks The condition is more readily demonstrated m children 
than in adults 

Dr I S Kahn, San Antonio, Texas I have seen such 
children and prophesied that later they would develop true 
asthma, which they did When pollen was the apparent cause 
of the allergic bronchitis I was able to relieve it by placing the 
patients m pollen-free rooms There seems to be an inter¬ 
mediate stage between haj fever and true bronchial asthma, 
characterized either by tracheitis or by bronchitis 

Comparative Pollen Counts in Various Districts 
in the United States 

Dr O C Dlrham Indianapolis The first pollen count of 
atmospheric air appears in Blakely s book written m 1873 The 
technic of pollen counting is very simple and gives valuable 
information during a haj-fever period, particularly as to the 
relative amounts of allergenic contact With ragweed the dis 
tnbution in a city is very much the same whether the pollen 
station IS down town or out in the suburbs Seasonal pollen 
curves were compared for several cities scattered through the 
Dinted States Oklahoma City, IndianapohSj Kansas City, 
Chicago, New Orleans, New York, Philadelphia Richmond 
^a, and Oakland Calif The average ragweed pollen inci 
deuce is marl edlj higher in the Middle West than in the East 
There is practically no ragweed pollen m the air m California 

Use of Filtered Air in the Diagnosis and Treatment 
of Allergic Conditions 

Dr Milton B Cohen Cleveland The pollen filter used 
III asthma and haj fever consists of a motor driven suction fan 
covered b> a filter bag made of several lajers of spcciallj 
woven woolen cloth covered by one layer of cotton cloth with 
the entire mechanism enclosed in a metal housing The intake 
lb connected to a special screen fitted to the window opening 
b> means of a metal pipe The filter produces positive pressure 
Ill the room so that other cracks need not be stopped up In 
the winter time the air intake is connected through a wtU with 
another room m the house so that warmed air is obtained Hot 
air flues are sealed up Electric fans may be used to keep the 
air Ill the room circulating These filters remove 62 per cent of 
tobacco smoke vv ith a particle size of 0 27 micron, and 95 per 
Cent of zinc oxide with a particle size of from 0 3 to 0 4 micron 
Thev ma> be depended on to remove all noncorrosive partieles 
larger than 1 micron In some cases of pollen allergy just 
sleeping tor eight hours m a pollen free room enabled the patient 
to increase his nonreactivitj enough so tliat he could go about 
Ins regular work m the da> time The number of hours that 
niUbt be spent in filtered air varies directlv with the air pollen 
concentration In the verj severe cases at the peak of the season 
with high pollen concentration from eighteen to twenty-two 
liouib dailv must be spent in pollen-free air Patients who had 
received partial rebel lollowing preseasonal desensitization were 


rendered sjmptom free by residence m filtered air for a few 
hours daily When symptoms were already well established, 
it required from two to seven days m filtered air for the synip 
toms to subside Among ten cases m which the cause for 
asthma could not be determined and m which by exclusion a 
diagnosis of bacterial allergy would usually have been made, 
five became sjmptom free m pollen-free atmosphere 
Dr I S Kahn, San Antonio, Texas I have had some 
excellent results bj placing patients in pollen-free rooms If 
a patient does not clear in a week behind a pollen filter, I con¬ 
tinue the treatment In one or two cases a filter has been 
required one or two months before a final clearing One case 
required five months A fairly efficient pollen filter may be 
built for a few dollars with an ordinary window screen, a 
backing stuffed with half the thickness of absorbent cotton such 
as comes m an ordinary pound roll, which is basted between 
cheese cloth, and an ordmarj 12 or 14 inch electric fan, or, if 
necessarj, two fans 

Incidence and Significance of Negative Skin Tests in 
Pollen Asthma in Infants and Young Children 
Dr I S Kahn and Evima M Grothaus, San Antonio, 
Texas Negative skin tests are comparatively frequent in 
infants and young children with bronchial asthma of pollen 
etiologj These negative skin tests apparently indicate a low 
degree of hypersensitiveness Advantage may be taken of this 
low sensitivity to secure successful clinical results by proper 
prophjlactic measures, that is, pollen avoidance without tlie 
institution of specifie desensitization 

DISCUSSION 

Dr Milton B Cohen, Cleveland A patient showing 
evanescent positive skin reactions, from day to day manifested 
reactions to pollens and orris root which varied from positive 
to negative Passive sensitization tests showed that the blood 
still reacted even though the skin was negative 

Dr Warren T Vauchan, Richmond, Va I have seen 
little negative skin reaction m demonstrated pollen sensitive 
cases Pollen prevalence last year was lower m Richmond 
than m any of the other cities survejed by Durham The low 
pollen prevalence made it unlikely that very mildlj sensitive 
cases m the vicinity of Richmond with negative skin reactions 
would develop clinical haj fever sufficient to require consul 
tation I have seen cases of food allergy giving negative food 
reactions 

Dr M Murray Peshkin, New York Negatively reacting 
positive pollen cases have occurred m New York Mj conjunc¬ 
tival test IS often positive when the skin test is negative 
Dr I S Kahn San Antonio, Texas If we are to depend 
entirely on the results of si m tests and are to call negative 
skin reactions alvvajs evidence of nonsensitization, we are going 
to meet many pitfalls 

The Value of Phosphorus and Calcium in Bronchial 
Asthma, Hay-Fever and Allied Diseases 
A Study of Eighty-Five Cases 
Dr Alexander Sterling, Philadelphia We found a 
calcium deficiency m only a small proportion of eighty five 
cases of allergj Sixty eight however, showed a pronounced 
phosphorus deficit in the blood Very good results were 
obtained from the administration of phosphorus compounds 

Nonspecific Diagnosis of Allergy 
Dr SwiuEL Feinberg, Chicago The Van Leeuwen test, 
described m 1922 by Van Leeuwen, consists in determining the 
reaction to human dander It is supposed to be rather a general 
indicator of allergic sensitivity, being usually positive m indi 
viduals who give positive reactions to other specific proteins 
and negative m cases m which there are no other positive 
allergic reactions In 1926 Van Leeuwen estimated that this 
test was positive m from 90 to 95 per cent of all allergic 
patients and was never positive in normal persons He thought 
that the reacting substance m dander might be the same that 
produces positive reactions in house dust and mentions par- 
ticularlj animal and plant parasites especially Asjtcrgtlhi': 
ftnntgaliis Keller found the test positive in all of a scries ol 
tvvcntj one cases of eczema He found it positive in one of two 
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cnscs of hay-ft-\er and ncgatue m two cases of urticaria I 
lia%c found the iiitradcrnial Van Leeuwen test positive in prac¬ 
tically all individuals iinniksting cutaneous reactivity to pro 
terns Ill 183 allergic cases, 138 of which had giaeii positive 
skin tests to one or another allergen and forty-five negatives 
the huiiian dander test failed to show agreement in only four 
instances 

OISCUSSIOH 

Dr J.I kluRRAV Peshkin:, New York I have not obtained 
such results even though I got the dander from Van Leeuwen 
I seriously doubt the value of the lest 
Du RiVY M Balvcvt, Oklahoma City In migraine and 
urticaria the human dander reaction was seldom positive In 
the majority of pollen sensitive cases there were only very 
mild dander reactions, but in practically all animal dander sen 
sitizatioiis the human dander reaction was strongly positive 
I believe that the test will have some value in occasionally 
differentiating a truly allergic case from a iionallcrgic one 
Du Leon Ungeu, Chicago The test will be of value in 
ehminating the necessity for skin testing of nonallcrgic cases 

Chrome Use o£ Epinephrine in the 
Treatment of Asthma 

Du William W Dull, Kansas City, Mo Cold sensitive 
patients usually have subnormal temperatures and react when 
the temperature is low Some react to cold, others to heat 
Heat and cold sensitivity may be due to injury to the heat¬ 
regulating mechanism In one case of physical allergy, an 
asthmatic patient who had a usual temperature of 92 F, the 
slightest heat would make him break out He did not sweat 
His skm was as dry as paper I tried by various means to 
bring the temperature to normal with consequent improvement 
of symptoms In the persisti ig asthmatic patient, tremendous 
doses of epinephrine are sometimes used Whisky and acetyl- 
salicyhc acid enable the patient to do with much less epinephrine 
Morphine should be avoided 
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American J Ophthalmology, Chicago 

11 685 766 (Sept ) 1928 

Intravenous Use of Typhoid Paratyphoid Vaceme la Eye Diseases H J 
Howard St Louis —p 685 

Bacterial Antigen in Uveitis R E Mason St Louis—p 702 
Glaucosan in Glaucoma D K Pischel San Francisco —p 705 

Pulsating Exophthalmos Case De W Halictt New York—p 710 

Koncompensable Visual Defects in Industrial Ophthalmology G R 
McAuhff Chicago—p 714 

New Operative Procedure in Cases of Shallow Anterior Chamber W F 
Swell San Francisco—p 717 

Orbital Involvement from Nasal Sinus Disease Simulating Cavernous 
Sinus Thrombosis H M Langdon Philadelphia—p 719 
Disciform Macular Degeneration B Cushman Chicago—p 720 
Parinaud s Conjunctivitis R A Tomassene Wheeling W Va—p 721 

Archives of Ophthalmology, New York 

5T 447 560 (Sept ) 1928, 

Hemangiomas of Cerebellum and Retina (Lindau s Disease) Case 
H Cuslung Boston and P Bade> Chicago—p 447 
Lens Protein—Isolation of Ihird CGamma) Crystalhn E L Burky 
and A C Woods Baltimore —p 464 
Study of Recession of Choked Disks Following Operations for Brain 
Tumor G Horrax and C ilaight Boston —p 467 
Eje Conditions in Leukemia Four Cases B Sachs Boston—'p 474 
Analytic Observations on Vitreous Humor from Normal and Glaucoma 
tous Ejes C Newcomb and R h Wright Madras India—p 430 
Hemangioma of Choroid Case S B Marlow Syracuse N \ —p 4S4 


Protein Therapy Specific and Nonspecific m Ophthalmolog> A C 
Woods Baltimore—p 488 

Cloquet s Canal Visible in Living Hemorrhage into Cloquet s Canak 
O Barkan San Francisco —p a02 
Role of Arsphenammes in Production of Ocular Lesions E L Zim 
mermann Baltimore—p 509 

Archives of Surgery, Chicago 

17 33$ 53-t (Sept ) 1928 

•Simple Nonspecific Ulcer of Colon M E Barron Boston —p 35o 
* Stream Line Phenomena in Portal Vem and Selective Distribution of 
Portal Blood in Liver G H Copher and B M Dick St Louis — 
p 40S 

•Role of Circulation m Healmg of Fractures W H Robinson Pitts 
burgh —p 420 

•Studies m Intestinal Obstruction I Strangulation Obstruction Com 
panson of Toxicity of Intestine and Other Tissues Autolyzed in Vivo 
anti in Vitro O H Wangensteen and G W Waldron Miuncapohs 
—p 430 

•Intestinal Tuberculosis Causing Obstruction J R B Branch Peking 
China —p 440 

Malignant Tumors of Wall of Chest C D Lockwood Pasadena Calif 
—p 459 

•Craniotomy Incisions Without Forceps A S Crawford Detroit—p 472 
•Practurc Dislocation of Shoulder Relation of Soft Parts to Restoration 
New Method of Treatment R T Taylor Baltimore—p 475 
Wounds of Heart Two Cases D M Cox Louisville Ky —p 4S4 
Spontaneous Dislocation and Destruction of Tendon of Long Head of 
Biceps Brachu Fifty Nine Instances A W Meyer Palo Alto Cahf 
—p 493 

Intra Intestinal Pressure m Obstruction J C On mgs and others 
Baltimore—p 507 

Thirty Sixth Report of Progress m Orthopedic Surgery P D Whlson 
Boston and Others—p 521 

Simple Nonspecific Ulcer of Colon—Fifty three cases of 
simple, nonspecific ulcer of the colon are analjzed by Barron 
Fifty cases were collected from the literature and three were 
personal cases There were thirty-four autopsies, one incom¬ 
plete autopsy and two deaths without autopsies in this scries 
Fifteen patients were cured as a result of operation two ol 
these patients liad intestinal resections performed and the 
resected colon was studied grossly and inicroscopicallv The 
others were studied onl> by visualization at the time of open- 
tion In one case, it was not stated whether the patient survived 
or not There were appro\imately twice as man> cases ot 
ulcer of the colon in males as in females Perforations occurred 
in forty-two of the fitty-three cases 

Portal Circulation in Liver —The distribution of the 
portal blood in the liver of the dog was determined b> Copher 
and Dick by the injection of a dye Blood from the spleen 
the stomach and a greater part of the colon goes to the left 
lobe of the liver, whereas blood from the duodenum the head 
of the pancreas and the upper part of the jejunum goes maiul) 
to the right lobe of the liver A satisfactory method of visual¬ 
izing experimentally the individual currents of blood in the 
portal vein is presented There are at least three distinct and 
separate currents in the portal vein The anatomy of the portal 
vein and the mtrahepatic distribution ot its blood m the dog 
were studied, and the results are presented 

Role of Circulation m Healing of Fractures —\\ hethcr 
or not there are any sjsteraic causes for delayed union and 
nonunion of fractures, Robinson sajs that there would seem 
to be ample reason to believe that the consistent use of methods 
of treatment of fractures that require (1) good apposition, (2) 
adequate provision for expansion ot surrounding structures and 
(3) freedom from any shearing or hinge motion between the 
fragments will be rewarded by a much lessened morbidit> per¬ 
centage Good apposition is, of course, routine and needs no 
word of defense Ample provision for expansion is not alwavs 
provided in the cast, splint or other device used Too much 
emphasis cannot be laid on the importance of splitting or 
bivalving the cast or of inamtainmg a constant watchfulness 
over circumferential bandages that they may never be too tight 
A bandage may be correct at the time of its application, but 
overnight, from restlessness of the patient or from Ins having 
had the injured part m a dependent position, the limb may have 
swollen until the bandages are tight Iiluch can be done at the 
first dressing to prevent excessive hemorrhage and inflammatorv 
reaction The part should be placed m the position of election 
It IS unnecessary and contributory to excessive swelling tor 
one to endeavor to make an exact diagnosis bj manipulation 
roentgen-ray examination should follow the first dressing is 
soon as possible and readjustment of anj deformity shown may 
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then be made as soon as convenient, after which the roentgen 
ray should be employed to verify the position of fragments 
The fracture appliance, of whatever type, should not permit of 
any motion of the bone at the site of the fracture The old 
rule to splint the proximal and distal joints is a good one 
Fractures should not be dressed frequently, unless the cause 
IS imperative, and m dressing should be handled firmly and 
gently so that there is no motion between the fragments Open 
operations should be so planned and conducted as to minimize 
the injury to the surrounding circulation The use of a tourni¬ 
quet IS not advisable, since with it one is not cognizant of the 
amount df injury being inflicted on tbe circulation Fibrous 
tissue about the fragments should be removed, and likewise 
eburnated bone which is too compact to permit formation of 
new vessels with the consequent anastomotic phenomena so 
important in repair of fractures 

Studies in Intestinal Obstruction—Comparisons have 
been made by Wangensteen and Waldron of the toxicity of 
intestine and various tissues on autolysis in vivo and in vitro 
The products of disintegration of the intestine were found to be 
markedly toxic when segments of small intestine were allowed 
to autolyze in the peritoneal cavity or when rats were given 
intraperitoneal injections of the products of autolysis of intes¬ 
tine from sterile containers kept in the incubator A marked 
increase in the urinary excretion of nitrogen was observed in 
the animals in which various tissues were allowed to autolyze, 
however, only a slight increase in the nonprotein nitrogen of 
the blood occurred The low values for blood chlorides observed 
in dogs with obstruction of the upper part of the intestine were 
not obtained in strangulation of the intestine alone (closed loop 
obstruction with gangrene) when the continuity of the remainder 
of the intestinal tract was restored The subcutaneous adminis¬ 
tration of saline solution to animals with disintegrating segments 
of intestine appeared to be valueless 

Intestinal Tuberculosis Causing Obstruction—Eight 
cases of hyperplastic intestinal tuberculosis with obstruction 
of varying degrees are reported on by Branch The lesions 
were in the terminal ileum, cecum and ascending colon, in 
several cases the appendix also was involved in the tuberculous 
process Two were associated with tuberculous peritonitis one 
in the ascitic and one in the early plastic stage Three patients 
had evidence of previous pulmonary tuberculosis, but in only 
one was the process active One of the specimens showed a 
coexisting old infection with Schistosoma in the cecum and 
ileum associated with tuberculosis The outstanding feature 
m all of the cases was a generalized thickening of the entire 
wall of the bowel with old, healed scar tissue resulting in 
stenosis of the lumen, in several cases, the stricture was 5 mm 
or less in diameter Ulceration was not prominent, though in 
most of the cases small healed and unhealed ulcers were found 
Grossly, little was seen to suggest more than a determined and 
successful reaction to combat a chronic infectious process, so 
that the pathologist was disinclined to agree with the clinical 
diagnosis of tuberculosis until sections were examined The 
gross pathologic picture would have been the same if the causa¬ 
tive agent had been dysentery, Schistosoma or any other chronic 
irritant In some instances glandular involvement was observed, 
it was extensive and marked in one case Resection of the 
diseased portion of the bowel with enterocolostomy is the opera¬ 
tion of choice, this was done in six cases, with one death and 
five recoveries The one death was due to peritonitis caused 
by a leakage One patient had also extensive tuberculous peri¬ 
tonitis and was not in condition to stand more than an enter- 
ostomj to relieve the obstruction Another was also in rather 
poor condition, and there was extensive and massive involve¬ 
ment of the mesenteric and retroperitoneal glands, with casea¬ 
tion and softening the abdomen, after exploration, was closed 
without further treatment 

Craniotomy Incisions Without Forceps—Crawford uses 
a method which keeps the operative field free of forceps and 
which at the same time efficiently covers the scalp, controls 
bleeding and protects the edges of the incision This is by the 
use ot stockinet and Michel clips After the field block has 
been made with procaine h>drochloride, the incision line is 
scratched till it bleeds then the stockinet is laid over the whole 
operative field and cut along the blood-stained line The skin 


incision IS made in the usual manner, a few inches at a time 
and bleeding is controlled by digital pressure When a spurting 
vessel IS encountered, it is caught at once and stick tied with 
silk All other oozing is controlled with the clips The clips 
are placed external to the pericranial layer, about 12 mm apart 
and directly over bleeding points wherever possible After the 
bone flap has been turned, the wound edges are covered with 
wet cottonoid sheets, so that the field is smooth and level and 
the clips are protected During closure, the clips are removed 
a few at a time, as the skin sutures are placed and tied, to 
prevent excessive bleeding from the scalp 

Fracture Dislocation of Shoulder —Taylor asserts that 
traction in abduction and outward rotation and putting the cap 
sule on the stretch in early treatment will reduce anterior and 
inward dislocation of the humeral head and that hyperabduction 
carefully guided by a series of roentgen-ray studies, may 
entirely overcome the nonalinement 

Canadian M Association Journal, Montreal 

19 283 402 (Sept ) 1928 

Decline of Infectious Disease in Its Relation to Modern Medicine T 
Smith Princeton N J —p 283 

*Use of Sulphocyanate of Soda m High Blood Pressure A G Smith 
and R D Rudolf Toronto —p 288 

Prevention of Maternal Mortality in Manitoba R Mitchell Winnipeg 
Man —p 292 

•Anatomic Anomaly of Aorta and Pulmonary Circulation D Wheeler, 
Winnipeg Manit and M E Abbott Montreal —p 297 
•Treatment of Epilepsy C H Pratt Woodstock Ont—p 303 

Some Common Mistakes in Diagnosis and Therapy of Diseases of Chil 
dren A Brown Toronto—p 313 

Spontaneous Cerebral Hemorrhage F H Mackay Montreal—p 318 

Types of Epidemic Encephalitis in New Brunswick A F van Wart 
Fredericton N B —p 325 

Postoperative Pulmonary Complications E Rae, Toronto 328 

Electrotherapy m General Practice A Calder Sydney N S—p 331 
•Pneumococcic Meningitis W R Kennedy Montreal—p 336 

Eczema H Orr Edmonton Alta —p 339 

Foreign Body in Knee Joint (Joint Mouse) A. T Bazm Montreal — 
p 341 

Unusual Type of Supernumerary Digit S H Corrigan Lampnian 
Sask—p 342 

Giant Cell Tumor of Neck of Femur Operation with Probable Cure 
W G Turner Montreal —p 342 

Embolism or Thrombosis of Central Retinal Vessels A Cantero 
Quebec—p 344 

Simple Apparatus for Continuous Intravenous Administration of Physi 
ologic Salt Solution R I Hams and W O Stoddart Toronto — 
p 346 

Normal Ranges for Laboratory Findings R E Coleman, Vancouver — 
p 349 

Use of Sodium Sulphocyanate in High Blood Pressure 
—Smith and Rudolf administered sodium sulphocjanate, m 
5 gram (0 32 Gm) doses, in water, thrice daily after meals, 
to normal persons and to persons with an elevated blood pres¬ 
sure They found that it causes a fall in pressure, especially in 
the systolic, with usually no change m the rate of the heart 
This fall occurs when the pressure is normal as well as when 
It IS abnormally high In patients showing much kidney injury 
or arteriosclerosis, the effect is least evident but usually occurs 
to some e^.tent The best results are obtained m the large 
class coming under the heading of “essential h>perpiesis“ The 
sulphocyanates have been observed to have a sedative effect 
and are often mildly hypnotic They are easy to administer 
and not unpleasant to take m an aromatic mixture A dose of 
254 grams (016 Gm), twice or three times daily, is sufficient 
to give the effects 

Anomaly of Aorta and Pulmonary Circulation — 

Wheeler and Abbott report a case of double aortic arch and 
pulmonary atresia, with pulmonic circulation maintained through 
a persistent left aortic root, m a man, aged 29 He had had 
a cough for one year, with expectoration for the past three 
months, he spit up three or four mouthfuls of blood every 
time he coughed He had lost 25 pounds (11 3 Kg) m the last 
two years, weakness and malaise had been progressively worse 
since 1914, he had had dyspnea for as long as he could remem 
ber, with cyanosis, clubbing of the fingers and tofes, and palpi 
tation His condition was diagnosed as an advanced pulmonary 
tuberculosis, showing marked invoKement of the right upper 
lobe, with some dulness over the left upper lobe and late pdst 
tussic crepitations on both sides He died at the age of *-9 
At necropsy both lungs showed old tuberculous lesions, with 
cavitation and scarring m both apexes An extensive mihary 
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tuberculosis bad iimdcd the remaining parenchjma of both 
lungs Tlie heart vias a large muscular organ, the transrerse 
diameter being 12 cm and the distance from coronary sulcus 
to ape\ 10 cm The muscular portion appeared to be composed 
of the two aentricies equally, separated bj a prominent mter- 
\entricular sulcus Arising from tlie base of the heart only one 
great \cssel was to be seen, which measured 3 5 cm in diameter 
Ihis aessel curaed to the right, gumg off in the following order 
the left innominate, right carotid and right subclavian arteries, 
and descended on the right side of the aertebral column behind 
the right bronchus An additional small arterj arose below this 
trunk from the anterior aspect of the aorta, and passed to the 
lower lobe of the left lung A large thm-wallcd, trumpet-shaped 
aessel emerged from the left posterior wall of the right aortic 
trunk, the size ot its communication with the aorta being 0 5 cm 
in diameter, and flared out to empty into the hilum of the right 
lung The aenous return from the lungs and the systemic 
return to the heart were normal The heart when opened 
showed marked hypertrophy of the acntricular avails, the right 
being 2 cm and the left 15 cm thick The two aentnclcs 
communicated freely aaith each other oaer the top of the mter- 
aentricular septum, aahich presented a smooth upper margin 
completely coaered avith endocardium Arising from the base 
of tlie heart above the upper free border of the mtcra entncular 
septum was the thick-wallcd aorta The left atrium aaas normal 
in size, the right atrium aaas greatly dilated Nature had 
attempted to compensate for the deficient aeration of the blood 
The red cells were 200 per cent, and hemoglobin was 100 per 
cent, therefore the blood had the normal carrying capacity for 
oxygen 

Phenobarbital in Epilepsy—Pratt is conamced that more 
arrests of seizures are established by continued phenobarbital 
therapy in moderate doses, from 0 2 to 04 Gm daily, than by 
smaller doses, as from 0 05 to 0 1 Gm daily The by and after 
effects are little more often encountered with the use of mod¬ 
erate doses tlian avith small doses In the treatment of the 
epilepsies the dose is limited only by the dosage that can be 
reached avithout producing by or after effects The grand mal 
attacks are more amenable to this therapy than the petit mal 
The cessation of attacks checks the mental deterioration asso¬ 
ciated aaith continued attacks Though phenobarbital therapy 
in small doses is occasionally accompanied by an increase of 
epileptic attacks, larger dosage often results m an arrest m 
these cases The sane epileptic patient, if the seizures are 
arrested for a considerable period of time, is again fit to lead 
a more or less normal existence As phenobarbital therapy is 
a palliatiye rather than a curatne measure, it should not sup¬ 
plant attention to general hygienic measures and to improiement 
111 the patient's general physical health and regular habits or 
other medicinal treatments as indicated, in the endeavor to 
bring about permanent arrest of the attacks 

Pneumococcic Meningitis—Fixe cases of pneumococcic 
meningitis are reported by Kennedy, all of which were fatal 
The etiologic factors in this series were (a) fracture ot the 
base of the skull, (b) paranasal sinusitis and mastoiditis, (c) 
so called primary cry ptogenic meningitis, (d) a septicemia fol¬ 
low mg a frank lobar pneumonia, (c) a primary septicemia In 
two cases there was acute endocarditis of pneumococcal origin 
One case showed general pneumococcus infection without local¬ 
ization in the lungs One case of fatal general pneumococcus 
infection occurred even after almost complete resolution of the 
primary pneumonic lung \ rare complication was metastatic 
panophthalmitis 

Florida M Association Journal, Jacksonville 

15 115 1?0 (Sept ) 1923 

Roentgen Observation oi Duodenal Lesions B Allen Tampa—p 129 
Gastric H)pcraciduy it Smith Miami—p 135 

Some Ps>cfaose3 m Which There Ma> Be Recovery W M Buvia 
Bartow -—p 139 

External Otitis L C Ingram Orlando—p 142 
Fractures of Spine E Jelks Jacksonville—p 145 
Some Surgical Diseases of Meckel s Diverticulum Three Cases L F 
Robinson Fort Lauderdale—p 147 
Asthenia m Southern Florida M J Fhpsc Miami—p 149 
P>clitis R M Klussman lort Lauderdale—p 151 
Congemtal and Acquired Heart Conditions m Childhood E H Cowell 
Bradenton —p 156 

Adeiiomjomas C Panelticrc Miami Beach-—p 157 


Georgia M Association Journal, Atlanta 

17 3S5-)J4 (Sept) 1923 

Surgical Diseases F K Boland Atlanta—p 3S6 

Cancer of Breast C C Harrold Alacon —p 388 

Senile Heart E E "Murphej Augusta —p oS9 

Care of Premature Infant A J Waring Savannah—p 392 

Pathology L Howard Savannah—p 393 

Ovnecology W H iljers Savannah—p 395 

Indictment of Chronic Malarial Infection with Pica for Realistic Atti 
lude G M Murrav Atlanta —p 397 
Complete Prolapse of Rectum W E Person Atlanta —p 400 

Illinois Medical Journal, Oak Park 

54 tl.9 2-1S (Sept ) 192S 

Phjsical Therapeutic Methods m Otolaryngology A R Hollender and 
M H Cottle Chicago—p 191 

•Chrome Arthropathies C P Emerson Indianapolis—p 196 
Major Points in Treatment of Fractures D H Lcvinthal Chicago — 

p 201 

Management of Second and Third Stages of Labor G F Hibbert, 
Chicago —p 209 

Congemtal P>loric Stenosis R Hill St Louis—p 214 
Quincke s Edema and Prostate Gland D M Olkon Chicago—p 217 
Relation of Physician in Industry to Private Practitioner and to Com 
mumt> V S Cheney Chicago—p 218 
Preliminary Preparation ot Patieut for Colostomy C J Drueck, 
Chicago —p 220 

Some Observations on Legg s Disease R C Lonergan Evanston — 

p 221 

Management of Eclaniptogenic Toxemia F H Falls Chicago —p 224 
Carcinoma of Rectum J E Handleman Chicago —p 229 
Determination of Permanent Disability Following Head Injuries R M 
Carter Green Bay W is—p 231 

Interpretation of Doubtful Wassermann Reaction FBI usk Chicago 
—p 237 

Etiology and Treatment of Neuroses M Sherman \\ asUmgton D C 
—p 240 

Chrome Arthropathies —Emerson reports the results of 
treatment of cases of chrome arthritis as follows 43 per cent 
improved much 38 per cent improved slightly and 19 per cent 
improved not at all In the treatment one of the most inipor 
tant general measures is psychotherapy The patients worries 
must be relieved, the patient must be encouraged He must 
undertake with enthusiasm physical exercises which are dis 
agreeable and painful He must have faith that they will be 
successful We often say that the one willing to shed the most 
tears (on account of pain) will get the best results He must 
not be allowed to stagnate in bed ” There is no surer way 
ot making the disease progressive All definite focal infections 
should be removed or drained The diet begins with one week 
of buttermilk only, at least 4 quarts a day, m an attempt to 
modify the flora of the bowel After that the diet is more 
liberal, and planned as for any patient whom one is trying to 
‘ build up" Physical therapy is of great importance Heat is 
used in any form, but with the one purpose of relaxing the 
muscles and diimnishnig the pain Ihis is important since 
after all, the real therapy resides in the active and passive 
movements of the aftected joints Anything therefore which 
makes possible more motion is of benefit, and heat is excellent 
for this The ultraviolet ray is useful for its general tonic 
effects Exercise is required at prescribed intervals up to the 
point of fatigue Exercise, however, does not necessarily mi.an 
walking, for one reason the hips, knees and ankles are so often 
most involved is that the weight of the body is brought to play 
on these joints with each step The patient is asked therefore 
to exercise the lower extremities while lying flat on his back 
m bed, making with them movements similar to the calisthenic 
movements of the upper extremities If these exercises arc 
followed by fatigue or pam which lasts more than an hour or 
if they cause a little fever, they are discontinued for a wink 
and then resumed, but with less vigor Mere pain is no contra¬ 
indication All autogenous and all stock vaccines were without 
definite benefit Of the medicines Emerson uses amiodoxyl 
intravenously, acetyl salicylic acid arsenic and, especially, cod 
liver oil The improvement is slow but in tlie long run the 
results are encouraging 

Journal of Cancer Research, New York 

13 1S3 (March) 1923 

'Early Cancer of Stomach \\ C MacCarty Rochester Minn —p 1 
'Increased Moriahty Rate of Cancer H E Etgers Omaha—p 9 
'Ovarian Secretion and Tumor Incidence W S Murray, Ann Arbor 
Mich—p IS 

Experiments on EfTect of \ Radiation on Groumg Secdings M C 
Rcmhard and K L luclcr Buffalo—p 2o 
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*E\idcnce that Cancer Is Not Simple 2ilendelian Recessive C C Little 
Ann Arbor Mich —p 30 

Histologic Resemblance of Rous Chicken Sarcoma 1 to Hodgkin s Granu 
loma F A Mcjunkin Chicago —p 47 
Opposite Effects of Li\er and Pancreas on Growth of Planarian Worms 
R Wulzen and A M Bahrs San Francisco —p 53 
Comparison of Quantitatue Biologic Effects of Gamma and X Rays 
C Packard New \ork—p 60 

Implantation of Rat Carcinoma and Sarcoma Within Benign Fibro 
Adenoma J Heiman New York—p 73 

Early Cancer of Stomach —In an experience with 3,374 
gastric lesions at operation MacCarty says he has never seen 
a small cancer (say 2 mm in diameter) that was not in the 
border of a chronic gastric ulcer This does not mean that 
e\er} chronic ulcer is, or will become, a cancer This large 
experience teaches also that when a chronic ulcer has a small 
cancer m its border, it does not give differential signs or symp¬ 
toms by any known clinical method including the roentgen rays 
Cancer Mortality in Canada —Eggers believes that the 
death incidence for cancer has grown rapidly In 1900, it was 
63 0 per hundred thousand of population, in 1924, 919 per 
hundred thousand 

Ovarian Secretion and Tumor Incidence —From 
Murray’s data and from the results of previous investigations 
with normal breeding females it is apparent that one of the 
underlying causes of the occurrence of neoplasms m the 
females of a certain strain of mice is very definitely linked 
with the ovary and the activity of its secretions That the 
testes do not play a prohibitne part in the absence of tumors 
in normal and castrated males seems well established 
Cancer Not Mendelian Recessive —Little feels that the 
complicated nature of cancer, its long and successful history 
of menace to the human race and its social importance together 
with the need of increasing the confidence of the medical pro¬ 
fession in genetic methods of analysis justify one in deciding 
definitely at this time that all forms of cancer in mice are not 
due to a single and simple mendelian recessive factor and that 
continued study with more careful genetic analysis than that 
given by her up to the present time should precede any further 
development of Slje s data from a genetic point of view 

Journal of Urology, Baltimore 

20 267 367 (Sept ) 1928 

Clinical Neurophysiology of Automatic Urinary Bladder and Enuresis 
C F McClintic Detroit —p 267 

Surgical Pathology of Malformations in Kidneys and Ureters J E 
Davis Detroit —p 283 

Renal Sympathectomy E Hess Erie Pa —p 333 
Renal Tuberculosis Healing of Tuberculous Nephrectomy Wounds 
B G Scbolefield Boston—p 345 
Pitfalls in Urography M B Wesson San Francisco —p 355 

Medical Journal and Record, New York 

138 261 320 (Sept 19) 1928 

Treatment of Cancer of Skm with Roentgen Rays Radium and Electro 
coagulation G E Pfahler Philadelphia —p 261 
Medical Treatment of Cancer R J Behan Pittsburgh —p 263 
Functional Relationship Between Complements Vitamins and Hormones 
F Herb Chicago —p 268 

Oral Iherapy in Treatment of Gonorrhea and Other Urinary Infections 
A L Wolbarst New York—p 272 
Tuberculous Peritonitis G C Burrows Atlantic City N J—p 273 
Feeding the Baby A Nettelroth Louisville Ky—p 277 
Fat J W Shuman Los Angeles —p 278 
Constipation E E Cornwall New York —p 283 
Chronic Diarrhea in Adults J Schneyer Philadelphia —p 286 
Clinical Value of Roentgen Ray in Gastric Disorders V Knapp New 
\ork—p 291 

Autointoxication H H Boeker New York—p 293 
Gastro Enterologic Wards Versus General Wards in Treatment of 
Gastrointestinal Diseases M Einborn New York—p 295 
Modern Standard of Thoroughness in Rectal Examinations J F 
^lontague New York —p 296 

New England J Medicme, Boston 

199 o47 592 (Sept 20) 1923 

Heart During Anesthesia and Operative Procedures H M Marvin, 
New Ha\ed Conn—p 547 

Chronic Constipation Due to Congenital Stenosis of Anal Canal Six 
Cases T C Hill and E P Ha>den Boston—p 552 
^Traumatic Abscess oi Omentum H K. Sowlcs Boston —p 554 
Effect on Tbcir Function of Stretching Nerve Trunks A Forbes 
Boston—p 333 

Traumatic Abscess of Omentum.—While lifting a 40 
quart milk can to the height of his shoulder and emptying it 


into a large vat, Sowles’ patient recened a severe blow on the 
abdomen He immediately suffered very intense pain over the 
upper portion of the abdomen, more severe on the left side He 
sat down for a while and an hour or so later felt so bad that 
he went home He remained away from work for a day or 
two and then returned, but he did not feel well and was unable 
to do any lifting A large area of ecchymosis developed just 
to the left and above the umbilicus Four days before admis¬ 
sion, after lifting a moderate weight, he was suddenly seized 
with a severe pain in the left lower quadrant This pain 
gradually subsided On the day of admission, without any 
warning, he suddenly had an attack of very intense pain in the 
left lower quadrant followed at once by vomiting and later by 
chills Although there was no definite past history of gastric 
disturbance, a diagnosis of acute perforation of the duodenum 
or possibly of the appendix was made Because the diag¬ 
nosis was not absolutely certain, incision was made through 
the right rectus muscle just opposite the umbilicus Some 
purulent fluid was found in the peritoneal cavity Examination 
of the stomach and duodenum did not show any gross pathologic 
changes Therefore, the incision was extended downward and 
It was found that there was more purulent fluid in the pelvis 
than in the upper abdomen The appendix was adherent behind 
the cecum and was injected, but there was not enough mflamma 
tion to account for the symptoms On exploring toward the left 
side of the abdomen, an inflammatory mass as large as a base 
ball was found This mass was adherent to the under side of 
the abdominal wall directly beneath tlie site of the e.xternal 
discoloration It was freed from the abdominal wall by dissec¬ 
tion with the fingers and was drawn up into the incision It 
proved to be a mass of omentum and thick yellow pus was 
oozing from a small perforation on its posterior surface The 
whole mass was excised Postoperative convalescence was slow 
but uneventful The postoperative diagnosis was traumatic 
abscess of the omentum with acute perforation into the abdominal 
cavity 


New York State J Medicine, New York 

28 1087 1H6 (Sept 15) 1928 

Factors m Infant Mortality Problem C Herman New York—p 1087 
Painless Coronary Occlusion A M Wedd Clifton Springs —p 1091 
Relative Intensity of Distribution of Ragweed Pollen During a Period 
of Three Years S J Parlato Buffalo—p 1095 
Medical Society s Share in Protecting Children of Schenectady Against 
Diphtheria H A Gilmartin Schenectady—p 1097 
Cancer Situation in State of New York III Hospital Facilities for 
Diagnosis and Treatment of Cancer J M Swan Rochester N Y 
—p 1100 

Lymphocytosis Its Clinical Importance K R McAlpm New York 
—p 1103 

‘Connection with Epilepsy and Some Diseases of Childhood H A. 

Patterson Sonyea and S M Weiiigrow New York—p 1106 
Radiographic Aids m Diagnosis of Diseases of Esophagus and (Dardia. 
J R Carty New^ork—p 1111 

Connection Between Epilepsy and Whooping Cough — 
The influence of whooping cough, if it has any, on the age of 
onset of the epilepsy is uncertain, for the results noted by 
Patterson and Weingrow show an apparent contradiction 
between the effect of whooping cough on the onset when it 
occurs alone and when it occurs in combination with other 
childhood diseases In their series a greater number of grand 
mats per given period was found with whooping cough than 
with any other of the childhood diseases studied As the coagu¬ 
lation time is accelerated m epilepsj, excessive bleeding is not 
likely to occur The Ijmphocytic leukocytosis often present in 
epilepsy must be taken into account in interpreting the blood 
picture of pertussis when there is also a lymphatic leukocytosis 
The possibilitiy of an eosmophilia m epilepsy must be borne m 
mind in interpreting the blood picture in children when scarlet 
fever, worms, parasites or urticaria is being considered In the 
authors’ group, the coagulation and bleeding times, the total 
white count and the differential count fail to show the existence 
of any definite relationship between ejiilepsy and the diseases 
of childhood and infancy studied 


Philippine Journal of Science, Manila 

36 271 369 (July) 1928 

Bacterial Fruitlet Brow n Rot of Pineapple m Philippines F B Serrano 

Manila—p 271 , 

Treraatode Parasites of Philippine Vertebrates M A- Tubangui teOs 
Banos—p 351 
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Public Health Reports, Washington, D C 

43 2459 2j 17 (Sept 21) 192S 

Epidcnuofogy of Undulant (Malta) Fc\er m lovsa A V Hard> — 
p 2459 

Radiology, St Paul 

11 271 3fi0 (Oct ) 1923 

Pica for Standardization of Tcchnic in Oral Method of Cholccj stograiih' 

M H Stenart and H E IJlick Aeu "ior] —p 271 
Bone Diseases \\ W Bcld<.n Nc\\ \ork—p 2S1 
Osteochondritis Dissecans M J Ccyman Santa Barbara Calif—p 31a 
•Kadiothcrap) m Actmom>cosis A U Desjardins Rochester Minn — 
p 321 

rusospirochctal Pulmonarj Gangrene Two Cases II B Doub Detroit 
—p Soa 

Autogenous Bone Graft m Spondilolisthesis F H Albcc New \ork 
—p 340 

Intra-Abdominal and Intrathoracic Actinomycosis — 
Approxumtclj thirty proied cases of ultra abdominal or intra- 
tlioracic actinomycosis obsened at the Mayo Clinic are analyzed 
by Desyardiiis In twenty-six cases the disease affected chiefly 
the intestinal or peUic structures or both Hie pulmonary 
apparatus or thoracic structures were the principal seat of the 
disease in eleven cases, and m seven the lesions were in both 
the thorax and the abdomen Of the twenty-two cases m which 
the initial symptoms were related to the abdomen, simple appen¬ 
dectomy or drainage of a so-called appendiceal abscess had been 
earned out m sixteen, and in two of those there had been 
drainage of pelvic abscesses also, without the character of the 
lesions having been recognized In one of tliese cases the 
symptoms of appendiceal mflamination started soon after herni¬ 
otomy, and It IS surmised that the lesion which led to this opera¬ 
tion may have been related to the actinomycotic process The 
treatment m most cases consisted of a combination of drainage 
the administration of iodides internally, and roentgen irradiation 
of the abdomen or thorax Radium treatment was also given 
m eight cases at some time during the subsequent course ot the 
disease In eleven cases drainage or any other surgical inter¬ 
vention was not required If the lesion was situated in the 
abdomen, roentgen rays were applied from the level of the 
xiphoid cartilage to that of the lower border of the pubis 
generally through four anterior and four posterior fields Des 
jardiiis says it is probable that drainage alone or in conjunction 
with the use of iodides may have influenced the subsequent 
improvement ot some of the patients, but m view of the well 
1 nowai influence of irradiation on actinomycotic processes it is 
likely that the chief factor in the improvement noted m some 
of these cases must be credited to irradiation A very detailed 
analysis of these cases is given 

South Carolina M Association Journal, Greenville 

24 201 224 (Sept ) 1928 

Tedinic and Interpretation of Xew and Rarely Used Laboratory Tests 
W G Gamble Jr Charleston —p 203 
Conduct of Labor and Use of Anesthetics L A Wilson Charleston 
206 

Recurring Head Colds T R Gaines Anderson —p 20S 

Surgery, Gynecology and Obstetnes, Chicago 

47 2S9 448 (Sept ) 192S 

Spmal Cord Surgery E Sachs St Louis —p 2S9 
’Teratomatous Cysts of Spinal Cord L S Jvuhie and J T Fulton 
Boston —p 297 

Original Features in Arthroplasty of Knee with Impro\ed Prognosis 
r n Albee New "iork—p 312 

Vutotransplantation of Endometrium in Eye of Rabbits E Allen and 
C P Bauer Chicago —p 329 

’ \dult Human Endometrium m Tissue Culture H F Traut Baltimore 
—p 334 

Chondrodysplasia (Oilier s Disease) H CIe\eland New \ork—p 338 
’Multiple Polyposis of Colon Case H E Hullsiek St Paul—p 346 
Ileraatoraetra Twenty Three Cases H E Simon Rochester Mum — 
p 356 

Billroth I Resection of Stomach V Orator Duesseldorf Germany — 
P 363 

Arthrotomy ot Hip N Allison Boston —p 375 

’Gastro Enterostomy with Trans%crse Jejunal Incision T S Moise 
New Has en Conn —p 383 

’Suprarenal Apoplexy Bilateral F Pearl and H Brunn San Francisco 
—P 393 

^Appendiceal Peritonitis J B Dea\er Philadelphia—p 401 
’Clinical Significance of Choked Disks Produced by Abscess ot Brain 
^ J Lillie Rochester Minn —p 40 j 

’Horsley Pyloroplasty m Acute Perforated Duodenal Ulcers J W 
Hinton New \ork—p 407 


’Restoration of Female Urethra and Vesical Sphincter Opentue Technic 
Resulting m Lnnary Control M H McGaw and Douglass 
Cle\ eland—p 408 

Bladder Tumors Therapeutic Measures Best Suited to Different Types 
W A Frontz Baltimore—p 413 

Acute Intestinal Obstruction Due to Impacted Gallstones Four Ca:^cs 
J" H Powers Boston—p 416 

Teratomatous Cysts of Spmal Cord—^Two casea of 
teratomatous cysts of the spinal cord are described by Kubie 
and Tulton which were successfully removed at operation 
Both contained ciliated cells The first patient, a child, aged 
2 years, who came under observation because of irritability 
and ‘tender’ abdomen, had always dragged its right foot 
Repeated lumbar punctures at the level of the tenth and 
eleventh dorsal vertebrae gave thick egg-vvhite“ fluid filled 
with ciliated cells At operation a large flattened cyst was found 
extending from the tenth dorsal to the tourth lumbar vertebra 
Histologically it proved to be a relatively simple teratoma lined 
with ciliated columnar epithelium The child recovered and 
became symptom-free The second patient, an unmarried 
'American woman aged 27 had had five attacks of left hemi¬ 
plegia with pam m the left cervical region and Brown-Sequard 
dissociation of sensation in the trunk and extremities (paiii and 
flieriiifc sense absent on the right, loss ot position sensatioii on 
Iclt with astereognosis) at varying intervals since the age of 2 
Her present attack developed into an almost complete quadri- 
plcgia with an upper level of sensory disturbance at the fourth 
cervical vertebra and grave embarrassment of respiration A 
cyst filled with mucus and ciliated cells attached to the left 
side of the cord at the level of the third and fourth cervical 
vertebrae had been removed previously Histologically this 
evst was found to be a more complex teratoma than the pre¬ 
ceding with changes compatible with its greater age After 
operation the patient had an immediate and dramatic recovery 
of power with marked though less complete return of sensation 
Both cysts were congenital and probably represent ependymal 
diverticula of the central canal of the spinal cord 

Autotransplantation of Endometrium into Eye —Allen 
and Bauer transplanted bits of endometrium and testis into tlic 
abdominal wall and the anterior chamber of the eyes ot rabbits 
The result was that the epitlielium of the endometrium in rabbits 
showed a marked tcndeiicv to proliferate This proliferated 
epithelium tends to retain its secretory ability and reproduces 
glandhkc spaces and cystic cavities The ability to invade other 
tissue lb not so marked as its tendency to proliferate but seems 
to be quite definite Ectopic endometrial epithelium did not 
tend to produce i connective tissue reaction in these transplan¬ 
tations Endometrium transplanted to the eye of rabbits will 
undergo the same decidual reaction as tai es phee m the 
pregnant uterus Transplanted endometrial stroma and uterine 
musculature remain viable for long periods of time without 
showing any tendency toward further growth Testicular or 
peritoneal epithelium did not show a similar ability to proliteratc 
oi invade The abdominal wall does not seem to favor the 
survival of implanted tissue in rabbits 

Artificial Culture of Endometrium —Human endometrium 
has been grown successfully by Traut for as long as twenty 
days III vitro Sterile endometrium was caretully washed m 
several changes of Ringer's solution to free it of all possible 
traces of blood The issue was cut into very small fragments 
These were transplanted into a medium composed of two parts 
one part was solid and formed from a fibrinogen suspension 
and dilute embryonic extract containing a trace of sodium lino 
leate to prevent digestion of the clot the other part was fluid 
and was composed of tv rode solution The fibrinogen suspen¬ 
sion was introduced first, being diluted with an equal volume ot 
tyrode solution, so that the whole volume was 1 cc Tyrodc 
solution, 0 5 cc containing a trace of sodium hnolcate, and 
0 5 cc of dilute embryonic extract were then added The irag- 
ments of endometrium were carefully placed in the medium 
equidistant from one another, betorc coagulation took place 
The medium was then allowed to solidity and 1 cc of tyrode 
solution was added Before the implantation of the tissue was 
done, the medium was carefully tested to deteniiiue the hydrogen 
ion concentration, and the necessary modification was made 
The hydrogen ion concentration was maintained at approxi¬ 
mately 72 The fluid medium was changed every day and 
replaced by fresh tyrode solution The use of fibrinogen sus- 
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pension as the source of the clot was adopted when it was found 
that the small trace of serum remaining in the clots formed 
from plasma was inhibitory, even after repeated washings At 
various stages cultures were fixed, stained, and mounted for 
microscopic study It was found that the growth occurred 
almost wholly from the stromal or connective tissue portions 
of the explant The epithelial cells apparently had such a long 
latent period that they were overgrown by the stroma cells 
This gave an almost pure strain of connective tissue cells on 
the periphery of the cultures, and by carefully sectioning a 
culture so as to obtain only the peripheral cells it was possible 
to obtain pure strains of stroma cells When corpus luteum 
extract W'as used in place of the embryonic extract, there was a 
most luxuriant and rapid growth of the cells, equaling and in 
some instances exceeding the rate of growth in the cultures 
containing the embryonic extract 

Multiple Polyposis of Colon —Hullsiek reviews 127 cases 
on record and reports one new case He says that there is a 
definite hereditary tendency The mortality is high, 47 2 per 
cent under all forms of treatment The treatment is not yet 
standardized 

New Technic for Posterior Gastrojejunostomy—Pos¬ 
terior gastrojejunostomy with transverse jejunal incision has 
been done by Moise in twenty-three instances, including seven 
teen in which '^he procedure was utilized as the operation of 
choice and six for palliative relief of pyloric obstruction in 
malignant disease The immediate convalescence was surpris¬ 
ingly uneventful m the entire series There was no postopera 
tive vomiting whatever in eleven of the seventeen cases, in five 
there was slight vomiting following the operation but complete 
relief was obtained after gastric lavage In one case only slight 
vomiting persisted off and on while the patient remained in the 
hospital 

Bilateral Suprarenal Apoplexy—The sole symptom in the 
case reported by Pearl and Brunn was a severe, tearing, non- 
radiating pain in the kidney region Occasionally, a few red 
blood cells were found m the urine A diagnosis was not made 
Finally, the temperature rose The abdomen was slightly dis 
tended The right rectus was a little guarded in its upper por 
tion There was tenderness to pressure in the gallbladder 
region, but there was no tenderness at this time in the right or 
left costovertebral angles The patient complained of pain along 
the vertebrae between the scapulae The possibility was con¬ 
sidered of hemorrhage into a retroperitoneal tumor with secon¬ 
dary necrosis The patient became mentally dull, incoherent, 
profoundly asthenic, and depressed out of all proportion to the 
temperature blood count and physical conditions The pulse 
was rapid in contrast to the rather low grade fever, but the 
blood pressure was 120 systolic and 80 diastolic, and there were 
no obvious signs of circulatory failure He preferred to lie 
on his back The nurse had noted that being on the right side 
caused distress and occasional hiccup There were no causes 
above the diaphragm to account for the general condition or 
abdominal symptoms Aside from considerable tenderness deep 
in the right hjpochondrmm and less marked tenderness along 
the course of the pancreas nothing was found The patients 
blood pressure fell to 90 and then to 60 and he became extremely 
difficult to arouse The respirations climbed to 40 and then to 
55, with periods of Cheyne-Stokes type The pulse became very 
rapid and then imperceptible Death occurred twelve days after 
the onset of symptoms At postmortem examination both supra¬ 
renal glands were found to be enlarged, the seat of massive 
hemorrhage which dcstrojed the entire architecture of the gland, 
sparing only a small, gold brown rim of cortex about 1 mm 
wide 

Choked Disks in Abscess of Brain —Lilhe points out that 
the ocular sjndromes produced by an encapsulated brain abscess 
are the same as those produced by a brain tumor similarly 
situated Choked disks in cases of cerebellar abscess have less 
elevation than those produced by cerebellar tumors The pres¬ 
ence of choked disks in cases of intradural suppuration does not 
alvvavs signifv the presence of brain abscess Rapidly develop¬ 
ing choked disks in cases of brain abscess are significant of a 
changing cerebral process, and intracranial operations during 
this period give unsatisfactory results Stationary choked disks 
m cases of bram abscess observed over a short period of time 
indicate encapsulation Intracranial operations during this 


period give excellent results Repeated ophthalmoscopic exami 
nation of choked disks in cases of brain abscess is of great 
prognostic value 

Results of Horseley Pyloroplasty—In Hinton’s series 
of twelve cases there was one death, and two patients cannot 
be traced Two patients have remained entirely well to date, 
one for a period of three years, and the other for three and 
one-half years One patient had a definite recurrence and 
another a pyloric stenosis which necessitated a gastro¬ 
enterostomy Five patients were not symptom-free and could 
not be classed as having satisfactory surgical results This 
leaves nine patients who have been followed, or a total of 22 per 
cent who are entirely well following this type of operation In 
view of these results, Hinton thinks one does not seem justified 
in continuing to use this type of operation 

Restoration of Female Urethra—McGavv and Douglass 
recommend the use of levator muscle transplants in tlie repair 
of vesical sphincter defects in the female 

Texas State J Medicine, Fort Wortli 

34 327 384 (Sept J 1928 

Plastic Surgery of Orbit A G Wilde Fort Sam Houston—p 336 
Retroperitoneal Tumors H Smith Marlin —p 345 
Diagnosis and Treatment of Spontaneous Pncumothora-v R H Homan 
El Paso —p 349 

Value of Sht Lamp Microscopy E L Goar Houston —p 352 
Malignancy of Orbit and Accessory Sinuses H T Aynesworth, Waco 
—p 354 

Vaginal Mycoses E L Heard Houston —p 357 
Role of Kahn Test m Diagnosis of Syphilis W C Cox Fort Sam 
Houston —p 359 

Prophylaxis of Diphtheria B Reading Galveston—p 366 
Irritable M>ocardium m Syphilitic Patients L V Ragsdale, Birraing 
ham Ala —p 368 

Narcolepsy M G Pearce Houston—p 371 

Virginia Medical Monthly, Richmond 

55 367 442 (Sept) 1928 

Attitude of Public Toward Medical Profession S Leigh Norfolk — 
p 367 

Some Stomachs I Have Met J S Horsley Richmond —p 370 
Treatment of Massive Collapse of Lung R H Meade Jr and V W 
Archer University—p 378 

Course and Treatment of Coronary Artery Occlusion L T Gager 
Washington D C—p 381 

Infantile Diarrheas T D Jones Richmond—p 385 
Diphtheria Control in Virginia H G Grant and D H Anderson 
Richmond —p 390 

Infected Tonsils as Factor in Etiology of Rheumatism M Edmunds 
Petersburg—p 396 

Postoperative Care H H Kerr Washington D C—p 398 
Abortion C H Lupton Norfolk —p 401 

Teeth a Source of Focal Infection C D Townes Waverlj —p 405 
Treatment of Eclampsia and Allied Conditions P Harris Scottsvxlle 
—p 409 

Some Common Types of Infantile Diarrhea Principles Underlying Diets 
Used jn Their Treatment B B Jones Richmond—p 411 
Treatment of Neurosyphilis J T N McCastor and M C McCastor, 
Thomas W Va—p 415 

West Virginia M Journal, Charleston 

34 477 528 (Oct ) 1923 

Treatment of Diabetes Mellitus E P Joslin Boston—p 477 
Transfusion of Blood C L Woodbiidge Jlontgomery—p 483 
Discussion and Demonstration of Kahn Test for Syphilis R S Spray 
Morgantown—p 486 

Surgical Treatment of Certain Infections J C Mitchell Washington 
D C—p 489 

Acute Surgical Mastoiditis S S Hall Buckhannon —p 493 
Sarcoma of Tonsil E C Hartman Parkersburg—p 497 
Acute Pulmonary Abscess Two Cases Treated by Artificial Pneumo¬ 
thorax B F Brown Huntington —p 498 
Acute Carditis and Subacute Bacterial Endocarditis J W Gilmore 
Wheeling—p 502 

Broken Compensation and Heart Failure C O Grady Charleston — 
p 507 

Wisconsin Medical Journal, Milwaukee 

27 397 438 (Sept) 1928 

Exophthalmic Goiter 300 Cases A S Jackson Madison—p 397 
Bronchial Asthma Nasopharyngeal Pathology I S Kahn San Antonio 
Texas —p 402 

Interstitial Hernia Case S K. Beigler and H O Brien Aladison—’ 
p 407 

Intramural Carcinoma of Dome of Bladder Case I R Sisk Jladison 
—p 409 

Scarlet Fever Ricmoleated Antigen in Prevention E J C^mpheii 
Oshkosh—p 411 

Time Element in Diagnosis of Early Clinical Tuberculosis of Lungs 
A A Pleyte Milwaukee—p 413 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 


Archives of Disease in Childhood, London 

S 179 22S (Aug) 1923 

•LeMilose Tolerance of Coiualcscent Children Rheumatism R T 
Chaduiek—p 179 

'Coaretatioti of Aorta with Ulceratue Aortitis T J Po>nton and 
W P II Sheldon—p 191 

•Lobular and Lohar Pncuiuonta in Iiitaiicy and Childhood O Sonicr 
mIIC'— p 19-1 

•Arsenic in Treatment of Chorea S Graham —p 206 

•htiology of Hirschsprung s Disease J A Jf Cameron—p 210 

•Heart Dlock Associated with Congenital Heart Disease M E Laiiipard 
—p 212 

•Heart Block Associated with Congenital Malformation of Heart G B 
Elerning and M M Stesenson—P 221 


Levulose Tolerance of Convalescent Children —Details 
are given by Chadwick of levulose tolerance tests earned out 
on healthy control children, and on children with active disease 
especnily rheumatism Figures are given to show that in the 
healthj child, the child suffering from simple chorea and the 
child who has recovered from rheumatism administration of 
levulose has little or no effect on the blood sugar In the child 
with active rheumatism, with or without heart disease, and m 
the child with chorea and heart disease tlierc is an appreciable 
intolerance to levulose The suggestion is made that intoler¬ 
ance to levulose is due to toxic absorption from some focus of 
rheumatic infection 

Coarctation of Aorta with Ulcerative Aortitis-Pojn- 
ton and Sheldon believe that their patient is the jouugcst 
example that has been reported of infective aortitis coinpli- 
catmg coarctation of the aorta The patient was 8 jears of 
age, and died after an acute illness lasting only seventeen davs 
During this period hemolytic streptococci were isolated from 
the blood Autopsy confirmed the suspicion that there was a 
coarctation of the aorta, and revealed a patch of ulcerative 
aortitis just beyond the site of the constriction In addition, 
the aortic valve was found to be bicuspid, and there was an 
abnormal arrangement m the origin of the maul arteries from 
the arch of the aorta 


Pneumonia m Children —Sixtj-five patients with pneu¬ 
monia were examined by Somerville by histologic methods and 
a bactenologic examination was made in some of them Only 
one case of typical lobar pneumonia was found, this being in 
a boy of 5 jears, but two atypical lobar forms were found 
m children of 1 and 2 years and m one of these there was, m 
addition, a lobular lesion m the other lung Of thirty-five 
cases of acute primary pneumonia examined, sixteen showed 
typical lobular lesions, fourteen were diffuse with a lobar 
distribution in one lobe, but easily differentiated on micro¬ 
scopic examination, and the remaining five were mixed types 
with features of both lobar and lobular forms occurring in 
the second and third years of life In the eighteen secondary 
cases, the lesions were typically lobular in distribution and ui 
their histologic features The influenzal cases showed char¬ 
acteristics of an intensely virulent infection The lungs were 
extensively involved, six of the eleven cases showing almost 
a lobular distribution but the consolidation was always lobular 
m nature Pure pneumococcal infections occurred ui both 
lobar pneumonia and primary bronchopneumonia, but ui many 
cases the pncumobacillus, streptococcus and staphylococcus 
were also found, and m secondary and influenzal forms a 
mixed infection was invariable 


Value of Arsenic in Chorea—In forty-five cases treated 
by Graham, it would not appear that the course of chorea was 
influenced by arsenic preparations The improvement, if anj, 
probably results from its tonic action and is not m proportion 
to tile amount of arsenic given Intravenous arsenic has no 
advantages Rest m bed and freedom from emotional dis¬ 
turbances will usually cause a disappearance of chorea m four 
or five weeks The administration of sodium salicylate is rec¬ 
ommended in the hope tint it might have some good effect 
on the rheumatic uifeclion 

Etiology of Megacolon—Cameron believes that congenital 
dilatation of the colon is exactly comparable m its pathologic 
basis to cardiospasm A destructive lesion of the nerve gan¬ 


glions at the pelvirectal sphincter will act as a direct obstacle 
to the descending peristaltic waves Above it stasis ot the 
contents will take place and in an attempt to expel the accu¬ 
mulated and unaccustomed burden, the vvall, and especiallj 
the principal contracting part of it, the circular muscle lajcr 
will lijpertrophy The initial cause of the condition may be 
tound in some inflammatory lesion of the rectum or anus, hut 
as most of these cases are congenital, the probabilitj is that 
meconium, retained in the relativelj long and lax pelvic colon 
of the nevvlv born, undergoes bacterial decomposition and sets 
up inflammatory changes in the mucosa The inflammatorj 
cells ui their outvvard spread involve the ganglions, and an 
interruption of peristalsis results Once a balance is struck 
between the distending bowel and the lijpertrophy of its vvall, 
a return to normal conditions is attempted and at the sphincter 
the mucosa and muscular layers maj recover from the inflam¬ 
matory process while the more highly organized layer ot 
nervous tissue fails 

Heart Block Associated with Congenital Heart Dis¬ 
ease —Lampard reports a case of heart block, probablj of a 
congenital origin This heart block is usually associated with 
an anomaly of the interventricular septum It is probably due 
not so much to a hole m the septum as to the presence of 
fibrous tissue causing pressure on the bundle of His When 
there is a hole m the septum the bundle may run on the edge 
thereof and be liable to injury by mflammatiou, causing partial 
destruction of tbe septum, in rheumatic fever syphilis and 
possibly diphtheria W'lien patients with this disease lead com¬ 
paratively normal lives thej are liable to sudden death 

Heart Block with Congenital Malformation of Heart 
—Two cases of heart blocl m congenital deformity of the 
heart are described bj rieming and Stevenson In one the 
block was complete and in the other it was partial In neither 
case was the block of nervous origin Cyanosis and djspnea 
were present m one case but not m the other Tbe probable 
lesions were patent interventricular septum and maldevelop 
nient of the aunculoventncular bundle, though in both casts 
there may have been other cardiac deformities 

British J Experimeutal Pathology, London 

0 161 224 (Aug ) 1928 

Preparation of Gold Soh for Lange Tests New Method F S Tow 
wci^thcr—p 161 

•Influence of I>jetetic Factors on Intensity of Symptoms Produced During 
Acute Experimental Nephritis S J Cowell —p 164 
Resistance of Streptococcus Paccahs to Acid and Alkaline Mediums 
A W Downie and J CrmckshanI ~-p 171 
•Supposed Relationship Between Viruses of Herpes Febrdvs and Vacania 
S P Bedson and J O \V Bland—p 174 
Experiments and Observations on Contact of Animal Tissue with ^ler 
curie Iodide Dissolved in Aqueous Potassium lodtd" H Candy and 
W Bulloch—p 179 

Action of Vibrion Septique and B Welchii Toxin on Isolated Organs 
G A H Buulc and. J W TreNun—p 182 
Preparation of Antigenic Specific Substance from Staphylococcus P>o 
genes Aureus H B Day —p 198 
Rough and Smooth Strains of Corynebactermni Diphthenae on Trjpsm 
Serum Agar H B Parker —p 207 
Cataphoresis Expenmento with Virus of Vaccinia S R Douglas and 
W Smith—p 213 

Propagation of Vaccine Virus m Rabbit Dermis J C G Lcdingham 
and D McClean—p 216 

Diet in Experimental Nephritis—Cowell asserts that a 
diet composed entirely of cabbage affords considerable pro¬ 
tection from the severe toxic effects that may be produced by 
small doses of uranium nitrate m rabbits fed on an ordinary 
laboratory diet of oats, bran and a small allowance of green 
food Some evidence is offered for the suggestion that this 
protective effect of the cabbage diet is not due to its low 
protein content nor to its capacity for producing an alkaline 
urine Attempts have been made to separate from whole cab¬ 
bage some fraction which contains a protective factor, and 
though the evidence is not completely conclusive, such a factor 
appears to be present m a watery extract, and may possibly 
exist in a dialyzed watery extract 

Relation Between Herpes and Vaccinia Viruses—Th 
results obtained by Bedson and Bland m a considerable nuni 
ber of experiments on animals have convinced them that th 
viruses of vaccinia and herpes febrihs are unrelated 
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British Journal of Radiology, London 

1 257 292 (Aug ) 1928 

Some Effects of Roentgen Radiation on Blood I Measurement and 
Distribution of Radiation W V Mayneord—p 257 

Journal of Hygiene, London 

38 1 104 (Aug ) 1928 

Stability of Schick Toxin A Joe and J C J McEntee —p 1 
Investigation of Bacillus Dysentenae (Sonne Type III) J C Kcrnn 
—p 4 

Causation of ^lalignant Disease A Eastwood —p 9 
Epidemiologic Contribution to Knowledge of Respiratory Diseases J J 
van Loghem —p 

Use of Preserved Bacterial Suspensions for Agglutination Test Typhoid 
and Typhus Fever A Felix and L Ohtzki—p 55 
Furunculosis in Trout and Importance of Carriers in Spread of Disease 
J H Horne —p 67 

Distribution of Bacillus Botulinus in Scottish Soils G Leighton and 
J B Buxton —p 79 

Skin Tests for Susceptibility to Measles J Smith and A M Fraser 
—p 83 

Frequency of Appearance of Tubercle Bacilli in Feces of Three Appar 
ently Healthy Cows R S Williams and W A Hoy —p 89 
Dangers of Certain Mineral Baking Powders Based on Alum When 
Used for Human Nutrition G Schaeffer and others —p 92 
Mule Spinners Cancer Time Necessary for Its Production S A 
Henry—p 100 

Journal of State Medicine, London 

36 497 558 (Sept ) 1928 

Bacteriology in Connection with Forensic Medicine R Donaldson —p 497 
Principles of Epidemiology C O Stallybrass—p 510 
Bacterial Examination of Water in Public Swimming Baths G K 
Bowes —p 521 

Medical Tour to Hospitals of Pans and Certain French Spas T N 
KelynacK —p 546 

Lancet, London 

3 485 534 (Sept 8) 1928 

Recent Advances m Our Knowledge of Rickets and Allied Diseases 
L G Parsons —p 485 

*Bone Formation and Osteoblast H A Harris —p 489 
*Cancer of Intestine R Warren —p 493 

* Therapeutic Action of Plasmochm and Plasmochm Compound m Malaria 
P Hanson Bahr —p 496 

*Splenic Anemia and Portal Thrombosis J C Davies —p 498 
Case of Cervical Rib G A Dunlop —p 500 

Aormal Birth of Child Weighing Sixteen Pounds F R Parakb—p 500 
Case of Rupture of Spleen After Artificial Induction of Malaria N G 
Harris—p 500 

Bone Formation —Harris concludes by stating It seems 
that until the chemist explains the colloidal processes which 
lead to the deposition of the salts of calcium in two tissues so 
fundamentally distinct as dying cartilage, on the one hand, 
and living bone on the other, we must continue to regard the 
osteoblast as a splendid being, endowed with genius, sensibility 
and intelligence, ever ready to perform the work at hand 
Treatment of Cancer of Intestine —In sixty nine cases 
of cancer of the intestine preliminary drainage by colostomy 
(including cecostomy) or lateral anastomosis was done by 
Warren in fiftj-seven m the other twelve the operation was 
primary excision and anastomosis Of the forty-three patients 
who survived colostomy or anastomosis, excision of the growth 
was done in twentj-four, and sixteen recovered As far as 
possible, the rule was followed of not resecting at the primary 
operation when any obstruction was present In some special 
circumstances this rule was broken, and not always with bad 
results Taking it all round, patients did far better after 
secondary than after primary excision, the mortality being 
30 per cent as against nearly 60 per cent Warren says that 
there is a great temptation to try to get the matter finished 
with as few operations as possible, especially in aged patients, 
but experience shows that persons over 70 stand the extra time 
in bed needed for a second and third operation (excision and 
closure ot colostomj), quite well Colostomy, though a rela- 
tnelj minor operation, has a sufficiently high mortality in this 
senes it was 20 per cent, which was partly caused by com¬ 
plications In several other patients the cecum was gangrenous 
or perforated not all of these succumbed In another patient 
a suppurating ovarian cjst rendered the preliminary colostomy 
and excision difficult and presumably inadequate, as recurrence 
took place \bout a vear later another inflamed ovarian 
cjst on the opposite side further complicated the condition 


Value of Plasmochm m Malaria—Manson-Bahr is of 
the opinion that sufficient evidence has now been accumulated 
to show that, under certain circumstances, plasmochm can act 
as an efficient substitute in patients who have been susceptible 
to, or intolerant of, large doses of quinine Its most important 
property is that it affords an alternative treatment and is 
undoubtedly tolerated in severe cases with persistent vomiting 
when pure quinine is not The amount of the drug necessary 
to banish the parasites from the blood is much smaller—a very 
important point—the taste is not disagreeable, the effects on 
digestion are negligible, and it is well tolerated by children 
Occasional signs of relative intolerance to plasmochm and 
plasmochm compounds are slight cyanosis, djspepsia, colic and 
splenic pain 

Splenic Anemia and Portal Thrombosis —The relation 
ships between splenic anemia, Banti's disease and portal throm¬ 
bosis are discussed by Davies The classic view of Banti, and 
later of Leon-Kindberg, is summarized, and contrasted with 
that of Warthin Two cases of anemia with splenomegaly 
associated with portal thrombosis are described in detail 
Reasons are given for believing them to be examples of primary 
splenomegalic anemia (which therefore exists) rather than of 
thrombotic splenomegaly For this reason it is suggested that 
they may meet Warthin’s challenge Rosenthal's work on the 
platelet content of the blood m Banti's disease is mentioned, and 
an attempt is made to correlate this with the tendency to 
thrombosis 

Medical Journal of Australia, Sydney 

3 195 224 (Aug 18) 1928 

Diagnosis and End Results of Tuberculosis of Hip Joint C J O Brown 
—p 196 

Choice of Anesthetic G Brown —p 202 
•Unusual Gallbladder Condition K S Cross —p 209 
•Abnormal Early Uterine Pregnancy H Woollard and J B Dawson 

—p 210 

Stricture of Esophagus P L Hipsley—p 211 

Gallbladder Disease with Unusual Symptoms —A man, 
aged 39, complained of attacks of indigestion occurring irregu¬ 
larly for years He was seized by sudden acute pain in the 
right epigastric region, extending over the upper part of the 
abdomen It was deep and boring Reaching a maximum, it 
was relieved by vomiting, but it returned intermittently There 
was considerable progressive jaundice and the patient became 
‘ sore” over the gallbladder area There was no shoulder pain 
Initial films of the gallbladder region were taken by Cross prior 
to the projected oral administration of capsules ot sodium 
tetraiodophenolphthalein A gallbladder shadow of extreme 
density presented itself It was of normal size and contour 
and of uniform radiopacity, except that this was increased at 
the base It resembled, in fact, a supercholecystogram The 
shadow was actually more intense than that of the adjacent 
spinal column, and many times greater than that of any 
cholecystogram After removal the viscus was found to be 
filled with a thick greenish mud consisting of cholesterol cal¬ 
cium carbonate and phosphate A roentgenogram of the organ 
taken just before it was opened showed a uniform opacity with 
a dozen or more minute denser particles scattered throughout 
It was evidently the agglomeration of these at the lower pole 
o£ the gallbladder in the erect posture assumed by the patient 
that gave the extra basal density in the roentgenograms 

Abnormal Early Uterine Pregnancy—Among the mate¬ 
rial obtained by Woollard and Dawson from curettage of a 
woman for irregular bleeding vvas a fragment suggesting the 
presence of an early embryo Microscopic examination con 
firmed this opinion Inquiry fixed the date of her last true 
menstrual period at thirty-one days prior to admission Making 
the usual allowance for the fact that ovulation occurs at the 
middle of the intermenstnial period, the probable duration of 
the pregnancy would be about twenty days on admission The 
chorionic vesicle, after fixation, m its greatest diameters mea¬ 
sured 3 S by 3 6 by 3 9 mm This size would make it fall in 
the group from 16 to 20 days old The villi were enlarged by 
the hypertrophy of the stroma It is suggested that the cause 
of hydatidiform degeneration is to be found in the regulative 
control exerted by the embrvo ou the formation and function 
of the villi 
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Bruxelles-Medical, Brussels 

S 1458 1491 (Sept 9) 1923 

•Pregnancy with Impacted Fibroid R d Ernst ~p 1453 
Syphilis in Soviet Russia Ikthemann —p 1467 
Cl meal Forms of Hjpertcnsion E Doumer—-p 1471 

Cesarean Section and Subtotal Hysterectomy in Case 
of Pregnancy at Term with Impacted Fibroid —D Ernst 
describes a case of pregnanej in a woman, aged 39 with a large 
left-sided intraiigameiitoiis fibroid impacted in the pelvis At 
term cesarean section and subtotal hysterectomy were performed 
An unusual feature m this case was the persistence of the 
menses up to the fifth month of pregnancy, this rendered it 
necessary to compute the duration of the pregnancy from the 
sue of the fetal skeleton as revealed by roentgenologic 
examination 

Gazette Hebdomadaire des Sciences Med de Bordeaux 

19 577 592 (Sept 9) 1928 

•Ecebymoses m Chronic Leukemia J Sabra 2 cs —p 579 
Hemiplegia from Cerebral Tuberculoma F Leuret —p 580 
Seventh Cervical Rib L Dubreuil Charabardel and Ilcurt Fischer — 
p 533 

Ecchymoses Following Scratching in Chronic Leu¬ 
kemia with Thrombopenia—In a typical case of chronic 
leukemia with thrombopenia in a woman, aged 60, Sabrazes 
found that both lower extremities were covered with ecchymoses 
and scattered petechiae The fragility of the superficial vessels of 
the skin was so great that even moderate scratching produced 
an ecchymosis Tins tendency to form petechiae and ecchymoses 
on the lower extremities under the influence of niicrotraii- 
matisms was explained by the prolonged bleeding time (from 
five to SIX minutes) 

Journal de Medecme de Lyon, Lyons 

9 453 488 (\ug 20) 1928 
Cancer of Stomach Near Cardia A Cade —p 455 
•Paeudocysts of Pancreas I Ccrard and A Cade —p 459 
Gastric (ihemism M Milhaud and I ochon —p 463 
Floating Lobes of Liver A Cade and R Chevallier —p 473 
Intestinal Parasitism at Lyons L Morenas —p 431 

Marked Variations in the Volume of Pseudocysts of 
the Pancreas —Berard and Cade report the case of a young 
man aged 17, who had i protruding mass the size of a fetal 
head under the left costal margin and who stated that several 
months previously this mass had appeared but had disappeared 
spontaneously after several days On the basis of roentgenologic 
and clinical examinations a diagnosis of cyst, iii all probability 
a pseudocyst, of the pancreas was made and operation was 
recommended This however, was not performed until several 
weeks later On one of the days that preceded the intervention 
the mass underwent a diminution of volume of more than one 
half The spherical swelling which it had caused disappeared, 
but palpation revealed a round mass between the liver and the 
stomach At operation a typical pseudocyst of the pancreas 
was found, this was tapped and marsupializcd by suturing its 
edges to the incision in the abdominal wall Examination of the 
fluid removed from the cyst showed the presence of both a 
lipolytic and an amylolytic ferment Although other casts of 
variations in the size of pseudocysts ot the pancreas have been 
reported, the variations have never been very striking and have 
been attributed to physiologic modifications of the neighborin„ 
organs (stomach, colon) In this case however, the authors 
consider that the only possible explanation of the variations in 
size IS the spontaneous evacuation of a part of the contents of 
the cyst through the excretory ducts of the gland, and tiiev 
believe that this probably occurs when the liquid is under a 
certain pressure 

9 4S9 320 (Sept 5) J92S 

•ictal Sypliihtic Osteocliondnlis M Pebu A Pohcartl and A Brocbici 
—p 439 

Uocntgeu and Anatomic Obscr\atious in S>philitic Osteopathies in 
Infants M Pehu and A lolicard—p 49a 

Diagnosis of Syphilitic Osteochondritis in Fetus —In 
ten out of scvtiitten ictuses expelled before term, Pehn ct al 
were able to make a diagnosis ol s^uh hs from the roentgeno¬ 
logic, anatomie and microscopic observations The roentgeno¬ 
logic observations are the same as Jiose observed m syphilitic 


infants and represent most frequently the first or second ot tlie 
following four stages of osteochondritis 1 First stage The 
line of ossification is a little wider than it is normally, is 
intensely and uniformly black, and pursues an irregular course 
On the diaphyseal side of this line there is, on the positives, i 
much lighter zone Beyond this is the region of normal appear¬ 
ing bony trabeculae The succession of a black band and a 
band much lighter than the normal tissue, is ot primary impor¬ 
tance m the roentgen diagnosis of syphilitic osteochondritis 
‘\nofher point of great importance is the presence in the flat 
bones, particularly the scapula and the bones of the pelvis, ot 
a dark line which follows the contour of the bone at about 
1 mm from its edge (double contour) 2 Second stage This 
stage is characterized by the presence ot parallel bands each 
being about 1 mm wide and arranged as follows a black band, 
a ‘ decolorized” band, then another black band larger than the 
first, then a light band, and finally the bony trabeculae The 
alternating black and gray bands arc wider, are of a deeper 
shade, and are more irregular than m the first stage 3 Third 
stage It is rather rare to observe m fetuses the complete frac¬ 
ture of the bone m the zone of the metaphysis 4 rourfh stage 
Ossifying periostitis, also, is rare in the fetus The anatomic 
changes are the same as those found after birth, from a prac¬ 
tical standpoint the most important thing in the macroscopic 
examination is the demonstration of Wegner s sign, because the 
diagnosis of syphilitic osteochondritis can be made on the basis 
of this sign alone In the microscopic examination of the bones 
for spirochetes one should remember that the farther one gets 
from the line of ossification the less are the chances of finding 
the spirochetes The results of these three forms of examination 
of the dead fetus are of importance for the institution of treat¬ 
ment of the mother for the prevention of syphilitic infection in 
future offspring 

Pans Medical 

3 205 216 (Sept 8) 1928 

New Spirometer of Reduced Volume H NouMon—p 205 
*Perc usion of Left Auricle L Kalsilabro'?—p 211 

Percussion of Left Auricle —In normal subjects, Katsila- 
bros was unable to demonstrate dulness localized exclusively 
to the left intcrscapulovertebral space Likewise m cases of 
first degree stenosis of the mitral valve dulness over tins area 
was absent except in the cases m which the thorax was very 
narrow In cases of second degree stenosis of the mitral valve 
however, incomplete dulness localized exchisucly to the left 
mterscapulov ertebra! space was found frequently In cases of 
third degree mitral stenosis this incomplete dulness could easily 
be demonstrated and Us extent could be measured The area 
of dulness was not ovoid, as generally described but had the 
shape of a half-moon resting on the side ot the vertebral column 
The dulness was rendered more pronounced when the patient, 
lying on his back was so placed that the left half of his thora' 
projected beyond the edge of the bed In this position however 
dulness was found in the left mterscapulovcrtcbral space of 
normal individuals m whom the area varied from 6 to 7 cm m 
height and from 2 to 3 cm m width (percussed with plexim- 
eter) m patients with mitral stenosis the area of dulness was 
larger the degree of enlargement being proportional to the 
degree of stenosis 

Presse Medicale^ Pans 

se 1089 1104 (Vue 29) 1928 

Bacleriophage Thcrapv il Grciiet and P Isaac Georges—p 1089 
•rrealiiieiit ot Gastroduodenal Hemorrhage \ Dclore and J de Girardicr 

—1» 1092 

•Targowli Reaction A M Fiambcrti—p 1094 
\curorclapscs in Sjplnhs Folioiwng VntisjpJuiitic Theranv P f 

Morhardt—p 109 b 

Indications for Surgical Treatment of Gastroduodenal 
Hemorrhage Due to Ulcer—Delore and de Girardier recom¬ 
mend that this condition be treated surgically The tunc at 
vvhidi the operation is performed is a very imporlaiit factor 
After repeated hemorrhages, a state of mtoxication resulting 
from the resorption of ihe blood m the gastro intestinal tract is 
added to the state of acute anemia It is extremely dangerous 
to operate immediately after the hemoi rhage, on account of the 
hemorrhagic shock, or to operate late, on account ot tlie com- 
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binccl anemia and mtoMcalion Therefore in cases in which the 
patient is seen during the first hemorrhage, he is giten medical 
treatment until Ins condition has iinproted sufficiently to warrant 
surgical intenention In the rare cases m which the patients 
condition is not smproted by medical treatment, operation 
should nevertheless be performed In cases in which the patient 
IS seen during one of a series of hemorrhages surgerj is indi¬ 
cated, regardless of the severity of the hemorrhage because the 
fact that it recurs is sufficient indication for surgical treatment 
Targowla Reaction in Cerebrospinal Fluid in Syphilis 
of Brain and Spinal Cord —In a studj of the cerebrospinal 
fluids of SOO patients with neuropsjchosis, Tiamberti performed 
the Targowla test sjstematicallj, together with the following 
otiter tests determination of total protein leukocyte count, 
Pandv and Weicbbrodt reactions, colloidal mastic reaction and 
fixation reaction In many of these fluids the benzoin reaction 
the gold reaction the lakata and A.ra reaction, and the reactions 
of Nonne Appelt Boveri and Noguchi were also performed A 
positive Targowla reaction was obtained m all the cases except 
one case of paresis In fact, tins reaction was more sensitive 
than the others m several cases of paresis one of which was 
in clinical and blood remission In the other svphilitic condi¬ 
tions of the brain and spmal cord likewise the reactions was 
always positive except m one case of taboparesis which liad 
been stationary for vears This test like all of the colloidal 
reactions m use at the present tune is not absolutely specific for 
syphilis positive reactions in nonsyphilitic conditions arc 
obtained about as frequently as with the benzoin and mastic 
reactions but less frequenth than with colloidal gold On 
account of its great suupUcity the short time required to per¬ 
form it, and the absence of all preparatorv manipulations it is 
an essentially practical method for the clinician easy to perform 
at the bedside of tlie patient It is extremely important to use 
a good reagent every time that a new paregoric elixir is used 
one should verify its value by performing the tests with a con¬ 
trol sample 

Schweizerische medizimsche WocheESchnft, Basel 

58 8) 1 836 (Aut Is) 1928 

•Connections Bet^>een Accident and Tuberculosis of \ anous Organs 
r /olhngcr—p SI ^ 

Wcute Cholecjstitis Complicating T>pboid in Cluldhood A Ivitler and 
1 Ehiat—p 821 

•Results of Cbolecjstograpbv R Flurj —p S24 
Radiotherapj m Pulmonary Tuberculosis l\r Gubuiler—p S28 
Pathogenesis and Treatment of Neurosis A Popea and O Eustatziou 
—p S3I 

Menstrual Disturbances W ithout Changes in Genital Organs W Bigler 
—p 833 

Connection Between Accident and Tuberculosis of 
Various Organs—Except in the case of meningitis m which 
svmptoms may appear as early as the third or fourth day after 
infection symptoms of tuberculosis appearing m the first week 
after a trauma point to mlectioii present at the time of the 
trauma The infection must take place before the wound result¬ 
ing from the injury is healed In tuberculosis of the bones or 
joints the symptoms must not appear earlier than tlie sixth 
week or later than after one year in the case of the skull pelvis 
or spine six months m the case of the smaller flat bones the 
long bones or the joints To cause pulmonary tuberculosis a 
trauma must result in anatomic injury to the pulmonary tissue 
which IS a rare occurrence m the case of a healthy lung 
Symptoms must occur within four months after the injury 
Mihary tuberculosis from rupture of a primary focus is more 
likely to result from general concussion than from open injuries 
Poisonous gases have in rare cases caused dissemination of 
tubercle bacilli Symptoms appear between ten days and three 
weeks from the injury In the case of tuberculous meningitis 
the trauma must injure anatomicallv the primary focus, the 
meninges or both A causal connection between tuberculosis 
oi a Ivmph gland and injury to the skin can be considered only 
when the injury uas in the region of the lymph stream and m 
the absence of heaitliy glands betyyeen the site of injury and 
the lUected gland If a senes of glands are infected, the gland 
that lies nearest to the site ol injury must present the oldest 
smits of disease It is possible for a superficial skin lesion to 
lead to tuberculosis of a bursa mucosa For the occurrence of 
tendon sheath tuberculosis, there must be anatomic injury to 
the tendon sheath or its immediate surroundings Subcutaneous 


traumas would hate to be such as to cause considerable injury 
The infection first becomes manifest after a number of weeks 
Six months represents the upper hmit A connection between 
trauma and tuberculous peritonitis is most probable when the 
trauma causes demonstrable peritoneal lesions, and the pen 
tonitis de\eloping at the site of these lesions is at first circum¬ 
scribed Svmptoms should occur before the end of the first 
three weeks Tuberculosis of the testis or epididymis is usually 
secondary to primary disease m the prostate or seminal \esicles 
In the rare cases m yyluch trauma plays a role, it is such as 
both to mobilize the bacilli of the primary focus and to localize 
them in the testis or epididvmis The outside limits for mam 
fcstations are three yveeks and three months When latent or 
open tuberculosis is present in the organism, small traumas are 
sufficient to gne rise to tuberculous inflammation ot the eye 
The trauma must affect the eye itself Symptoms appear, at 
the earliest, seven days after the injury In the case of the 
conjunctiva, symptoms do not appear before six weeks, m that 
of the ins, before five yveeks 

Acute Cholecystitis Complicating Typhoid m Child¬ 
hood—A case of acute suppurative cholecystitis complicating 
typhoid m a boy, aged 10 is reported by Ritter and Dirat 
Cholecystectomy yvas performed and the child recovered after 
a difficult convalescence Bacillus colt was found in the con 
tents of the gallbladder and in the peritoneal exudate Tvphoid 
bacilli were not demonstrable The authors found in the litera¬ 
ture thirty cases of acute cholecy stitis as complication ot fj phoid 
111 childhood It appears that children are more apt to be 
temporary (two or three months) than pcimaneiit carriers of 
tvphoid bacilli The cholecystitis may occur at any stage of 
the primary disease Bile stasis from mechanical or mflam 
niatory factors is the usual cause in the child The symptoms 
are often not characteristic The most important early simp 
tom IS increase m pulse frequency The pain may be circmn- 
senbed or radiating Leukopenia gives place to leukocytosis 
A guarded prognosis must be given Early operation is 
recommended 

Results of Cholecystography —Tlury reports the results 
of cholecystography m seventy-seven patients In twenty four 
cases the results could be tested by necropsy The fact that 
absence of the shadow denotes a pathologic change (occlusion 
of the cystic duct) was confirmed Howeier, Tlury s expen 
ciiccs did not confirm the theory that a faint shadow indicates 
d diseased gallbladder wall 

Clinica Chirurgica, Milan 

31 443 575 (May) 1933 

Influence of Vascular InnerMtion ou Collateral Circulation Follow mg 
Ligation of Large \ cssels I Scalone and F Sforza—p 

Hemostasis in Goiter Operations S Rolando p 49<i 
•Hemangiomas of Parotid G Form —p 504 

Hemostasis m Goiter Operations—Rolando recalls that, 
of the untoward incidents that may complicate a goiter opera¬ 
tion, lesions of the recurrent nerve and severe hemorrhages are 
the most serious The hemorrhage may be venous (as is most 
common) involving the large veins of the capsule or the pedicle 
or arterial, affecting the branches of the capsule or the principal 
arteries A hemorrhage may become alarming and require ill 
the skill of an experienced surgeon to check it Even a very 
small goiter may become very troublesome Rolando reports 
that, in a case of retrosternal goiter with compression of d'C 
trachea extracapsular ligation of the inferior tlnroid artery and 
later of the superior thyroid artery made the operation simpk 
iiid expeditious He reserves preientive hgation for cases of 
diffuse and retrosternal goiter that is goiters that, from the 
operative side are regarded as the most difficult and dangerous 
In such cases, he is convinced that preventive hgation ol the 
inferior thvroid artery is a valuable expedient 

Hemangiomas of the Parotid —From his personal 
researches and from data collected from the literature, Tornl 
concludes The parotid gland may be the seat ot tumors that 
develop trom vascular tissue (hemangiomas) The lesion (forty 
cases collected from tlie literature) is always unilateral occur¬ 
ring with the same frequency on either side and m the two 
sexes The lieniangioma may be regarded as a congenital disease 
occurring almost always in infancy and probably originating 
from a vascular malformation dating from the fetal period. 
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This lijpothesis, which is ad\anced also for angiomas of other 
regions, is strengthened in the case of angioma of the parotid 
gland bj tlie intense process of embrjologic nnolution that 
characterizes this region The hemangioma may occur m a 
Miiiple or capillary form, or it may be carernous (caxenioma) 
The simple angioma nnj, in process of ecolution, be trans¬ 
formed into a cavernoma Glandular tissue reacts in several 
vvajs to the angiomatous process This rarely invades the whole 
gland, the superior surface, the deep surface and the anterior 
surface are the parts most affected Sometimes phenomena 
ot degenention and of atrophy of the acini with conservation ot 
the excretory canals, are observed at other times, signs of 
periacinose and pericanalicular infiltration, and fibrous trans¬ 
formation and sclerosis of the stroma are seen The function 
ing of the gland (secretion of saliva) may persist and in some 
cases, it even appears to be augmented The angioma of the 
parotid gland does not differ in its macroscopic characteristics 
from ordinary angiomas of other organs It varies m volume 
and may go beyond the parotidean space and invade the con¬ 
tiguous tissue It IS not improbable that an angioma of the 
subcutaneous tissue of the region may invade secondarily the 
tissue of the parotid gland In that case tlie differentiation 
between a primary and a secondary hemangioma may be difficult 
if not impossible The symptomatology is meager swelling of 
the cheek, sometimes slow and sometimes rapid in evolution, 
soft pseudofluctuant, reducible, which increases in size v,uth 
vvctping, on exertion, following mastication and in all con¬ 
ditions that cause an afflux of blood to the part It is not 
advasable in the author’s opinion to resort to exploratory punc¬ 
ture for the diagnosis The characteristics mentioned are 
sufficient to establish the diagnosis as to the nature of the 
disease, but it is more difficult to locate the exact seat Some¬ 
times it 15 impossible, even through operation The treatment 
followed in most cases is surgical extirpation of tlie tumor 
with partial resection of the ghiid The tumor may recur 
owing to incomplete removal The operation may cause a 
salivary fistula to develop and may injure one or more branches 
of the tacial nerve The author did not find any records of 
cures eftected by radium while the old methods (cautery injec¬ 
tions ot alcoliol) predispose to infection and secondary hemor¬ 
rhage and have been abandoned m favor of surgery He thinks 
however that radium therapy may possibly give as good 
results as are obtained m the treatment of angiomas of other 
regions 

Policlmico, Rome 

35 2S9 344 (June 13) 193S Surgical Section 
Rcspintory Alcchanism an Pulmonary Tuberculosis Treated by Collapse 

Therap) V Bonomo —\) -2S9 
Serous Renal Cysts A Botto Micca —p 303 
^Ideni G Giordano—p 31S 

Respiratory Mechanism in Pulmonary Tuberculosis 
Treated by Collapse Therapy—Bonomo asserts that tin, 
most reinbie criterion for determining tlie ordinary respiratory 
capacity and diagnosing respiratory insufficiency is the measure¬ 
ment of the tidal air In pulmonary tuberculosis examination 
ot the respirntory function through study of the mechanism of 
respiration results usually in a marl cd decrease m the cases 
ot supposed respiratory insufficiency The disturbance ot 
respiratory function is m the majority of cases associated not 
with the reduction of the respiratory area which may be less 
than two diirds of nonnal without the appearance of signs ot 
functional lusuflicieiicy but with toxic stimulation of the rcspira 
lorv eeiitcr The proof that dysjmea is not due to imjiaired 
respiritory tuiieliou lies in its progressive diminution and dis 
apjiearaiice as a result of the application of collapse therapv 
iiotvv ithstaiidiiig the reduction of the respiratory area thereby 
entailed 

Serous Renal Cysts —Botto Micca emphasizes the rarity 
01 serous rcinl cysts Their origin is still obscure though 
several theories have been Mi~,-,esled Their diagnosis is alvvavs 
verv uncertain as there is no special pathogiiomomc sign or 
svinptom Ihc jirognosis is favorable Treatment should be 
chictlv conservative radical treatment (total nephrectomy) 
slio lid be resorted to only in cases in which it is lound that 
excision ot the evsts presents dithculties and the danger ot 

bsequent serious disturbances, ow ing to the lact that the part 
tn nc kidney preserved is snail and atrophic 


Serous Renal Cyst—In view of the benign character of the 
lesion, Giordano favors conservative rather than radical treat¬ 
ment of serous renal cyst He cites a case in a woman, aged 36, 
in which a tumor of the right kidney the size of a large orange, 
was resected from the evst wall The patient was dismissed m 
thirty days, completely cured, gaming weight and with no 
discomfort The right kidney is fixed 

Rivista di Clinica Medica, Florence 

20 207 2s2 (March la) 192S 
•Eosinophils in Effusions A Vignola PaJoinheJla —p 207 
•Meningcai Hemorrhages A Montanan—p 220 C cn 

Percentage of Eosinophils m Various Effusions, Clini¬ 
cal Significance —Vignolo-Palombella asserts that eosinophils 
are not always present m the various types of pleuritic and 
peritoneal effusions and that when present the percentage varies 
considerably The presence of eosinophils in an effusion docs 
not indicate its nature, but their number is in relation to the 
intensity of the stimulus and to the character of the organic 
defense 

Meningeal Hemorrhages—From a study of his own cases 
and those reported m the literature Montanan concludes that 
1 Meningeal hemorrhages affect chiefly women especially at 
the menopause, and young persons 2 The aintoimcopatliologic 
substratum does not appear to be an ordinary anatomic change 
in the meninges or the blood vessels it appears to be very 
slight or only functional 3 For the causation of the hemor¬ 
rhage a special meningeal predisposition must be assumed, con¬ 
sisting probably in minute anatomic or functional changes of 
the smaller blood vessels of the pia mater, and a cause pre¬ 
cipitating the hemorrhage itself 4 In the author s own cases 
the predisposition appeared to be based on an hereditary tuber¬ 
culosis with the site of predilection in the meninges and m the 
lungs also in the literature hereditarv tuberculosis was sug 
gested most often—more rarely, congenital svphihs S The 
precipitating cause is difficult to determine and doubtless vanes 
from case to case Disorders of the endocrine and synipathuic 
sv stems predominate associated with the menstrual and 
climacteric states intestinal lesions resulting from bacterial 
action and tuberculous toxins of a latent infection, reactivated 
front time to time 

Deutsches Archiv fur khnische Medizin, Leipzig 

ICO 237 378 (July) 1928 

•Poljcytheniu witli Termination in Anemia F Delhouene E Gotsclilich 
and Frobocse—p 257 

Distribution of H>drochlonc Acid and Ferments in Gastric Contents 
F Dtlhougne —p 267 

Peculiar Nuclear Metamorphosis m Leiikoc>tes -S DonholTer ami 
M Mittag—p 271 

Mechanism of Specific D>namic Action of Protein If Rcinwciu —p 2 /S 

Belnvior of Cavcnis During Coughing Auscultitmn Phenomenon 
A \\ inkier —p 300 

Be!ia\ior of Calcium m Presence of Epinephrine If I iwaczcck —p 309 

Ameboid Movements of Lenkocjtes m Quartz Covet Cla s Specimen 
L von Pbihpshorn—p 32 3 

Dejn&li Hascnohrl s Function Test of Island Appiratus E Kylm —p 34^1 

Catiscs of Lowering of Intn Ocular I ressurc tn II>po{,I>ccmii E 
\\ icclimann and F Koch —p VI 

•Rumbling \oises in Will of Thorax tn Suppurations of Thoracic Cavitv 
\\ Stepp and R Cobet —j 

Polycythemia with Termination in Anemia —In one of 
the two cases reported by Dcihougiic et al tin, jiatieiit bid 
had polycythemia for ten vears He was irradiated over the 
spleen and various parts ot the si clctoii with siiiill doses oi 
roentgen rays At the beginning of the treatment the crythro- 
evtes numbered 8 900 000 the leukocytes 7000 and the hemo¬ 
globin percentage was 135 ■\bout six weeks after completion 
ot the treatment the crylhrocvte count was 5 400000 the 
leukocyte count 5 000 and the hemoglobin 70 per cent The 
patient was apparently well for a year Paleness of the skin 
then began to be noticed Infection resulted from the sting 
ot an in-cct and from that time he felt weak and had palpitation 
ot the heart Examination showed 2 000,000 ery throcyTcs, 1,000 
leukocytes and a hemoglobin percentage o: 36 Follow ing the 
transfusion of a small amount of blood, with rise in temperature, 
there was a sudden migration into the blood of great numbers 
ot large cells (erythroblasts) The patients condition grew 
steadily worse Death took place alter two and one-half months 
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Toward the end the clinical picture \\as that of acute myeloid 
leuhemia The leukocytes rose to 56,000 shortly before death 
In the blood removed from the vessels of various organs after 
death and in the blood coagula from the heart, the picture was 
that of leukemia with increase ot immature colorless blood 
cells The bone marrow corresponded to that described for 
poljcjthemia except that there was hemosiderosis and absence 
ot hjperemia and of increase in megakarj ocytes The spleen 
was greatly enlarged, but was not hjperemic the enlargement 
was due, rather to proliferation of mjeloid tissue Hemo¬ 
siderosis fatty degeneration of the parenchjma, hemorrhages 
and erythroblastic regeneration were found in the bone marrow, 
spleen, liver and kidnejs These phenomena belong in this case 
to the anemia rather than to any form of polycythemia The 
authors believe that the anemia resulted from the irradiation 
rather than from infection They report a second case of 
transition of polycythemia into anemia, in which, however 
roentgen irradiation was not given The anemia followed an 
attack of pneumonia Necropsj was refused 

Rumbling Noises in Wall of Thorax in Suppurations 
of Thoracic Cavity —A further case of abscess of tlie thoracic 
wall giving rise to rumbling sounds on palpation is reported by 
Stepp and Cobet 

Deutsche medizinische Wochenschnft, Berlin 

54 lo21 1362 (Aug 10) 1928 Partial Index 
Action of Chalybeate Spring Water on Metabolism M Kochmann and 
U Seel—p 1321 

I vtended Indications for Simultaneous Bilateral Artificial Pneumothorax 
M Ascoli—p 1322 

Ireatment of Cardiac Insufficiency with Squill G Etsmaycr—p 132-1 
Lncephalography Suboccipital Puncture and Myelography Wartenberg 
—p 1325 

•Reducing Treatments in Patients with Heart Disease A Hirschbrucb 
—p 1327 

•A New Scarlet Fever Serum F Meyer —p 1328 
Epidemiology of Scarlet Fever in Berlin E Seligmann—p 1329 
•Normal Serum or Scarlet Fever Therapeutic Serum in Elicitation of 
Blanching Phenomenon-* H Lanipert—p 1332 
Treatment of Multiple Sclerosis with Antimony W Crecelius—p 1332 
•Delayed Fracture Healing Ix Werwath—p 1334 
Hamhlia Intestuiahs with Signs of Cholelithiasis E Schtll —p 1337 
Importance of Sufficient Curient in Roentgen Institute E von Schubert 
—p 1338 

Ovarian Hormone Therapy E Kosiiiinski —p 1339 

Reducing Treatments tn Patients with Heart Disease 
—Hirschbruch treated five patients with heart disease with a 
thyroid preparation for the purpose of reducing fat One 
patient proved refractory In the remainder there was a reduc¬ 
tion 111 weight varying from 8 pounds (3 6 Kg) in eight>- 
seven dajs to 13 pounds (6 Kg) in sixty-nine days The 
treatment was well borne In two cases, with fatty deposits on 
the heart, the cardiac condition improved 

A New Scarlet Fever Serum—-Meyers researches con¬ 
vince him that the scarlet fever streptococcus is a nonspecific 
stieptococcus The streptococcus forms m succession, toxins 
for the blood the organs and the skin Whether a scrum acts 
on the primary symptoms of the scarlet fever or on the com¬ 
plications depends on which antitoxin it contains The fever 
and exanthem are acted on by what is now usually known as 
scarlet fever serum, which contains skin antitoxins the com¬ 
plications are acted on by the author s streptococcus serum 
(Hochst), which contains organ antitoxins A serum which 
contains both skin and organ antitoxins has now been prepared, 
the combined scarlet fever serum (Hochst) This serum has 
been tested clinically by rmlelstem in four senes of patients 
with the following results The average duration of the fever 
was 16 6 davs in patients given symptomatic treatment only, 
12 7 days m patients given Behring serum (si in antitoxins), 

7 3 days m patients given streptococcus serum (Hochst) and 
5 3 days in patients given the new combined scarlet fever serum 
The percentages m which complications appeared were 91 1, 
69 6 59 6 and 29 6 respectiv ely for the four groups 

Normal Serum or Scarlet Fever Therapeutic Serum m 
Elicitation of Blanching Phenomenon’—In seventeen clini¬ 
cally certain cases of scarlet fever normal serum failed to elicit 
the blanching phenomenon m eleven scarlet fever therapeutic 
serum m only tour The phenomenon was always more distinct 
when scarlet lever serum vvas used 


Delayed Fracture Healing—An analysis of 1,800 frac¬ 
tures shows that poor callus-formation is most frequent m 
factures of both bones of the leg There follow, m order of 
descending frequency fractures of the femur, the humerus, the 
tibia, both bones of the forearm, the radius, the ulna The 
analysis gives no support to the view that old age is in itself 
ail unfavorable factor The chief causes of delayed consolida¬ 
tion are, \\ erwath states, unfavorable position of the fragments, 
extensive defects in the periosteum and unsatisfactory relations 
between periosteum, endosteum and marrow A constitutional 
tendency to poor callus-formation is sometimes encountered 
Injection of the patient’s blood under the periosteum at the 
fracture site has proved useful 

JahTbuch fuT KmdeTheilkunde, BeTlia 

130 253 366 (July) 1928 
Chronic Pyurias P Gjorgy—p 253 
Renal Rickets and Renal Nanism P Gyorgy —p 266 
Metabolism in Children with Cirrhosis of Liver H Knaucr and K. 
rncdlandcr-—p 292 

Movements of Small Intestine in Infants A Peiper and H Isbcru— 
p 306 

Movements of Large Intestine in Infants A Pciper—p 312 
•Congenital Tuberculosis in Twins K. Choreinis—p 319 
Content of Trypanocide Substance m Blood in Childhood. S Levy— 
p 325 

•Auscultation in Enlarged Bronchial Glands H Kowarski —p 336 

Congenital Tuberculosis in Twins —Choremis reports 
the occurrence of tuberculosis, apparently congenital and of 
mtra-utenne origin, in twin girls (foundlings) When received, 
the infants appeared normal and sufficiently well developed for 
their age, 3 weeks The tuberculin test, applied as a routine, 
was positive The condition ot the children deteriorated rapidly 
and they died after two weeks or less The diagnosis in one 
case vvas generalized tuberculosis with particular localization 
in the lung, in the other case, miliary tuberculosis of the lungs 
It ts noted that in the second case the child never had fever and 
that at necropsy there were no signs of tuberculosis in the 
hepatic region, neither liver nor spleen was palpable Tuber- 
culids were absent in both cases, if they had been present, they 
disappeared before the children were brought to the institution 
Auscultation in Enlarged Bronchial Glands —Kowarslci 
places tlie child with the head and upper extremities hanging 
down The stethoscope is placed between the crest of the 
scapula and tlie spine He now percusses over the spinal proc¬ 
esses lightly with the finger from tlie tenth thoracic vertebra 
upward In normal children a clear sound is obtained as far 
as the third or first thoracic vertebra In case of enlarged 
glands the sound becomes duller where the glands are If 
the stethoscope is placed first on the right side and then on the 
left, the side on which the glands are enlarged can be determined 
This method, he points out, can be used with v ery y omig children 
and with fat children 

Kliniscbe Wocbenschrift, BeTlm 

r 1537 1534 (Aug 12) 1923 

Importance of Vegetatue System in Balneology H Vogt—p 1537 
Experiments m Production of Silent Syphilitic Infection by Active 
Immunization H Reiter—p 1539 

•Action of Insulin on Heart E von Hajnal L Vidovszky and G Gyorgi 
—p 1543 

Blood Circulation m Inflamed Lung CAL Binger W Ebncli and 
R V Christie—p 1549 

Role of Stomach in Regulation ot Acid Base Equilibrium il Bakalt 
sebuk—p 1551 

Absorption of Carbon Dioxide Through Skin S Hcdiger—p 1553 
Significance of Blood m Gastric Contents in Examination with Small 
Tube I N Scheflel —p 1557 

•Sedimentation Speed of Erythrocytes m Infectious Diseases Particularly 
Scarlet Fever W Stoltenberg—p 1559 
Formation of "Melanomas in Offspring of \iphopboru3 Helleri Alated with 
Platypoecilus ilaculatus Var Rubra G Haussier—p la61 
Heterogenic Antigens of Fish A W Kalajcvv—p ISo2 
Modern Methods of Treating Sterility F Engclmann—p 1563 
Enlarged Thyroids in School Children S Sanielson—p 1567 

Action of Insulin on the Heart —Von Haynal et al 
made electrocardiographic studies on thirty-three nondiabetic 
patients with cardiac disease after intravenous administration 
of from 20 to 30 clinical units of insulin, fasting The electro¬ 
cardiogram presented changes m form which did not correspond 
to a hypoglycemia and were not influenced by dextrose or 
atropine but were the expression of a direct action by insulin 
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on the heart muscle There were changes m rhythm, which 
were the consequence of hypoglycemia It appears that as 
little as 20 units of insuiin can occasion injurious disturbances 
of rhythm and of conduction of stimuli Such patients, when 
subjected to insulin treatment, should be given large amounts 
of carbohydrates, and m diabetic coma they should receive 
dextrose by the vein or rectum simultaneously with the large 
doses of insulin required 

Sedimentation Speed of Erythrocytes m Infectious 
Diseases, Particularly Scarlet Fever—Stoltenberg studied 
the sedimentation speed in 172 cases of scarlet fever and found 
that It had neither prognostic nor diagnostic value In infec¬ 
tious diseases accompanied by leukopenia, the reaction of the 
sedimentation to the inflammatory stimulus was slower and 
less pronounced than m infectious diseases accompanied by 
leukocvtosis 

Medizimsche Klmik, Berlin 

24 1259 I29fi (Aug 17) 1928 Partial Index 
Roentgen Diagnosis of Gastric Ulcer A Slauck —p 1259 
•Basic Problems of Experinicnlal Tumor Research K Lowenthal — 
p 12fi3 

•Suprarenal Transplantation and Organ Therapy in Addison s Disease 
E Lescbke—p 1268 

Anaph>Iaxjs and Jansch Herxheimer s Reaction L Bohmie—p 1269 
•Treatment of Tuberculosis with Intracutaneous Inoculation of BCG 
II Alacndl and O Lichtwitz —p 1270 
Results and By Effects of Acndinc Treatment of Gonorrhea E Langer 
and L Dressier—p 1271 

Irotein Therapy of Disturbances of Vegetative Nervous System B 
Grunzueig—p 1272 

Leukocytic Inclusions m Acute 'icJlow Atrophy of Liver K Blum 
—p 1277 

Treatment of Migraine with Intravenous luicctions of Strontium Prep 
aration M Scrog—p 1279 

Basic Problems of Experimental Tumor Research — 
Lowenthal inoculated mice subcutaneously with mouse embryo 
or placental substance, obtained under aseptic conditions The 
mice were from 2Vi to Soi months old when inoculated They 
were from 1 year and 2% months to 2 years and 4Vi months old 
when killed They were of various litters of the same breed, 
but tlie different Utters did not spring from the same parents 
The experiments were performed to discover whether inocula¬ 
tion of normal, particularly embryonal, tissue would result m 
tumor formation Eight true tumors developed m six of the 
nineteen animals of the experiment The tumors were of 
various sorts (adinocarcinoma, lymphosarcoma, myoma hyper¬ 
nephroma) Diffe'ent tumors appeared in the same litter The 
author feels forced to assume that they were spontaneous 
tumors The fact that some of the animals remained free in 
spite of having reached the appropriate age speaks for a 
mendehan tendency to tumor formation How far the inocula¬ 
tions acted as an irritation to excite or speed up the mani¬ 
festations cannot be said 

Suprarenal Transplantation and Organ Therapy in 
Addison’s Disease —An abstract of a report of this case 
appeared m The Jouraxl, August 25, p 603 
Treatment of Tuberculosis with Intracutaneous Inocu¬ 
lation of B C G —Sixty patients with pulmonary tuberculosis 
were inocuhfed bv Maendl and Lichtwitz with living Calmette 
tubercle bacilli (B C G) intracutaneously, for therapeutic pur¬ 
poses The initial dose was from 1 to 2 million organisms, 
according to the strength of the patient From two to four 
inoculations were made with intervals of from two to four 
weeks The local reaction m patients with weak allergy was 
a slight reddening of the skin In allergic patients, specific 
ulcers developed Stormy local or general reactions were absent 
No harmful results of the inoculations were seen, on the other 
Iiand, a definite tlierapeuuc effect was not demonstrable 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

79 253 392 (July) 192S 

•Early Diagnosis of Pregnancy from Urine A Dienst—p 2a3 
Surface Tension of Serum During Pregnancy H Eufinger—p 271 
•Tubo Uterine Pregnancy Carried to Term Z von S-athmary—p 277 
Danger of Rupture of Uterus Alter AMomuial Delivery H Kustner 

—-p 286 

•Local Treatment o£ Puerperal Sepsis with Besredka Autovaccine G 
Aschermann and L Roscnblum —p 293 
Results of Operative Treatment of Carcinoma of Ovary E Schlever 
—p 302 

Provisions of Ccrmaa Law Coucermng Mtdwivcs E. Martin—p 


Early Diagnosis of Pregnancy by Urine Test—For 
more than a year Dienst has been testing the urine with nm- 
hjdrm for the earlj diagnosis of pregnancj, using the same 
method as in his blood serum test Onlv m two casts of 
missed abortion did he find it necessary to use tlie blood test 
also When a decided violet color is produced m the urine, 
there is no doubt of pregnancy When toxicoses arc present 
the color is paler There is also some coloration before and 
after menstruation Dienst recommends the urine test because 
of its harnilessness and simplicitv 

Tubo-Uterine Pregnancy Carried to Term—Szathmary 
has found no case of interstitial pregnancy in the literature 
similar to the one which he describes It cannot be classified 
either as a utcro interstitial pregnancy, in which the ovum 
develops toward the uterus, or a tubo interstitial pregnancy, in 
which the development is toward the tube The ovisac during 
Its growth took in not only the interstitium and the uterine 
cavity, but also a portion of tlie isthmus of the tube I he 
patient a pnmigravida aged 24, showed no signs of abnoriinl 
pregnancy when examined externally on admission to the hos¬ 
pital A sudden attack of coughing, dyspnea and abdomiinl 
pain, however, together with distention of the abdomen and 
dulness m the lumbar region, pointed to peritoneal shock 
Extra-uterine pregnancy was suspected, but on internal exami¬ 
nation it was found that the fetus was m the uterine cavity 
Laparotomy, under local anesthesia, revealed a foot hanging in 
the free abdominal cavity A. well developed dead fetus wis 
extracted The fundus ot the uterus was found to be entirely 
ruptured from right to left between the two tubes The uterus 
was amputated high above the bladder so that the entire cervix 
as well as the isthmus remained Eighteen days after the 
operation the patient was discharged, the abdominal wound 
having healed by first intention For nearly three years follow¬ 
ing, the patient was examined at intervals and was found to 
be well, she menstruated regularly 

Local Treatment of Puerperal Sepsis with Besredka 
Autovaccine —Aschermann and Rosenblum report six cases 
of severe sepsis which they treated according to Besredka s 
principle, not, however, with culture filtrate but with auto¬ 
vaccine This method was used because no filtrate was ready, 
and it took less time to prepare the autovaccine Five of the 
patients recovered, only one died The method of treatment is 
as follows The uterine cavity is irrigated with phjsiologic 
salt solution This is absolutely necessary before the first 
tampon is introduced, but may be omitted later A tampon 
saturated with autovaccine bouillon is then applied It should 
be introduced not only into the vagina and cervix but into the 
uterine cavity It is important to continue the treatment a 
sufficient length of time 

Munchener mediziaische Wochenschnft, Munich 

75 1365 1404 (Aug 10) 1928 Partial Index 
Type of Mmd of Physician F Moritz—p I3o5 

Limits of Action of Plasmochm m Treatment of Natural Human Malaria 
O Fischer—p 1369 

Oxydativc Blood Destruction and Protection of Hemoglobin K Bingoid 
—p 1373 

•Inhalation of Carbonic Acid Gas in Cases of Alkaloid Poisoning K II 
Erb—p 1376 

Etiology and Clinical Picture of Sepsis Schemensky and Noetel —p 1377 
Inspiration of Dry Air by Cleans of Aerophore G Licbcrmeistcr — 
p 1380 

•Epidemic of Infectious Erythema P Kissinger—p 1381 
Diet Tables for Diabetic Patients W Fornet—p 13si 
Effusion m Knee Joint with Bone Thickening from Ovcrexertion m 
Sports P Pitzen—p 1383 

Inhalation of Carbon Dioxide to Stimulate Respiratory 
Center in Cases of Alkaloid Poisoning—A man, aged 23 
with inoperable malignant tumor of the pharynx, took 15 drops 
of I per cent morphine one morning In the evening he was 
given 001 Gm of morphine subcutaneoiislv and since this faded 
to bring relief, a subcutaneous injection of 0 0005 Gm ot scopo¬ 
lamine An hour later it was noticed that his breathing was 
very slow After the lapse of another hour, he was taking 
only four breaths a minute, and those with difficulty High- 
grade cyanosis appeared, the pulse became small and rapid, and 
breathing ceased Artificial respiration was not successful in 
starting spontaneous breathing Lobeliiie was vvitliout effect 
Insufflation of carbon dioxide was now started through the 
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tracheotomy tube that tlie patient wore Spontaneous breathing 
began after a few seconds \t the end of three minutes the 
insufflation was stopped The patient who was now taking 
sixteen inspirations lu the minute opened his ejes and spoke 
and then fell asleep again In the course of the night it was 
necessarj to repeat the insufflations twice as breathing grad- 
uallj slowed and threatened to stop Bv noon of the next daj 
he had returned to his usual condition 

Epidemic of Infectious Erythema —Nine of the ten cases 
reported by Kissinger occurred in a home for children threat¬ 
ened with tuberculosis The house had fiftj-one inmates aged 
from 4 to 14 eears The first case appeared four and one half 
weeks after the latest admissions The first case was con 
sidered to be a light case of measles There was, in addition 
to the exanthein, fe\er, corjza conjunctivitis slight redness of 
the throat and swelling of the glands of the neck Peter 
appeared onlj twice again in the series of ten cases and m 
most corjza, conjunctivitis, swollen glands, etc were also 
absent The eruption, which lu some cases resembled measles 
in others erjsipelas was confined in most cases to the cheeks 
and the extensor surface of the arm where it appeared in 
garland form There were no complications and in oiilj one 
case did the illness last longer than a week One case occurred 
outside the institution It was in a 4 year old child who had 
not come into close contact with the children of the institution 
All the patients except one were girls All had drunk raw 
inilk 

73 1405 1444 (Aug 17) 192S Partial Index 
Tnfraroentgen Rays m Treatment of Polycythemia Rubra G Bud y 
and E Freund—p 1403 

E\pcnences in Diagnosis and Treatment of Scarlet Fever b> Dick 
Methods H Mommsen—p 1408 
•Almond Milk and Fruit as Infants Diet M Camerer—p 1410 
Diagnosis of Chrome Hemiencephalitis R Hanau—p 1413 
Limits of Action of Plasniochm in Treatment of Natural Human Malaria 
O Fischer—p 1417 C cn 
Science and Illusions E Almquist—p 1420 

Almond Milk and Fruit as Infants Diet—Camerer 
investigated the effect of a diet consisting of almond mill and 
the diluted juicc and pulp of \arious fruits uncooked on 
infants of various ages both normal and with digestsc dis 
turbaiices The results were not satisfactory Normal increase 
in weight was not maintained and one bab> de\eloped ec.iema 
which cleared up on a diluted cows milk diet 

Wiener Archiv fur mneie Medizin, Berlin 

15 401 560 (July 20) 1928 
Epigastric Pulsation N Fukui —p 401 C cn 
Two Cases of Chronic Infectious Anemia R Boiler — p 429 
Arthropathia Psonatica and Arthritis in Persons Suffering from 
Psoriasis E Zelliier —p 433 
Choleo stograpliy V Finsen and T GeiU—p 53 
Experimental Studies of Respirator> Sounds Over Cavern:, A W inkkr 
—p 463 

*Coni,enital Heart Defects II Rosier —pp 487 493 507 and 521 
Roentgen Ra> Picture of Heart m Hj perthyroidisni H Rosier—p 5 9 
Results of Trjptophan Poor Diet in Exophthalmic Goiter L Sclnll — 
p 347 

Congenital Heart Defects —Rosier reports the results of 
roentgeuographic examinations m sixty-eight persons—some 
supposedly normal others with cardiac symptoms In 882 per 
cent the results were positive Of these positive cases 20 pei 
cent showed changes exclusively in the heart 18 3 per cent 
exclusively m the great blood vessels 38 3 per cent chiefly in 
the aorta 60 per cent chiefly in the pulmonary artery In 
58 3 per cent of the positive cases (or 514 per cent of all the 
cases) die roentgen observations were ot value in establishing 
diagnosis \n investigation of the familv historv was made ii 
sixtv cases In seventeen of the cases heart diseases were 
reported In no case however could familial occurrence of 
congenital heart disease be definitely established In three cases 
disease or trauma was present m the first two aid one halt 
mouths of pregnanev ^Iental disease (aside from that due to 
svphihs and alcoholism) was found once Definite alcoholism 
was present m the ancestry in eight cases (13 3 per rent) There 
was a history ot consangumitv in six cases (10 per cent) As 
to a connection with svphilis clinical evadence was fomid in 
one case when the Wasser iiaun reaction was negative ui one 
case in which the Wassermann reaction and the clinical observa¬ 
tions were negative there was progressive paralysis in the 
ancestrv in two cases (m adults) diere was a positive Wasser¬ 


mann reaction with negative clinical findmgs, all other cases- 
were negative The author feels justified in emphasizing tU 
significance of alcoholism and consanguinity in the etiology ot 
congenital heart defects, but does not consider that an ebologic 
relationship between such defects and syphilis has as yet been 
demonstrated A detailed report is given of a case of congenital 
pulmonary stenosis m a child who died at tlie age ot 7 years 
Necropsy confirmed the diagnosis of stenosis of the pulmonary 
artery with defect of the intraventricular septum and ‘ riding ’ 
(rcitcndc) aorta There was also found an old healed endo¬ 
carditis Whether this was of fetal or postfetal origin could 
not be ascertained but the evidence was m favor of fetal origin. 
To this endocarditis was attributed the infravalvular stenosis ot 
the pulmonary artery Two cases of stenosis of the aortic 
isthmus are reported The first patient, a man, aged 45 had no 
symptoms at all until he was 30 and the symptoms were not 
marked until he was 44 or 45 years old Then he noticed the 
eftect of slight exertion on his heart He became easily excited 
and had attacks of headache, dizziness and ringing in the ears 
There was also a tendency to coldness of the extremities par 
ticularly m the feet After two years’ observation, during 

which he was in relatively good condition, the pahent died sud¬ 
denly Necropsy confirmed the diagnosis of stenosis of the 
isthmus and mouth of the aorta The walls were greatly 
thickened and there were deposits of calcium in tlie aortic valve 
and the constricted isthmus In addition an old mitral insuf¬ 
ficiency was discovered This as well as the aortic stenosis, 
was found to have been due to an endocarditis of long standing 
There were also old lesions m the brain Noteworthy was the 
difference in the condition of the blood vessels of the upper and 
lower halves of the body, the former showing thickening of the 
walls rigidity, and changes in the intima the latter having 
tender walls The second patient a man, aged 35, had not only 
been free from symptoms but had led a very active life Nose 
bleed was frequent, at times occurring every fourteen days 
This the author points out is always a warning (high blood 
picssure) There was a moderate hypertrophy of the left side 
of the heart but the condition of the ventricles did not deviate 
xo far from the normal that this was shown in the electro 
cardiagram 

Wiener klmische Wochenschnft, Vienna 

11 1177 1212 (Aus 16) 1928 Partial Index 
Farl> Mortality of the New Born H Heidler—p 1177 
Cisternal Puncture in Treatment of Jpideraic Ceiebrospmal Meningitis 
V Palcso—p 11S2 

Relations of Filtrable Virus to Certain Forms of Tuberculosis S 
Sterling Okuniew ski—p 1184 

‘Case of Sepsis Agranulocytica with Cure K Bix—p llSo 
Nonc-ircmomatous Gastric Tumors \V Sebosserer—p llSb 
Treatment of Cbevropompbohx and Eczema Mycoticum Palmare et 
Plantare I Procbnil —p 1189 

Combined Therapy of Neurobyphilis with Skin Inoculation Material 
H Schrottenbach—p 1190 
S>pliilis and Pregnancj H Katz—p 1192 
“Malformed Human Embrjo of Fourth Week G Politzer and H Stern 
berg—p 1195 

“Treatment of Exophthalmic Goiter and Hyperthyroidism at High Alti 
tudes V Hecht—p 1195 C cn 
Tuberculin Problem J Hamel—p 1199 
Reply H Koch—p 1199 

Early Mortality of the New-Born—Birth trauma (ultra 
cranial lesions) stands first on the list of causes of early deatlis 
in new-born infants in Heidler s statistics Fatal traumatism 
IS possible 111 the course of spontaneous birth as well as in 
operative dehverv The injury may be the result of precipitate 
birtli but a protracted labor is the more frequent cause While 
Heidler deprecates forcible measures he believes that 
obstretrics should in the interest of the child, be somewhat 
more active V corollary is that the hospital is the proper 
place for delivery 

Case of Sepsis Agranulocytica with Cure —Bix regards 
the agranulocytosis in this case as a symptom of the staphylo 
coccus sepsis which had its origin m a tonsillar infection The 
injury to the granulocyte apparatus appears to have been 
caused bv the toxins The disappearance of granulocvtcs iroiii 
the blood was however, responsible for the fact of tissue 
injuries in the form of necrosis rather than of inflammation 
Malformed Human Embryo of Fourth Week—The 
embryo m question was 1 9 mm long The back was curved 
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so tint tliL III id ind thi, tul iliiiost touched The individual 
origins should widily larjiug digrccs of divclopmiut Tin 
[inmitive iirtibni iiid tin inhgi ol the uropoictii sistim win 
ibscnt Till CLiilnl nervous syslini wis opiu in its entire 
lin{,tli, while till diiilopniiiit of other organs such as the 
lunl diprissiou and the nctiim corrtspondid to i stage in 
which iioriiiillj troiii twiiity to twenty-two primitive vertibrai 
in prisiiit, 1 L , till fourth week 
Treatment of Exophthalmic Goiter and Hyperthyroid¬ 
ism at High Altitudes—lo obtiin thcrapcutii results from 
1 sojourn in the mountains tin patimt with cxophthairaic 
goiter or hjpirthvroidism should nnnin at leist two or three 
montlis the iltitiidi should be between 1000 and 1,200 meters 
Hie climite it this iltitude diminishes the friquenc> ot the 
jiulse It IS importint tint at least tlic first part of the time 
should be passed m i siintoruim On irrivil the patient 
should spend tweiitv four hours in ibsohite physical rest pref¬ 
erably m bed Later the greater part of the day should be 
spent lying down m the open air The effect of the rarefied nr 
111 dimmishmg oxygen tension is of gn iter importance than 
the effect of the sun s ravs Sunshine tends lo increase 
iiietibohsm and is not well borne by patients with exophthalmic 
goiter \ir baths should be substituted for sun baths Ihe 

truKptihzmg effect of niouiitam scenery on the psyche is a 
factor of no little importance 

Zeitschrift fur Kreislaufforschung, Dresden 

so -157 -183 (Auk 1) 1923 

Urcalh Uolilins lest m runctioinl Diagiiosis of Heart D Pilcso ~ 
]) 457 

Action of BiNilcnt AlTng'iUi.st. on Circulation T \V Calttbc—p 4CJ 

Breath Holding Test in Functional Diagnosis of Heart 
—C irdiac conipens lUon, P deso stales, ts incomplete wlien the 
recumbent patient is unable to hold Ins brcatli longer than 
twenty two seconds after walking SO meters m thirty seconds 
rite length of time tliat the breath e in be lield is a useful 
criterion m diagnosis, prognosis and choice of treatment 

Zentralblatt fur Chirurgie, Leipzig 

55 1921 19S-( <Au(! -I) 1028 

*Rocntg<.nolhcraii> of Suppuratjut, Abdominal Operation Woiinda and 
Coubtijiicnt I’tritomti It J dtlminn —p 192 j 
T reatment of Acute Pro^^rtssin^ Pblci,nion of Ilxtrcnulics vMtb Constric 
tiic Hyperemia C J Brcitmann—p 1926 
Spunl AiKSthcst i 11 llilarouicz and M bzajua — p 1930 
Bouitgcn DnKUosis of Presence of Nonopaque lorci^n Bodies M 
Sj,alit 2 er—p 1936 

Spoon Handle in Bronchus T Nrauss—p 1941 
Central Dislocation of Head of lemur H Wcilz—p 1942 

Roentgenotherapy of Suppurating Abdominal Opera¬ 
tion Wounds and Consequent Peritonitis —rdchiianns 
experience with the roentgen tre itment of suppurating abdom 
mil wounds cuiiseeutnc to an ippendectoiny lias shown that 
wound healing is influenced favorably thereby—but the dosage 
must be small Large doses not only retard healing but have 
m unfavorable effect oil the licahng process 
Treatment of Acute Progressing Phlegmon of the 
Extremities with Constrictive Hyperemia —Brcitmann has 
used eoiislrietive hvpcrcmia m the triatiueut of acute jihlegmon 
for twenty vears with uniformly good results He emphasues 
several points m the technic of applying the baudigc One 
should begin its application as far proximad from the disease 
IS possible The bandage should be applied loosclv at first 
After three or tour lioiirs it m ly be tiglUeiied but not to such 
i elegree as lo obliterate the arterial pulse It should never 
cause pun Ihe bandage is left on for about twenty hours 
Ibeii it IS removed for from two to four hours the cxtrimilv 
IS elevated lo relieve the edema 1 be bandage is reapplied 
Gradu illv the time of applieation is reduced until by the third 
or fourth dav it is left on for only twelve hours By the 
seveiitb or eighth d i\ all the symptoms will hive disappeared 
and the patient feels well 

Spinal Anesthesia —Hilarowicz and Szajna report on their 
experiments with spinal anesthesia Ihey advocate the addition 
of potassium chloride to the procaine hydrochloride, because it 
mereases the depth ot the anesthesia and yet is not a source 
of danger They use 3 per cent procaine hvdroclilonde with 
3 per Cent potassium chloride in 2 cc quantities, and 4 per 


cent procaine ludrochloride and 4 per cent potassium chloride 
m 15 lo 2 cc quintities The latter combination gives a t ir- 
rcaching anesthesia, lor instance injection between the third 
and fourth lumbar vertebrae produced a ventral anesthesia 
reaching as high up as the xiphoid cartilage Satisfactory anes¬ 
thesia was obtained with 2 per cent procaine hydrochloride and 
1 1 per cent potassium chloride in 4 cc quantities Long and 
repeated boding does not impair the effectiveness ot the mixture 

Zentralblatt fur Gynakologie, Leipzig 

53 1945 ZOOS (All), 4) 1923 

Methods of Producing Twilight Sleep m Obstetrics If Kienhn—p 1916 
*Puerpcial Gangrene of Oil r\trcinitics O Schmidt—p 19b0 
Cficct of Lrgot Preparations m Streptococcic Infection P Callicr — 
P 1953 

•ProphyiaMs of Mastitis T Aiufcrs —p 19oa 
Caaernntts Hcniantionn of the Breast H O \cuniann—p 1967 
•MaliKnant Suprarenal Tumor Diaj^nosed from \ ai,uial Metastasis If U 
Ilirsch HolTmann —p 1970 

Modification in Technic ot Cervical Cesarean Section R Aschner — 
p 1977 

•Trealnicn! of Leukorrhea hi Irrigation Lniler Pressure W Eichcngrun 
-P 107H 

Pam in the Sacral Region and Back P II UuUe —p 1940 

Gangrene of Extremities Following Normal Delivery, 
Tubal Pregnancy, and Septic Abortion —Two of the cases 
reported by Schmidt were syimnctrical gangrene In one the 
gangrene developed m connection with septic abortion After 
operation—removal of the tcrinmal phalanges of the third toe 
and great toe on the left foot and of all but the great toe on 
the right—the patient recovered and was able to walk with two 
canes or even without In the other case, in which an ergot 
preparation had been injected during labor, superficial gangrene 
developed after a spontaneous delivery After five weeks the 
gangrene had disappeared entirely In the third case miiininifi 
cation developed m the right foot and lower leg as the result 
of an embolism in the femoral artery following tubal pregnancy 
Three weeks after amputation of the right leg the patient died 
Prophylaxis of Mastitis —The treatment described by 
Anders does not begin until after delivery From the first day 
of the puerpcrium alter the breasts have been carefully cleansed 
with soap, boracic ointment is applied to the nipples As a 
protection from contact with the clothing and the lied linen a 
nipple shield of aluminum is used held in place by bandages 
crossed over the breast This shield is sterilized everv day and 
applied with sterile forceps An mijiortant factor lu the success 
of this prophylactic treatment is the fact that the patient 
bcconies trained m habits of cleanliness and also ot self 
observation so that the least pain or soreness is reported to 
the physician The author reports that whereas sore lujijilcs 
were formerly found ill from 30 lo 40 per cent ot cases m 
the Breslau Women s Clinic since the new treatnu nt has been 
used the percentage has gone down tu from 8 to 10 

Malignant Suprarenal Tumor Diagnosed from Metas¬ 
tasis in the Vagina —In Hirsch Hoffmann s pitient a woman 
aged 71 there was a sudden onset of severe leiil orrhea which 
soon showed admixture of blood A bard tumor about the size 
of a liazeiiiut, with ulcerated surface was fattiid on tin anterior 
wall of the vagina A specimen w is examined histologically 
and found to be of the type ot the suprarenal cortex, resembiing 
Ill many places the zona glomerulosa and t iseiculata Accord¬ 
ingly It was diagnosed as a metastasis of the suprirciial tumor 
llie vaginal tumor which had grown to about the size ot a 
walnut was extirpated as radicdly as possible About tour 
mouths later the patient died \ecropsy revealed a suprarenal 
tumor 

Treatment of Leukorrhea by Irrigation Under Pres¬ 
sure—Lichcngrim describes an apparatus by which fiuids are 
introduced into the vagma under pressure V pressure ot 
about 40 mm of mercury is maintained for five minutes tlie 
pressure being indicated by a sphygmomanometer Ihe va„ina 
IS distended and is filled with the fluid a portion ot which also 
penetrates into the cervical canal Then the pressure is lowered 
the walls of the vagina collapse and the fluid flows bad into 
the apparatus Of the various solutions used for irrigation, the 
best results were obtained with silver nitrate (from 3 to 5 per 
cent) The author reports that in 100 cases of cervical and 
vaginal leukorrhea treated by this method, two thirds of the 
patients were cured 
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Nederlandsch. Tijdsclirift voor Geneeskunde, Haarlem 

73 3523 3650 (July 21) 1928 
Constitution and Disease N P Tendeloo—p 3524 

•Transplantation of Mouse Sarcoma into Normal Mice and Mice Injected 
\\itb Tr>pan Blue G O E Lignac and J G A Kreuzwendedich 
\on dem Borne—p 3534 

Connection Bet^\een Menstrual Cvcle and O\ulation M A. van 
Herwerden—p 3546 

•Prognosis of Tuberculosis from Physicochemical Examination of Blood 
Serum F L Oudendal—p 3549 

Radium Treatment of Conjunctivis Vernahs P J Maardenburg—■ 
p 3565 

•Congenital Dislocation of Lacrimal Gland J A van Heu\en —p 3566 
Transplantation of Mouse Sarcoma Into Normal Mice 
and Mice Injected with Trypan Blue —Lignac and von 
dem Borne found that sarcoma transplanted from a white mouse 
into a mouse injected with trypan blue grew more rapidly than 
when transplanted into a normal mouse Inoculation of the 
sarcoma from the trypan blue mouse (first generation) into 
eighteen normal mice was without result when inoculated info 
the second generation of trjpan blue mice, the sarcoma grew 
well, but the latency period was prolonged In the third 
generation there was great difficulty in getting the sarcoma 
(second generation) to grow In the end, the sarcoma cells 
become ‘ trypan fast ” Their growth energy was at its mini¬ 
mum m the third generation and reached its maximum in the 
sixth generation when they grew rapidly even m normal white 
mice From this point the growth energy rapidly declined, to 
reach a mimmum again in the ninth generation 

Prognosis of Tuberculosis from Physicochemical Exam¬ 
ination of the Blood Serum—Oudendal s reseat dies failed to 
show that serum globulin is increased in active tuberculosis He 
belie\es that the micromethod of Kjeldahl measures the active 
serum globulin more accurately than does the Naegeli-Rohrer 
method, and although with the latter method the changes in the 
globulin content run parallel with the clinical condition, this 
IS not so when the Kjeldahl micromethod is used The specific 
\ iscosity on the other hand, gives an unusuallj accurate impres¬ 
sion of the condition of the patient It increases as the tubercu 
losis gams ground Unlike the serum protein percentages it 
IS not affected by the daily oscillations m the patient’s condition 
Congenital Dislocation of Lacnmal Gland — Van 
Heuven reports a case of coloboma and pedunculated fibroma 
of the upper eyelid in a 6 months old child, associated with a 
white tumor having an elevation of about 2 mm overlying the 
upper and part of the lower temporal quadrant of the cornea 
and coiered by the conjunctiva After removal of the fibroma 
this tumor also, which was provisionally diagnosed as a dermoid 
or hpodermoid, was excised It was firmly attached to the 
cornea throughout It was found to consist ot normal lacrimal 
gland tissue Later the author saw a similar case of disloca¬ 
tion of the lacrimal gland in a girl, aged 11 In this case as m 
the first the condition had been present since birth and had 
previously been diagnosed as hpodermoid Here also he 
operated The tumor was looselj attached to the cornea, more 
firmly to the sclera A normal lacnmal gland was found 
embedded in fatty tissue 


73 3651 3758 (July 28) 1923 


Essential Hypertension W tsolen —p 3652 
Coagulation of Fibrin E Hckraa p 3670 
'‘'Meningitis Statistics J C Schippers and H J 
Ery throdcrmia and Keratodernna Variabilis P 


Peters —p 3685 
G Rinsena —-p 


3695 


Meningitis Tuberculous, Cerebrospinal, Pneumo¬ 
coccus —The statistics of 248 cases of meningitis are analyzed 
by Schippers and Peters There were 187 cases of tuberculous 
meningitis Ot tliese forty fi\e cases were m die first year of 
hfe, 1S3 in the first three years A rapid and steady decline 
followed, to one case m the tenth year and two cases in the 
eleyenth year In forty nine cases die illness began acutely In 
thirty-five cases the pressure of the cerebrospinal flmd was less 
than 20 cm in eleven it was between SO and 90 cm Measles 
preceded the meningitis in sixteen cases, trauma in nine, pyelitis 
m eight, acute otitis media m seven Tuberculosis alsewhere m 
the body was found in forty-two cases Cure was obtained in 
one case Examined fire years later the child still had facial 
paralysis and a mild tuberculosis of the knee The statistics 
contain thirty-se\en cases of cerebrospinal meningitis Four¬ 
teen cases occurred m the first six months of hfe, twenty-three 
III the first year There y/ere seven recoveries and sixteen 


deaths among the infants, eight recoyeries and six deaths a noiig 
the children between 1 and 11 years of age The mortality yvas 
greater among boys than among girls Lumbar puncture and 
injection of serum seemed to have a favorable influence Subse¬ 
quent examination shoyved that of the fifteen patients yvho sur¬ 
vived, nine are entirely cured, tyvo are partial invalids, one 
child lacks one eye, another is totally deaf and three are very 
backyvard in development There yvere tyventy-four cases of 
pneumococcus meningitis Nine yvere in the first six months 
of life, tyventy in the first three years Among the children less 
than 1 year old, three recovered and ten died, among the older 
children (from 1 to 8 years old), three recovered and eight 
died In fourteen cases the disease began ‘‘spontaneously , in 
nine it was preceded by pneumonia Treatment consisted of 
lumbar puncture, combined in a feyv cases yvith injection of anti- 
pneumococcus serum Only three of the children who survived 
the attack are noyv alive These are noyv 19, 14 and 8 years old 
respectively The meningitis occurred during their first year 
They are entirely healthy Of the three other survivors, two 
died yvith disturbances of the central nervous system 

Bibliotek for Laeger, Copenhagen 

130 529 5S8 (Aug ) 1928 

•Clinical Investigations on Albumin and Globulin m Blood and Urine m 
Patients with Renal Diseases T Geill —p 529 

Clinical Investigations on Albumin and Globulin m 
Blood and Urine in Patients with Renal Diseases —Geill 
made fourteen quantitative determinations of the serum or 
plasma proteins in eleven patients yvith renal disorders The 
total protein yvas decreased in all cases, the result, almost 
wholly, of the reduction in the serum albumin, the albumin 
values being often very loyy, in one case 0 8 per cent In 
twenty three patients yvith albuminurta, 155 quantitative deter¬ 
minations of the albumin and globulin in the urine yvere made 
He says that m acute renal diseases the albumin fraction is 
relatively loyv (from 65 to 85 per cent) but rises yvhen improve¬ 
ment sets in or the process becomes chronic The values are 
someyvhal higher in chronic nephrosis (from 90 to 95 per cent) 
than in chronic nephritis in the later stages of yvhich relatiyely 
loyv values are often seen (from 75 to 80 per cent) In amylotd 
nephrosis the albumin fraction m most cases falls in the course 
of the last month or tyvo from about 80 per cent to 50 per cent, 
or even loyver a loyv albumin value in a patient yvith chronic 
renal disease thus points to the presence of amyloid changes in 
the kidneys In a chronic stage of nephrosis or nephritis yvith 
relatively stationary renal function, the quantitative relation 
betyveen the albumin and the globulin in the urine remains con¬ 
stant and IS independent ot the protein content of the urine 
Ihe pathogenesis of albuminuria is discussed 

Ugeskrift for Laeger, Copenhagen 

9 0 791 SIS (Aug 16) 1928 

Treatment of Insulin Intoxication H llulgaard —p 791 
Twenty One Cases of Cardiospasm A Nielsen—p 796 Cen 
•Diastase Reaction in Urine in Acute Infectious Diseases S Gjirti — 
p 805 

Diastase Reaction in Urine in Acute Infectious Dis¬ 
eases —Systematic investigations during the febrile period in 
forty patients yvith paratyphoid showed more or less temporary 
increase m the diastase values of the urine in sixteen 
90 819 838 (Aug 23) 1928 

Twenty Tears Expenenee with Appendieitis Treated Conservatively 
N Nissen —p 819 

•Conjunctival Diphtheria H Ehlers —p 823 
Treatment of Adiposity C A Blume —p 828 

Conjunctival Diphtheria —Ehlers describes six cases with 
diagnosis based on the presence of diphtheria bacilli in the 
affected conjunctiva In the five cases observed from the start 
a simultaneous diphtheria in the nose or nose and throat was 
demonstrated Two cases were without false membrane The 
most constant and in some respects tlie most characteristic 
symptom was the swelling of the eyelid He suggests 40000 
antitoxin units intramuscularly in conjunctival diphtheria affect¬ 
ing the tarsus and the fornices in adults and children over 10 
years, and also 16,000 units intravenously when the infection 
extends to the eyeball, with correspondingly smaller doses for 
younger children and with due regard to simultaneous diphtheria 
elsewhere m the patient Local treatment also is advocated 
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INDICATIONS FOR THERAPEUTIC STER¬ 
ILIZATION IN OBSTETRICS 

WHEN IS ADVICE CONCERNING THE PREVENTION 
OF CONCEPTION JUSTIFIABLE?* 

J WHITRIDGE WILLIAMS, MD 

BALTIMORE 

I faced the first part of this problem m 1920, when 
I reported to the Obstetrical Society of Philadelphia 
fort)-four cases in which I considered that sterilization 
was essential to the well being of my patients On this 
occasion I shall report se\enty-four additional opera¬ 
tions, making a total of US sterilizations performed in 
33 000 women admitted to the obstetric service of the 
Johns Hopkins Hospital up to July 1, 1928—m other 
words, one sterilization to every 282 admissions, or an 
incidence of slightly more than one-third per cent 
It must be understood that the 118 cases include only 
those in which sterilization constituted an essential 
feature of the intervention, and take no account of 
cases 111 which it was unavoidably associated with the 
removal of the uterus or its appendages at infected 
cesaiean section, for m)omas, for uterine apoplexy 
associated with premature separation of the placenta, 
for ruptured uterus, etc, as well as when bilateral dis¬ 
ease of the tubes or ovaries made their removal 
imperative 

Before taking up the consideration of the indications 
followed or their justifiability, I will say a few words 
concerning the methods available for sterilization Gen¬ 
erally speaking, it may be effected by any one of four 
methods—bv operation on the ovaries, tubes or uterus, 
or by the employment of the x-ray 

In the early da)S of gynecology, castration consti¬ 
tuted the simplest and most direct method, but, as we 
gradually learned that the ovaries, in addition to pro¬ 
ducing o\a, have an even more important internal 
secretory function, W'e slowly appreciated their impor¬ 
tance to the female economy and learned to remove 
them only when imperatn ely indicated by gross disease 
From time to time, \arious writers have advocated 
learing the ovaries but so changing their situs by bury¬ 
ing them within the broad ligaments or by so covering 
them with peritoneum that ova cannot gam access to 
the tubes While such operations are theoretically feasi¬ 
ble, they are difficult to perform and uncertain m result, 
since the slightest defect in the new peritoneal covering 
may defeat the purpose for which they were devised 
With the de\elopment of our knowledge concerning 
the destructne action of the x-ray on germ cells m 
general, its employment as a means of producing ster¬ 
ility has been suggested and to some extent employed 

• Read before the Uni\ersit> of WaslmiKton July 20 192S 


W ithout going into detail, it will suffice to say that the 
method has pro\ed unsatisfactory wdiere permanent 
sterilization is indicated On the othei hand, when 
relative, temporary sterility is desired, the method pos¬ 
sesses the gieat advantage of avoiding tiiv operative 
piocediiie, but at the same time it is burdened b) the 
handicap that serious fetal abnormality may result 
should a damaged egg be fertilized 

Consequenth, for practical purposes, our means of 
producing permanent stenlization are restricted to 
operations on the tubes and the uterus Theoretically, 
tubal sterilization may be effected bv one of the fol¬ 
lowing piocediires (a) simple ligation, (b) double 
ligation and section between the ligatures, (c) section 
of the tube, and burial of its proximal end between the 
folds of the broad ligament or m the depths of the 
uterine musculature, (d) excision of the entire tube, 
(e) excision from the uterine cornu, and (/) various 
procedures for so displacing its lateral end that ova 
cannot gam access to it 

Simple ligation of the tube for purposes of steriliza¬ 
tion was first mentioned by Michealis early m the last 
century, and seriously proposed by Blundell m 1834 as 
a suitable means of obviating the necessity for repeated 
cesarean section It was first practiced m 1880 by 
Lungren of Toledo, Ohio, and afterward extensively 
employed Experience soon showed that it was unrelia¬ 
ble, and also that no better results followed double liga¬ 
tion, with or without section, or even the excision of the 
part of the tube lying between the ligatures This was 
conclusively shown by the experience of Zweifel, who 
perfoimed the latter operation after a cesarean section 
and w'as surpiised to have the patient return pregnant 
At the time of the second section he found that all 
trace of the ligatures had disappeared and that the cut 
ends of the tubes had reunited and had reestablished 
normal conditions 

Tubal sterilization has given rise to a considerable 
literature m which the names of Nurnberger and 
Kalliwoda play a prominent part The latter stated 
that four failures had occurred in a senes of sixty-seven 
cases m Doderlein’s clinic, m which it had been 
attempted by doubly ligating the tubes, furthermore, 
that fourteen failures had occurred in seventy-five cases 
which he was able to collect from the literature—an 
incidence of more than 18 per cent 

Fraenkel, Nurnberger, Kohler and others ln\c inves¬ 
tigated the cause of such failures by experimental work 
on animals, as well as by the histologic ex imination of 
tubes removed from patients They found one of three 
explanations (1) that the tube had so retracted within 
the ligature that its lumen was not obliterated, (2) tint 
the ligature had cut through the tube wall, usually at 
the site of the knot, so tliat a fistulous tract resulted 
which permitted the ingress of ova, and (3) that, while 
the tubal lumen had been effectively compressed, its 
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mucosa had formed a number of isolated passages, 
somewhat as m follicular salpingitis or as m the 
adenomatous formations that sometimes develop m the 
pro'vimal end of chronically inflamed tubes Conse¬ 
quently, as the result of clinical experience and of 
experimental wmrk, all attempts to effect sterility by 
ligation or severance of the tubes have been abandoned 
\\ ith this in mind, I attempted to overcome the dififl- 
cult\ by doubly ligatmg and severing the tube several 
ccntimeteis from the uterine cornu, burying its piox- 
imal end between the folds of the broad ligament, and 
caiefull> closing the wound with fine silk sutures 
Sometimes the operation succeeded brilliantly, but in 
othei cases the broad ligament was so delicate and fii- 
able that the results were uncertain Irving has recently 
described a technic in which the proximal ends of the 
tube aie buried in the uteime muscle His procedure 
appears to be simple and satisfactory, but only time and 
cxpeiience can show how eftective it will prove 

Consequently, the only practical routine method of 
tubal steiilization consists m excising its proximal end 
from the uterine coinu by a wedge-shaped incision, and 
caretully closing the wound w ith fine sutures This 
procedure is readily applicable m pregnant as well as 
nonpregnant women In the early months, it is done 
atter emptying the uterus by abdominal hysterotoni) 
and in the later months following cesarean section In 
such cases there may be a good deal of bleeding, unless 
one takes the precaution to ligate the uterine vessels at 
the cornu before making the excision The results aie 
satisfactory, as the only possibility of failure consists m 
the formation of a fistulous tract in cases in which an 
old inflammatory process of the uteiine cornu or of the 
proximal end of the tube has been overlooked 

In recent years, this is the method of tubal sterihza- 
uon which we have employed, and, as far as our “follow 
up" indicates, it has given satisfactory results As I 
have had no experience with the several methods of 
displacing the lateral end of the tube or of covering it 
with peritoneum, as described by various continental 
writers, I shall not consider them 

As early as 1834, Blundell in the following words 
adiocated the removal of the uterus as a means of 
eftecting sterilization, and demonstrated its efficiency 
111 animals “In speculative moments I have sometimes 
felt inclined to peisuade myself that the dangers of 
cesarean operations might, perhaps, be considerably 
diminished by the remoi al of the uterus ” This pro- 
ceduie was not, however, emploved until after Porro 
had described his opeiatioii m 1877, and natuially did 
not enjoy any great vogue until after the present 
methods of supravaginal hysterectomy had become 
pel fected 

Sterilization can be effected either by complete or by 
siipr 11 aginal hysterectomy, and ordinarily the latter is 
preferable on account of its simpler technic Early m 
nil career, I recognized that comalescence following 
cesarean section terminated by suprai aginal hysterec¬ 
tomy was much more satistactory than after the appar¬ 
ently simpler conservatne operation, and consequently 
I resorted to it, and still continue to do so, wlieneier 
a leasonable indication presents Years ago, when the 
lesults following cesarean section were less good than 
at present, I lelt justified m removing the uterus at a 
second section for contracted pelvis, but, as the prog¬ 
nosis improced, I no longer think ot suggesting it until 
a third or fourth operation becomes necessary, and 
then I merely suggest the possibility of sterilization to 
intelligent patients, but urge it in the case of less intel¬ 


ligent w'omen In this event, I explain that it can be 
effected m one of tw'o ways, and that meiisti nation will 
continue after one but not after the other If the 
patient expresses the desire to continue menstruating, 
I sterilize her by excision of the tubes, but, if she is 
indifferent in the matter, I amputate the iiteius and 
leave the ovaries and tubes m situ, feeling sure that the 
convalescence will be smoother than if the inoie 
conservative procedure were adopted 

Likewise, when sterilization appears advisable before 
the child has reached the period of viability, oi e\en in 
the nonpregnant wmman, I pm sue the same course with 
a clear conscience 

It IS my experience that w'hite women are much more 
concerned regarding the preservation of the menstrual 
function than colored, and consequently m the state¬ 
ments which follow it wall be found that supravaginal 
hysterectomy was employed much more frequently in 
the latter 

On analysis of the material, it is found that 118 
women have been sterilized, divided as m the accom¬ 
panying table 


Distribution of Patients 




Number 
of Cases 

At term 

Radical section 

34 


Conservative section with tubal sterilizilion 

32 

Prior to Mability 

Supravaginal hysterectomy 

Hysterotomy with tubal stenlizition 

27 

18 

Nonpreguant 

Supravaginal hysterectomy 

4 


Tubal sterilization 

3 


Total 

113 


An analysis of the indications reveals that forty-eight 
of the sixty-six sterilizations at term were done on 
account of such disproportion between the size of the 
head and the pelvis that repeated cesarean section was 
required Except for a few instances years ago when 
sterilization was effected at a second section, the remain¬ 
der were performed at the third or fourth section In 
twenty-six patients it was effected by supravaginal 
hysteiectomy and m twenty-two by a tubal operation 
following conservative section In the first part of the 
series the proximal ends of the tubes were buned 
between the folds of the bioad ligament, while for the 
past eight years they were excised from the cornu by 
a wedge-shaped incision It will be noted that approx¬ 
imately 90 per cent of the radical operations were done 
111 colored women, as compared with 45 per cent when 
the tubal method was employed, thus emphasizing the 
slighter importance the colored women attach to 
preservation of the menstrual function 

Concerning the justification of sterilization to prevent 
the endless repetition of cesarean section on account of 
contracted pelvis, it may be objected that we have no 
right to suggest it, or even to perform it at the request 
of the patient, or, as one of mv' friends expressed it, “to 
arrogate to ourselves the attributes of the Almighty ” 
Doubtless such a point of view may be correct, but I 
have been unable to convince myself of it 

The great majority of such cases have occurred in 
colored women, many of whom were of such rudi¬ 
mentary intelligence that there vv as no assurance th it 
m moving about, as they constantly do, they would take 
the trouble to place themselves in competent hands vv hen 
again pregnant, with the result tliat the uterine vva'l. 
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weakened by previous incisions, might rupture with a 
fatal outcome On the other hand, in the case of intelli¬ 
gent women, one frequently has to face the request that 
further pregnancy be made impossible at the time of 
the first section, so that the pressure for it becomes 
unbearable by the time the third section becomes neces¬ 
sary In general, I feel that any woman who is seri¬ 
ously handicapped by a contracted pelvis has done her 
full duty to the community if she has given birth to 
three living children, and is entitled to be freed from 
further danger from that source 
As time goes on, I have become more and more 
impressed with the serious effect of pregnancy on 
women suffering nith chronic nephritis Many such 
patients are put in serious jeopardy at earlier and earlier 
periods in each successive pregnancy Many pregnan¬ 
cies end spontaneously in the birth of a dead child 
before the period of viability oi require active inter¬ 
vention at a later period Moreover, in many instances 
the return to relative well being requires a loiigei time 
after each repetition of pregnancy, and it sometimes 
happens that the patient dies within a year after her 
last delivery With such experience in mind, I have 
become more and more liberal in recommending sterili¬ 
zation to such patients, more particularly as many of 
them are mothers of large families, and it seems to be 
oui duty to preserve them as long as possible to care 
for their living children rather than to allow them to be 
sacrificed for the sake of others not yet boin It some¬ 
times happens that the condition of the patient is so 
serious at the time of delivery that it seems wise to limit 
our intervention to the greatest possible extent In 
such cases we instruct the patient to return for sterili¬ 
zation as soon as she realizes that she is again pregnant, 
and occasionally we intervene before she becomes so 
Naturally, we giv'e such patients contraceptive advice, 
but only in rare instances does it prove effectual 

Our figures show that we have sterilized twenty-eight 
women suffering from chronic nephritis Nine were 
delivered by cesarean section at oi near teim, of whom 
four were sterilized by means of supravaginal amputa¬ 
tion of the uterus and five by cornual excision of the 
tubes Furthermore, nineteen were sterilized before the 
period of viability was attained twelve by supravaginal 
amputation and seven by abdominal hysterotomy fol¬ 
lowed by excision of the tubes It should be noted that 
considerably more than one half of these women were 
white 

At first glance it may appeal that such treatment is 
too radical, but when it is remembered that the twenty- 
eight operations were spread over thirty years it 
becomes evident that the radicalism is more apparent 
than real, and I have no hesitation in stating that not 
a few patients who were not so treated would be alive 
today had we been more radical 

The next great indication is foi mental disturbances, 
as well as for various social conditions, but as such 
indications have been employed only during the past 
eight years, their consideration vvill be deferred until 
after I have completed the enumeration of the more 
generally accepted indications 

Following these, the next most common indication 
was afforded by serious disease of the heart, which 
we considered incompatible with further pregnancies 
Most of these patients suffered from mitral stenosis, 
either alone or associated with other cardiac lesions, 
and many were multiparas who had done increasingly 
badl> with each successive pregnancy There were 
tu eh e such patients, fiv e were stenlized at the time of 


cesarean section, six before the period of viability of 
the child, and one after the completion of the puer- 
perium Two thirds of the sterilizations were effected 
by radical intervention and the remainder by excision 
of the tubes 

Tuberculosis afforded the indication for interv'ention 
in nine patients, and in each sterilization was effected 
relatively eaily in pregnancy eight times by the radical 
and once by the tubal technic All of these were multip¬ 
arous women in whom attempts at contraception had 
failed, and intervention was done not so much m the 
hope of curing the disease as to prevent its exacerbation 
in subsequent pregnancies and thereby to preserve the 
woman to care for her family as long as possible 

In general, I may say that we have become increas¬ 
ingly conservative regaiding the induction of abortion 
in tuberculous women, more particularly since an 
analysis of our material by Bridgman and Norwood 
in 1926 showed that more women were alive at the end 
of three years when the disease had been allowed to 
pursue its course than when pregnancy had been inter¬ 
rupted Naturally, such a conclusion may be fallacious, 
as inter vention was practiced only in the more severe 
cases, in which the prognosis was inevitably moie 
somber 

Under the heading “various’ I have brought together 
three cases, in two of which the indication for inter- 
venfion was clear, while in the third it is possiblv sub¬ 
ject to criticism In the first two instances, one kidney 
had been removed some time previously, and one patient 
came to us suffering from severe chronic nephiitis and 
the other from profuse hematuria, for whicla no satis¬ 
factory explanation could be found In both instances 
sterilization was effected by removal of the pregnant 
uterus The third patient, a forlorn specimen who had 
had the appendages on one side removed and the uterus 
suspended, and had complained of such abdominal pain 
during pregnancy as to make life unbearable, came to 
us with a sacculated uterus which demanded cesarean 
section in order to pierent rupture of the uteuis At 
the same time, I sterilized her by the cornual excision 
of the remaining tube 

Thus far, I assume that few will take serious excep¬ 
tion to the indications enumerated, and will admit that 
in most of our cases, at least, sterilization was justifi¬ 
able, but I am not so sure that they will follow me in 
the group of cases which I am about to adduce 

As our prenatal and social service nursing developed, 
we have had an increasing oppoitunity to learn more 
of the constitutional, psychologic and material peculiari¬ 
ties of our patients At the same time, the development 
of the social welfare activities of the psychiatric depart¬ 
ment has brought the members of that staff into contact 
with all sorts of maladjustments and human misfits, 
with the result that scarcely a month passes without one 
or more patients being referred to me with the state¬ 
ment that their mental condition will be still further 
depressed by the continuance of pregnancy, or that their 
intelligence is of so low a degiee that they will be unable 
to care for their children when born, and that the latter 
will inevitably become wards of the state and probably 
undesirable citizens as the result of inherited and 
congenital stigmas 

]My first reaction was to regard such cases with sus¬ 
picion and to feel that the recommendations for inter¬ 
vention were m part due to the overdevelopment of 
CIVIC consciousness which sometimes characterizes social 
and psychiatric workers I made a point, however, of 
looking personally into all such cases, with the result 
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that I slowl) became con\niced that a large field exists 
for collaboration and that man} of the patients pre¬ 
sented problems demanding the wisdom of Solomon 
toi their solution, and which are not covered by the 
current teachings of obstetrics oi medical jurisprudence 
Furthermore, I found that I was brought into contact 
with many questions of eugenics nhich I could not face 
without sympathy, but whose practical implications I 
could not follow without doing aiolence to my inherited 
and acquired medical conscience 

The result has been that I have declined to intervene 
m a large number of cases, but m a small proportion 
I have felt that I could do so with a clear conscience, 
and indeed the basis foi this papei is a desire to take 
stock of what we have done and to ascertain the reac¬ 
tion of my colleagues as to it In any event, I have 
been so impressed with the importance and magnitude 
of the pioblem that I am attempting to raise money to 
defra}' the expenses of a scientific inquiry into the 
interrelations between feeblemindedness in a large series 
of pregnant women and the welfare of the community 
After these introductory lemarks, I may say that 
duiing the past seven yeais we have sterilized fifteen 
patients for mental or psychiatric indications, as well 
as four otheis for so-called social indications The 
fifteen mental indications are as follows 

Four cases, pronounced feeblemindedness (cases 1, 2, 3; 4) 
Four cases dementia praecox (cases 5, 6, 7, 8) 

Three cases, epilepsy (cases 9, 10 11) 

Two cases frank psjchosis (cases 12 13) 

One case chorea and repeated puerperal insanity (case 14) 
One case, postencephalitic depression (case 15) 

Two of these patients weie sterilized by tubal excision 
following cesarean section, seven during the course of 
pregnancy before viability of the child, and five some 
time after the last deliver} 

It would lead too far afield weie I to attempt to give 
detailed histones of each case, but I cannot refrain 
from mentioning several m order to give an idea of the 
sort of problem one has to face 

Case 2—A colored girl, aged 19, bad a generally contracted 
rachitic pelvis of such degree as to aftord an absolute indi¬ 
cation for cesarean section She was referred to us with the 
statement that she had a mental age of 8 >ears and had several 
times been arrested for petty thievery She had a positive 
Wassermann reaction, and during her pregnancy spent six 
weel s in the service recovering from a severe toXemia During 
that time we had abundant opportumtj for observing her and 
the unanimous opinion was that she was the least intelligent 
patient who had been in the service for jears, and that it was 
improbable that she could care for her child Cesarean section 
was performed at term followed bj wedge-shaped excision of 
the tubes 

CvSE 3—4n imbecile white girl earned $5 a month and her 
1 eep caring for chickens on a farm She became pregnant 
b} the countj drunkard and was brought to us by a social 
worker with a letter from the states attorney of the county 
advocating abortion and sterilization He stated that if this 
was not done he would be compelled to commit her for life 
to an institution for the feebleminded, while otherwise she 
could continue her work and be self-sustaining After taking 
her photograph, which gave a “speaking picture of her mental 
state and going through the necessary legal formalities, we 
amputated her uterus with a good conscience 

Case 4—A. white woman m the late thirties came to us m 
her tenth pregnancy She was a well born woman who had 
named beneath her and vvitliout any particular vices had 
become less and less intelligent with each pregnancy For the 
past tew years her children were cared for by others and she 
was brought to us with the statement that her mental age was 


between 8 and 10 years and was likely to become less if she 
had more children She was allowed to go to term and was 
sterilized a month after delivery by a tubal operation 

One of the four patients with dementia piaecox was 
sterilized at the time of cesarean section, and the other 
three early in pregnancy All but one of these women 
had served terms in insane asylums, and the other was 
the daughter of a woman hopelessly insane from the 
same disease m an asylum in another state All ot 
them were referred from the psychiatric department 
with the statement that they were incurable, and that 
their deterioration would be hastened by the repeti¬ 
tion of pregnancy Consequently we felt that we would 
benefit them and the state by intervention 

Each year a number of epileptic women pass through 
our hands and we have gained the impression that, in 
general, epilepsy has no eftect on pregnancy or vice 
versa Nevertheless, we have sterilized three patients 
sent to us by the psychiatrists with the statement that 
one had suicidal tendencies and that all showed signs 
of mental detenoration, and that it was probable that 
the continuation of pregnancy would hasten the process 
After consultation, two of the patients were sterilized 
by ladical procedures and the third by excision of the 
tubes 

The last indication that I shall mention in this con¬ 
nection was afforded by profound mental deterioration 
following epidemic encephalitis This patient, who 
had had several children and was previously unusually 
intelligent, had become torpid and depressed follow¬ 
ing recovery from encephalitis and was m constant 
dread that she might become pregnant and be unable 
to care for her child Consequently, on the advice of 
the psychiatrists she was sterilized by amputation of 
the noiipregnant uterus It might be added that the 
most complete source of mformabon concerning the 
relations betweep this disease and pregnancy is to be 
found in Roques’ ^ recent article 

Passing on to the so-called social indications, we 
have to deal with four cases, two of which were han¬ 
dled by cesarean section at term, one by abdominal 
hysteiotomy and tubal sterilization, and the fourth by 
tubal sterilization one year after the last deliv'ery I 
will give a brief abstract of each case so that the 
justifiability of the course pursued can be criticized 

Case 16—A colored woman, aged 18, with a contracted pel¬ 
vis syphilis, tuberculosis and a history of general worthless¬ 
ness was delivered b> cesarean section at the end of her first 
pregnancy and sterilized by the cornual excision of the tubes 

Case 17 —An unusually intelligent white woman, with a 
healthy husband, had previously given birth to two micro- 
cephahe idiotic children She was three months pregnant and 
Vlas obsessed by the dread that the third child would present 
the same deformity When I was told about her, I stated that 
I should probably decline to intervene as I kmew of no evidence 
indicating the hereditary nature of the deformity When, 
however she came to my office with her children and I saw 
them running about like little guinea-pigs, I was so depressed 
that I felt that I should urgently demand relief were I in her 
place With some compunction, I did an abdominal hysterot¬ 
omy followed by cornual excision of the tubes, and ray con¬ 
science was greatly relieved when anthropologic measurements 
by Dr Adolph Schultz showed that the embryo was likewise 
niicrocephahc 

Case 18—A white girl aged 20 had a generally contracted 
pelvis which had necessitated cesarean section eighteen months 
previously At her second admission I learned that she had a 
mental age of 12 years and that she had great difficulty in 
caring for the child Consequently, when the second section 

1 Roques Frederick J Obst & G>nec Brit. Emp So 1 (spring) 
192S 



Volume 91 
Ih UMBER 17 


THERAPEUTIC STERILIZA TION—WILLI AMS 


1241 


was done, I had no hesitation in eKcising the tubes from the 
uterine cornua 

Case 19—A frail colored woman, aged 27, had a kyphotic 
funnel pelvis presumably caused by tuberculosis She had had 
two cesarean sections m another city and four spontaneous 
labors in our service She was losing ground physically, had 
a worthless husband and was compelled to support herself 
and children, but could not keep a position if she were con¬ 
stantly pregnant Consequenth, she was sterilized one rear 
after her last delivery by a tubal operation 

I feel that intervention was justified in all four cases, 
but I am quite piepared to liat'e others dispute it 
Nevertheless, their recital serves to indicate how diffi¬ 
cult it frequently is to arrive at a decision, and how 
much will depend on one’s point of view and religious 
convictions It goes without saying that in all such 
cases It IS imperative to obtain written permission from 
the patient and her husband and, lacking the latter, from 
both of her parents Moreover, in the case of mental 
indications in minors, particular stress should be laid 
on obtaining the written consent of the legal guardian, 
reinforced by a statement from the consulting psychia- 
tiist All of these should be incorporated in the his¬ 
tory as a protection against possible legal action by the 
unbalanced patient Furthermore such precautions 
may have a restraining influence on the obstetrician vvho 
IS inclined to allow his feelings to sway his judgment 

What are the dangers of stenhzation^ In general, 
they are slight, and are those incident to any ordinary 
abdominal operation In our series there was one death, 
years ago, following tubal sterilization incident to a 
conservative section 

Is the operation always successful'' This must be 
answered in the negative In general, it may be said 
that following amputation of the uterus the only possi¬ 
bility lies in the accidental formation of a fistulous tract 
through the cervical stump as the result of infection 
On the other hand, following cornual excision of the 
tubes, the danger is somewhat greater, as m such cases 
we have to consider not only the possibility of fistulous 
tracts due to imperfect technic but also those resulting 
from unrecognized chronic inflammatory processes m 
the uterine portion of the tubes 

That this danger is not great is shown by the fact 
that none of our patients have returned pregnant, as 
well as by the further fact that more than a half of 
them have returned for examination one year after the 
intervention and all were found to be in good condition 

I he only exception in this regard occurred m the 
patient vv ith the kv photic funnel pelvis mentioned under 
social indications She returned to the service on 
account of bleeding ten weeks after sterilization and 
microscopic examination of scrapings removed by 
curettage revealed the presence of old hyalin chorionic 
villi As the patient said that there had not been coitus 
for six or seven weeks tollowing the operation, it seems 
justifiable to assume that she became pregnant just 
prior to admission to the clinic, and that traumatism at 
the time of operation had so damaged the product of 
conception that a delayed incomplete abortion was the 
result 

\D\ICE COXCERXIAG THE PREVEXTIOX OF 
COXCEPTIOX 

It must follow from what has already been said that 
I believe in the justifiability of contraceptive advice 
under proper conditions, as the more radical procedure 
ot sterilization could be justified only after the former 
had failed, or in case we are persuaded tliat our patient 
IS too unintelligent to follow it 


I feel, however, that a few words on the subject are 
indicated, as I gather that considerable misconception 
exists both m the lay and ,111 the medical mind concern¬ 
ing It On reading the books of ilrs Sanger and 
Mane Stopes, as well as the vanous propagandist pub¬ 
lications concerning birth control, one gams the impres¬ 
sion that new and effective means of contraception hav e 
been discovered, and that their widespread use would 
so improve the condition of mankind that the mdlentuin 
would soon be at hand 

This IS all wrong, for so far as I can gather the oiilv 
relatively reliable contraceptive means at our disposal 
are the male sheath and the occlusive pessary The 
former has been in use for nearly 200 years and was 
frequently mentioned by Casanova, who died m 1803 
while the latter was described bv iMensmga fifty yeais 
ago, although rudimentary substitutes for it had 
probably been in use from time immemorial 

It should be clearly recognized that even these means 
do not give absolute protection, and all that can be 
claimed for them is relative efficiency, which will some¬ 
times fail when certainty is most essentia! Indeed, it 
appears to me that the chief benefit which we have 
derived from the birth control propaganda is the belated 
recognition, by such writers as Stopes and Cooper, that 
there is no “safe time” in regard to the menstrual cycle, 
and that douches and medicated suppositories merely 
diminish the chances of conception but cannot be relied 
on when one is dealing with a medical indication Fur¬ 
thermore, it seems to me that there is no probability 
that the greatest jxissible diffusion of knowledge con¬ 
cerning conti aceptive methods will bring about the 
millemum, but that the most that we can expect from 
It will be a marked reduction m the size of families in 
the upper walks of life, but little it any change among 
the Ignorant and unintelligent, where it is most needed 

For Its effects in the former class, one needs only to 
consider one’s friends and to note the difference in the 
size of our grandparents’ families and our own The 
same thing can be demonstrated by the fact that tiie 
graduates of our best colleges are not repioducmg 
themselves, or by the statistics of Cattell, who found 
that 643 men of science in this country, with closed 
reproductive careeis, averaged only 2 3 childien as 
compared with 4 7 for their parents 

It should be recognized that this has come about in 
spite of state and national legislation, and that the 
central government forbids the use of the mails to 
information concerning contraception, forbids inter¬ 
state traffic m contraceptive articles, and even prevents 
their importation for mv estigative or scientific purposes 
The result is that a bootleg traffic has developed, winch 
supplies the demand at excessive prices, which again 
demonstrates the impossibility of attemiitmg to control 
noncnminal personal habits by law Again, the Roman 
Catholic Church teaches that all forms of contraception 
are sinful, and m a little book on birth control written 
bv John M Cooper, protessor m the Catholic Dniversity 
ot America, which bears the imprimatur of Archbishop 
Curley, it is stated that the only permissible method ot 
preventing conception is sexual abstinence I shall not 
attempt to enter into the religious aspect of the question 
but shall content myself with stating that in my some¬ 
what large experience the only difference that I can 
note between Catholics and others m this respect is a 
slight difference in degree 

Where should we stand as medical men? To my 
mind there can only be one answer, and that is that we 
must give contraceptive advice whenever it is medically 
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indicated, but that it must depend on our conscience 
as to nhat advice should be gnen under other condi¬ 
tions I hold that It IS just as much our duty to give 
such advice when medicall) indicated as it is to advocate 
the employment of an) othei piophylactic measure 

We must advise the multiparous woman suffering 
fiom chronic nephritis not to become pregnant, and the 
same applies to tubeiculosis and serious heart disease 
Consequently, if we feel that such advice is necessary we 
must give directions as to how it can be made effective, 
for if we do one without the other we are failing in 
our duty as physicians and in great part are wasting 
our time 

I likewise feel that similai adrice is indicated when 
we see a patient steadih going down hill as the result 
of piegnancies recuning at too close intervals, as well 
as m certain neurotic and maladjusted women whose 
entire life is disturbed b\ a constant diead ot piegnancy 
Indeed, the list of indications might be consideiably 
increased if time and space permitted 

In ni) experience contiaceptive advice will usually 
accomplish its purpose among the so-called intelligent 
classes, but it is almost useless among the ignoiant, 
teebleniinded and biutal, and it is m the latter paitic- 
ularlv that we must go still further and effect sterility 
b\ operative means when necessai\ Of course, it may 
be argued that even in the latter class continence is the 
true solution, and that if it cannot be attained the mattei 
IS out of our hands If men w'ere angels, such ad\ice 
might hold, but even among the most intelligent and 
well meaning I hesitate to recommend continence for 
too long a time, as I know tiom experience what it 
means to give advice which ma> lead to a blasted 
marriage 

Foi these reasons I gne contiaceptive advice when- 
e^er I feel that it is medicall) needed, as I consider it 
far less serious than to induce a therapeutic abortion or 
a premature labor, which so often becomes necessaiy 
when a patient is told not to become pregnant but is not 
instructed as to how to avoid it moreover, when I 
give such advice, I ahva)s legiet that the means at our 
disposal are not more efficient, and that it often must 
imply a certain feeling of degradation on the part of 
the person securing them from semibootleg sources I 
feel ■very strongly that our state and national laws 
should be amended so as to make it possible for ph)si- 
cians to prescribe contraceptive means with the same 
freedom and decency as any other prophylactic or med¬ 
ical device, and I resent very strongly the attempt of 
the government to interfere m this respect, as I regard 
It as an unwarrantable aspersion against the integrity 
and bona fides of the medical piofession 

Johns Hopkins Hospital 


Health Education.—In the matter of health education we 
must consider not only the phjsician but the public also The 
public, which has been taken into the confidence of a host of 
other scientists dealing with the intricacies of other fields has 
now developed an urgent and persistent demand for health infor¬ 
mation It is curious and desires to know about the bodys 
structure, its functions the ills to which it is subject, and the 
wajs in which such ills maj be circumvented and, when devel¬ 
oped, overcome The phjsician can no longer pose as the man 
of mjsterj and remain one Less than at anj past time does 
he awe tlie public The modern public looks on him as coun¬ 
selor adviser friend one to whom it may turn for information 
and lor explanations that will make clear the mjsteries of the 
bodv and the bodj s wavs—Galdston, lago luberculosis 
Prevention and Health Education 4m Rlv Tubcrc Sep¬ 
tan ber 192b 


THEOPHYLLINE-ETPIYLENEDIAMINE IN 
HEART DISEASE ASSOCIATED 
WITH PAIN * 

J H MUSSER, MD 

NEW ORLE VNS 

Reference to theophyllme-ethylenediamine first 
appeared m the literature twenty-two years ago ^ Since 
that time a fairly large number of papers have described 
the phai macologic and clinical effects of this drug A 
member of the methyl-xanthine group of diuretics, it 
IS a readily soluble combination of theophylline, 78 per 
cent, and ethylenedianiine, 22 per cent The active 
portion of this combination undoubtedly is the 
theoph) lime, the ethylenedianiine being an innocuous 
prepaiation whose effects on frogs resemble those of 
the aliphatic narcotics - The physiologic action of 
theophvllme lesembles closely that of caffeine For the 
purposes of this paper, it is sufficient to recall that the 
xanthine derivatives act peripherally and centrally on 
the heart and blood vessels Vasodilatation with 
sufficient stimulation of the heart to maintain blood 
pressure follows the administration of therapeutic doses 
of the drugs of this group Sollmann considers 
theophylline most poweiful, theobromine next most 
effective and caffeine the least efficient diuietic of the 
xanthine group 

Before the use of theophyllme-ethylenediamine in 
the treatment of caidiac disorders associated with pain 
IS discussed, attention should be called to the fact tint 
the preparation has been used quite generally and 
primarily as a diuretic, more particularly as a diuretic 
m congestive heart failure Christian lecounts the 
effect of diuretics in congestive heait failure and says 
that theophyllme-ethylenediamine is less efficient as a 
diuietic than theophylline With diuretics of this 
xanthme-cafteine group, at one time one may be of 
v'alue and at another time still a different preparation 
may give results where othei s have failed Illustrative 
of the action of theophvlhne-eth) lenediamme m con¬ 
gestive heart failure, I would cite the following case 

M B, a man, aged 7S, was admitted to the ward, Feb 2, 1928, 
with arteriosclerotic heart disease, auricular fibrillation and con¬ 
gestive heart failure He was promptly digitalized but the 
edema did not disappear Four dajs later he was put on 
theophjllme ethjlenediamme and a low protein diet For the 
first two dajs of his residence m the ward the pulse rate was 
between 120 and 126 a minute At all observations after this, 
the rate was between 76 and 88 The phenolsulphonphthalein 
elimination was 50 per cent The urine had a specific gravity 
of 1 010 and contained a trace of albumin The chemical con¬ 
dition of the blood was normal and the Wassermann reaction 
was negative The blood pressure was 154 systolic and 90 
diastolic The urinary output and intake are shown on the 
accompanying chart 

All members of the xanthine group possess the 
power of dilating the coronary arteiies, but theophyllme- 
ethylenediamine possesses this power to a greater 
degree than any other one of the group Smith, iMilIer 

* From the Department of iledicme Tulane University of Louisiana 
School of Aledicmc 

* Read before the Section on Pharmacology and Therapeutics at the 
Scvent> Ivinth Annual Session of the American Aledical Association 
Hinneapohs June la 29J?S 

1 Dessaucr P Euphillin neues Diuretil ura Thcrap 'Monatsh 
23 401 407 1908 

2 Sollmann Torald A llanual of Pharraacologj Philadelphia W B 
Saunders Company 1926 p 461 

3 Sollmann Manual of Pharmacology p 270 

4 Christian H A Diuretics Their Utility and Limitation Bo to i 
M iL S J 1B7 614 (Oct 13) 1927 
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ind Gnbei ° Iia\e shown that theophylline-ethvlene- 
(liamine increases the rate of perfusion of the intact 
heart fiom 40 to 90 per cent, a gam that was 
independent of the accelerated heart action They say 
that the action of the drug compares favorably with 
that of glyceryl trinitrate Apparently the effect is very 
much more prolonged than it is with glycerjd trinitrate 
On the basis of these observations and the observations 
on theophylline of Heathcote," who m his bibliography 
lists the work of others, the drug has been used to a 
certain extent in heart conditions m which there have 
been anginal attacks The drug may also be used m 
cardiac failure m conjunction with digitalis, it may be 
used m hypertensive heart disease and more particularly 
m conditions associated with caidiac pain In these 
three conditions it acts favorably by dilating the 
coronary arteries, increasing the circulatory late and 
permitting a greatei amount of blood to get to the 
myocardium than before it was administered The 
drug has also been used by Guggenheimer ’’ with 
favorable results m cardiac dyspnea and asthma and m 
cases of heart block It has been used m aortitis and 
coronary sclerosis 

CARDIAC PAIN 

Heart pain arises from various causes An etiologic 
classification has been suggested by White and Wood ® 
They classify cardiac pain as simple fatigue pain, 
irritable heart pain, paioxysmal heart pain, pain of 
coronary thrombosis, aortic pain, and pain of peri¬ 
carditis Under simple fatigue pain they use the 
subheads of 

(а) Chronic hypertension 

(б) Aortic stenosis or regurgitation 

(c) Mitral stenosis 

(d) Pulmonic stenosis—congenital heart disease 

(e) Adherent pericarditis 

(/) Paroxjsmal taclpcardia or paroxysmal auricular fibril¬ 
lation or flutter 

(g) Permanent auricular fibrillation or flutter with high ven¬ 
tricular rate 

(/>) Permanent coronary narrowing due to arteriosclerosis 

I have modified this classification somewhat, and for 
my purpose have considered pain arising from cardiac 
disability as follows 

1 Simple fatigue pain 


pain of angina pectoris is so characteristic that it needs 
no description The type of pain supposed to be due 
to so-called pseudo-angma is undoubtedly due to the 
same cause that produces true angina, and it varies 
considerably m different individuals under varying cir¬ 
cumstances The pain of angina may be extremely 
severe or relatively mild Under any circumstance the 
greater the severity of the pain, the more pronounced 
IS the irritation The pain of coronary thrombosis 
when the blocking of a large artery occurs is so serere 
that It IS relieved only by morphine After prolonged 
rest patients who have had a coronary thrombosis may 
to all intents and purposes show no evidence of this 
early catastrophe, but these individuals almost invari¬ 
ably suffer from pain on exertion, which may be slight 
or which may be rather prolonged Pam of these three 
types is due to muscular ischemia Other types of 
heart pain have a different explanation than that given 
for the foregoing three types 
Theophylhne-ethylenediamine has been of considei- 
able value m the relief of fatigue pain, and I have 
had more experience with it m hypertensive cases than 
in other types of cardiac pam, probably because these 





Fluid intake and output of a patient with congcstiie heart failure under 
influence of theophylline ethvlenediamine plain blocks indicate fluid intake 
hatched blocks urinary output A theophylline ethylenedianiine B total 
output lost C edema gone 


(a) Chronic hypertension 

(b) Valvular heart disease 

(c) Disturbed rliythm 

2 Paroxysmal heart pain—angina pectoris 

3 Coronary thrombosis pain 

4 The pain of aortic disease 

Simple fatigue pain is by far the most common cause 
of cardiac discomfort It results from many causes 
but in geneial it is dependent on cardiac anemia and 
probably has a close relationship to the pain of angina 
pectoris It IS a well known dictum in physiology that 


patients can come more readily to an outpatient depait- 
ment than can patients with other types of fatigue pain 
The relief of the discomfort these patients have from 
time to time is fairly yvell marked, but it is not 
invariable In our series of patients with hypertensu'e 
heart disease we have found that the pain is relieved 
and often pressure is distinctly loyvered after 
theophj'lline-ethylenediamine has been taken for yveeks 
or months The histones of patients with this tjpc 
of pain are here abstracted 


insufficient blood supply to a functioning muscle will 
cause pam It is for this reason that fatigue pain of 
cardiac insufficiency is common Pain of this type 
vanes considerabl) m its manifestations and depends 
in part on the sensitivitj^ of the individual patient The 

5 Smith F AI Miller G H and Grabcr B C The Effect of 
Caffcm Sodio Benzoate Theobromine Sodio Sahcjlate Theoplijlliiie and 
Eiiphylline on the Coronary Flou and Cardiac Action of the Rabbit 
J Clin In\cstigation 3 Is? 166 (Dec ) 192a 

6 Ileathcote R St A The Action of Caffeine Theobromine and 
rhcophylline on Mammalian and Batrachian Frog Hearts J Pharmacol 

Cxper Therap 10 327 (Dec ) 1920 

7 (juggenheimer H Eupbylhne Used IiUra\cnoubl> as Cardiac 
Ucmcdj Therap Halbnionatsh 35 566 572 (Sept 15) 1921 

S White P D ami Wood J E Classincation of Heart Pam 
J A M A SI 539 (Aug 18) 1923 


HYPERTENSIVE HEART DISE\SE 
M M a woman aged 67, came to the outpatient department 
on account of precordial pam and shortness of breath The 
pam was distinctly localized over the prccordium it came on 
without apparent cause and lasted for about flee minutes The 
blood pressure was 215 systolic and 100 diastolic An electro¬ 
cardiogram showed great left eentncular preponderance as well 
as right lentncular ectopics The patient is now \try greatly 
improved She has taken tlie drug persistently for many weel s 
R S, a man, aged 46, came in complaining ot headaches and 
pam down the right arm. On physical examination he teas 
found to hate rather marked cardiac hypertrophy with the usual 
signs together with a blood pressure of 185 systolic and 120 
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diastolic He obtained some relief from the use of theophylline- 
cthjlenediamme but it was not marked 
J K, a man, aged 64, visited the clinic on account of severe 
headache precordial discomfort and cramps in his legs He had 
a well marked cardiac hypertrophj a pronounced second sound 
and a high blood pressure but the other observations were 
negative He has employed theophyIhne-ethylenediamme for 
several months with considerable relief 
M S , an obese Italian, aged 69 came into the hospital because 
of smothering attacks and severe pain near the heart, as well 
as congestive failure The blood pressure was 195 systolic 
and 95 diastolic with roentgenologic and electrocardiographic 
evidence of cardiac hypertrophy The patient was in the hospi¬ 
tal lor one month Rest in bed and the usual measures taken 
for cardiac failure together with theophylline-ethylenediamine, 
enabled him to leave for home free from edema, dyspnea and 
pain 

il J K, a man aged 62, was admitted to the ward on account 
ot dvspnea and pain over the precordium, which had been inter 
mittcntly present for two years The pain disappeared when 
the patient rested The blood pressure on admission was 200 
sy stolic and 76 diastolic and the electrocardiogram showed left 
ventricular preponderance Nine days later he was discharged 
with a blood pressure of 160 systolic and 70 diastolic, entirely 
tree from pain 

O C a man, aged SO, was sent to the clinic on account or 
passage of blood in the stools and was believed to have ame¬ 
biasis Among the other observations in the complete examma- 
on was a blood pressure of 234 systolic and 132 diastolic, 
which explained the precordial discomfort from which he 
suffered but which was not outstanding or his chief complaint 
While the possibility of amebiasis was being investigated on 
his second visit the pressure was found to be 226 sytolic and 
218 diastolic He was given theophylline etliylenediamine the 
blood pressure fell to 166 systolic and 98 diastolic and the 
svmptoms referable to the cardiovascular system disappeared 
F S a man, aged 59 complained of general body pains of 
which the pain over the precordium was not outstanding Dizzi¬ 
ness and dyspnea also bothered him considerably All the usual 
examinations were negative except those which depended on 
hv pertensive heart disease In the four months that he has 
bven under observation the blood pressure has averaged 225 
svstolic and 110 diastolic with extremes of 250 and 202 svstohc 
and 106 and 110 diastolic He feels greatly improved and his 
subjective cardiac symptoms are gone 

ANGINA PECTORIS 

In T gioup of patients who have suffered from angina 
pectoris, the following very much abstracted histones 
may be used to exemplify and illustrate the effect of 
theoph} Ihne-ethylenediamine m this particular type of 
heart pam 

E N a woman aged 50, complained of heart trouble and 
burning sensation in the region of the heart, with pain referred 
to the neck, shoulder and arm She stated that she also had 
fluttering’ of the heart The more severe heart pain came in 
di'-tiiict attacks brought on by exertion The patient has taken 
theophv Ihne-ethy leiiediamine for six weeks is feeling better 
and has only slight anginal attacks As with the other patients 
tlie results of urine, blood and W^assermaiiii tests and of 
electrocardiographic examination are not mentioned unless they 
were abnormal The patient had slight left ventricular pre¬ 
ponderance 

r D, a man aged 53, had for one year had pain in the left 
side of his chest radiating down the left arm, brought on bv 
exercising and occurring three or four times a day One week 
alter admission and after taking theophylline etliylenediamine 
that he had had only two attacks since he started 
the medicine and that they were less severe and of shorter 
duration than they had been at any time since they started 
G C, a man, aged 71, complained of attacks of pain and 
tenderness over the sternum of seven years duration These 
pains radiated to the left arm, right arm and the neck Very 
slight exertion brought on this pam which lasted for five or 
tell minutes The blood pressure was 164 systolic and 90 dias¬ 


tolic, the aortic second sound was accentuated an occasional 
extrasystole was heard and he showed a left ventricular prc 
ponderance Since coming under observation he has had only 
occasional attacks of pain and these were of short duration 

J W a man, aged 67, with arteriosclerotic heart disease 
and angina pectoris, came into the ward on account of severe 
cardiac pain This was relieved only with morphine and glyceryl 
trinitrate The morphine was given only once He was given 
theophylline ethy lenediamine and in a few day s he was able 
to leave the hospital, as he had only slight discomfort When 
he was discharged, he was doing well 

Mrs J T, aged 49, with hy pertensive heart disease and 
angina pectoris, was admitted to the hospital. May 16, 1927 
After four days, at which time she had had very little relief 
from the number of attacks though the severity had been 
lessened with glyceryl trinitrate, she was given theophylline- 
ethylenediamine Eight days later the attacks were very much 
less severe and less frequent A week later, the attacl^ were 
very much milder During the following ten days she had one 
slight attack only She was discharged two weeks after this 
in excellent condition and she has continued to take theophylline- 
ethylenediamine with a fair degree of regularity ever since and 
has remained comfortable 

G U a man, aged 62, with angina pectoris and hypertensive 
heart disease, was having severe attacks of heart pain every 
forty-eight hours This pain was controlled at first by several 
doses of morphine and the nitrites Eight days after admission 
he was given theophylline ethylenediamine, and from that time 
until his discharge seven weeks later he had no further pain 
He remained in the hospital this length of time in order to 
have a cataract removed 

L G a man, aged 45, gave a history of typical angina 
pectoris No abnormal conditions were found Following the 
giving of tlieophyliine-ethylenediamme, his trouble entirely dis¬ 
appeared 

CORONARY THROMBOSIS 

The following case histones of patients observed 
b} my associate. Dr George Herrmann, exemplify the 
lesult of treating with theophylline-ethylenediamine 
patients with coronary thrombosis It will be seen that 
satisfactory results may be secured from ceitain degrees 
of thrombosis in the mild cases Obviously, the severe 
cases with extensive thrombosis of the large branches 
of the artery will not be relieved 

G H aged 59 suffered an acute attack of coronary throm¬ 
bosis with pain for forty-eight hours lollowiiig a brief illnesa 
from an upper respiratory infection m December, 1925 When 
he got up after this acute attack cardiac pain which had never 
been noticed before was felt after exertion Theophylline 
ethylenediamine 0 2 Gm was started and the pain was defiiiitelv 
diminished As time went on more and more exertion was 
required to bring on the pam Atter three months of treatment 
pain was no longer noticed but the patient has continued 0 1 Gm 
doses for the past two years and there has been no recurrence 
of pain Blood pressure was for months subnormal, averaging 
about 110 systolic and 75 diastolic but it gradually rose to 
125 systolic and 80 diastolic 

W J D, aged 50, suffered from indefinite, substernal pain 
on exertion with some aching in the arras at times and peculiar 
burning sensation m the chest These symptoms had been 
present off and on for about a year when he was suddenly 
taken in April, 1926 with a severe, agonizing, precordial pain, 
which lasted acutely for two hours and more or less subacutely 
for a day After this attack the cardiac pam was present with 
very slight exertion The second severe attack of what was 
apparently coronary thrombosis came on two months after the 
first attack and follow cd an argument and severe exertion 
Pain this time was persistent for about a week The blood 
pressure was very labile frequently rising as high as 260 sys¬ 
tolic and 160 diastolic with excitement, and dropping to as low 
as 160 svstohc and 110 diastolic The cardiac pam was pro¬ 
voked by very little effort or excitement Theophylline ethylene- 
diamine in 02 Gm doses, three times a day could not be 
tolerated but 0 1 Gm, three times a day has been tal eii and 
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aiig-inal symptoms have been precipitated less frequciith and 
oiilj by severe exertion or unusual excitement 
Mrs r 1\I, aged 61, a midwite, had known that she had high 
blood pressure for about ten jears During the earlier jears of 
her practice she had acquired an accidental syphilitic lesion 
for which she had received adequate intravenous therapj 
While doing some heavy lifting m October 1927, she was sud- 
denlj seized with a lancinating substernal pam and with an 
excruciating pain in tlie face which lasted for several hours 
m spite of the use oi one half gram (32 mg) of morphine 
After two weeks m bed, a second coronary thrombosis was 
apparently precipitated, with similar radiation, after climbing 
the stairs One week later, during examination at which time 
her blood pressure was taken and found to be 210 sjstohc and 
110 diastolic her third attack occurred the blood pressure drop¬ 
ping to 106 diastolic and 86 diastolic In spite of morphine 
vasodilators and whisky, pam persisted for several hours She 
was given theophylline ethylenediamine, 0 2 Gm, three times 
a daj, kept in bed for six weeks and gradually allowed to get 
up Pam IS now absent except for an occasional twinge in the 
face after considerable excitement 
G H J, aged 65, had his first attack of coronary thrombosis 
in August, 1925, following exertion For six jears he had had 
precordial pam and slight irregularity on exertion His blood 
pressure had been 185 systolic and 90 diastolic About six 
months later, after a heavy meal of cheese and rich food he 
had a second attack, associated with a verj rapid, irregular 
pulse Theophyllme-ethylenediamme was used for about three 
months out of the last year It was used immediately after the 
first attack and apparently relieved the patient completely ot his 
pam The paroxysmal attacks of pulmonary edema, which had 
been very frequent, occurred less often after institution ot 
treatment with theophylhne-ethylenediamme The patient, 
unfortunately, suffered widespread hemiplegia and ascending 
pyelonephritis with terminal uremia 
J W, aged 69, a retired sugar merchant, had noticed sub- 
sternal pain, with occasional radiation to the arm, for about 
eighteen months He had had a hypertension of 175 sjstohc 
and 110 diastolic for several years He came under my observa¬ 
tion a few hours after he had suffered an attack of coronary 
thrombosis, Dec 9, 1926 The pain persisted in its extremely 
agonizing form, unmitigated by morphine, for twelve hours 
Theophylline ethylenediamine was used intravenously in 0 36 
Gm doses without any apparent effect The drug was continued 
m 0 2 Gm doses by mouth every three hours but the pam was 
not entirely relieved at any time and frequent sharp exacer 
bations were complained of A pericardial friction rub devel¬ 
oped, along with fever and a leukocytosis The patient 
gradually lost ground m spite of treatment and died on the 
seventh day following thrombosis 

B G, aged 62 a janitor, was brought into the hospital 
twelve hours after he had been taken with a sharp substernal 
pam, which radiated to the abdomen He had a fear of impend¬ 
ing death and being an excitable Italian cried out at the top 
of his voice with each sharp pain He had cold sweats, nausea 
and vomiting The blood pressure was 176 sjstolic and 96 
diastolic He was given theoph) lime ethjlenediamme 0 36 Gm 
mtravcnouslj, on admission and the drug was continued by 
mouth m 0 2 Gm doses daily Pam was apparentlj definitely 
diminished m mtciisitj The electrocardiogram showed evi¬ 
dence ot severe mjocardial iiijurj Fever up to 100 F was 
present, but no pericardial friction rub was heard Six dajs 
after admission, the patient, without aiij apparent reason or 
complaint fell back suddenly unconscious regained conscious¬ 
ness, complained of severe headache and dizzv seiisat on 
and again lapsed into unconsciousness and died ‘\utopsv 
showed an organizing thrombus in the anterior branch ot the 
right artcrj, infarction ot the right ventricle wall and some 
clots 111 the ventricles vvliich were at least m part antemortem 
mural thrombi Permission tor examination ot the brain for 
embolic mtarction was refused 

COXI MEX’T 

Theophylline-etln Iciiecliamiiie Ins been widely used 
Ill the wards and clinics of the Charity Hospital in a 
variety of types of cardiac disease Dr Herrmann ol 


the laboratory of electrocardiography has records ot 
more than 200 patients who have been given this drug 
for the primary purpose ot increasing coronary flow 
In the patients I have had under m\ direct observation, 
excluding those with cardiac pain, the effect apparently^ 
has been decidedly beneficial It is hard to evaluate 
the action of a diiig when it is giv'en in conjunction 
with other measures and when it is almost impossible 
to secure controls Rest m bed, diet and proper fluid 
intake alone will be sufficient m many cardiac patients 
to restore compensation However, it definitely seems 
that patients with comparable signs and sv'mptoms ot 
cardiac tailure of the congestive ty^pe improve more 
rapidly and more fully with digitalis therapy, combined 
with rest in bed and theophyllme-ethylenediamme than 
thev do under the same regimen without theophylhne- 
ethv lenediamine In the anginal type ot failure there 
can be no question of the improvement, as borne out 
by i careful observ'ation of thirty patients 

SUMMARY 

The abstracted histones of twenty patients wnth 
several types of heart pain are indicative of the thera¬ 
peutic effect of theophyllme-ethylenediamme The 
greatest value of the drug lies m the treatment of 
patients with angina pectoris It is only slightlv less 
valuable m the handling of patients who have surviv'ed 
the initial effect ot coronaly thrombosis 

1551 Canal Street 


ABSTRACT OF DISCUSSION 
Dr Fred M Smith, Iowa Citj Dr Musser has empha 
sized an important feature in the treatment of the arterio 
sclerotic type of cardiac disease In this tvpe of heart disease 
an impaired coronarv circulation is a significant factor in the 
production of the cardiac failure In the treatment however 
this factor is frequentlj neglected The nitrites and the xanthine 
group of drugs increase the rate of coronary circulation It is 
generally known that the e-xtreine dvspnea of the arteriosclerotic 
heart disease, particularlj when there is an associated hjper- 
tension, is frequentlj relieved in a remarkable manner bj the 
administration of gljceryl trinitrate or tlie nitrites The bene 
ficial effects are due to the reduction in the load of the heart 
and an improvement of the coroiiarj circuhtion We frequentlj 
emploj these drugs during the period ot cardiac failure and feel 
that thej have a significant influence on the restoration ot the 
cardiac function The various members of the xanthine group 
of drugs are emploved in the treatment of cardiac failure 
Caffeine is regarded as hav mg a stimulating action on the heart, 
whereas theobromine and theophjlline are administered chieflv 
because of their diuretic effects Hiese drugs have in addition 
a dilating action on the coronarv arteries We have studied 
their action on the coronary circulation of the isolated and intact 
heart The results were verv similar Caffeine had no sig¬ 
nificant effect on the coronarj arteries The dilating action ot 
theobromine was somewhat greater whereas theophvlime pro 
duced an increase m the rate oi the coronarv circulation which 
varied from -10 to 50 per cent In the isolated heart theophjl- 
linc cthj lenediamine induced the greatest increase in the rale 
OI flow through the coronary arteries We are not jet certain 
concerning the comparative action ot the two latter preparations 
on the coronarj arteries ot the intact heart During the last 
three years we have employed theophylline cthjlenediamine and 
more recently theophjlline in the treatment of our arterio¬ 
sclerotic group of cardiac lailures regardless of whether or not 
edema was present In many instances the medication was 
continued for weeks and seldom were disturbing gastro iiitestmal 
features observed We have telt that the use oi these drugs 
has definitely improved our results The results, as might be 
expected were most striking in the congestive type of lailurc 
because ot the reduction in the cardiac load through tlie excre¬ 
tion 01 excess fluids It has been more difficult to estimate the 
value ot the theophylline preparations in the treatment of angina 
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pectoris The course is known to vary greatly and is influenced 
by many factors In some instances, however, following the 
use of these preparations, the improvement has been so striking 
that we believed the drug to be responsible 
Dr Walter W Hamburger, Chicago In cases of 
so called anginal heart failure are results obtained with theo- 
phjIhne-ethylenediamme without the use of digitalis’ Secondly, 
in such cases of anginal heart failure are digitalis and theo- 
phjlline ethylenediamine frequently used simultaneously’ 

Dr kl H Nathanson, Alinneapohs Obviously theo¬ 
phylline ethylenediamine has a dilating effect on the coronary 
arteries Half of the coronary disorders manifest themselves 
chiefly in congestive heart failure without very much evidence 
of angina I have followed a group of cases here in which 
the manifestations gave definite evidence of this type of coronary 
disease In those cases theophylline ethylenediamine was very 
effective In cases of this tjpe that had been stationary with 
digitalis and the usual remedies, theophyllme-ethylenediamine 
produced definite effects m improving cardiac compensation 
Dr James E Paullil, Atlanta, Ga I was very much 
interested m what Dr Musser said concerning theophylline 
ethylenediamine Aly interest in this drug started eighteen 
months ago through the work which he and Dr Hammond 
had been doing on the arteriosclerotic group with congestive 
heart failure The cases which we found give the best results 
are those associated with definite disease of the coronary 
arteries We have tried theophylline ethylenediamine in all 
types of cases In patients with considerable pain, stimulating 
the heart does not give relief We have thought that that was 
due to the fact that sclerosis around the coronary arteries 
inhibited the physiologic action of this drug In one very 
definite case of coronary thrombosis the relief from pain which 
occurred within a few hours after the administration of a fairly 
large dose of theophylline ethylenediamine was remarkable I 
should like to ask Dr Musser whether he has observed any 
difference in his results according to the method of administra¬ 
tion of this drug, that is, whether it is given in the form of a 
suppository, hypodermically or by mouth It has seemed to me 
that in a few cases of angina pectoris associatel with secondary 
coronary sclerosis the best and most lasting results have been 
obtained by giving a suppository once daily 
Dr Robert L Lew New York I have a number of 
patients who have been taking the drug daily, with only occa¬ 
sional interruptions for as long as a year Apparently, when 
given over such long periods of time, the drug does not lose 
Its desirable therapeutic effect namely, its ability to relieve 
pain There have not been any untoward symptoms from such 
long continued dosage The amount given usually has been 
0 1 Gm, dissolved m water, by mouth, three times a day 

Dr J H Musser, New Orleans It is difficult indeed, to 
evaluate accurately the effect of a drug such as this from our 
particular point of view, namely, the control of the subjective 
symptom but I think that the evidence is strong enough to 
show that it does have a distinct subjective effect In regard 
to Dr Hamburger’s questions We have been using the drug 
alone in angina failure In connection with congestive heart 
failure, we have used it in combination with digitalis, and in 
cases of angina failure the effect is just the same without 
digitalis as with it Again, it is rather hard to evaluate defi¬ 
nitely methods which maj improve the condition I quite agree 
with Dr Paullin in regard to the effect of syphilitic heart 
disease It apparentl} has no effect of any moment I should 
like to know of a drug which has any effect on syphilitic heart 
disease We have used it in rheumatic heart disease and with 
a certain relief of symptoms, more particularly in those patients 
in whom there were symptoms of various irregularities It 
does not control the regularity but it gives subjective relief 
In regard to the form in which it is given I have given it a 
few times intravenously without very much effect, that is, at 
least, an effect which would warrant giving it this way I 
think that the suppository method has no particular advantage 
We usually give it by mouth It is more comforting and the 
patient likes it better We give it as a rule three times a day 
sometimes every three hours giving 01 and 02 Gm, depending 
on the condition ot the patient 


ROENTGENOLOGIC OBSERVATIONS IN 
NEUROBLASTOMA * 

GEORGE W HOLMES, MD 

AND 

RICHARD DRESSER, MD 

BOSTON 

The pathologists distinguish three types of tumors 
having their origin m the medulla of the suprarenal 
gland First, the neuroblastoma, or neurocytoma, as it 
IS often termed, which shows the least differentiation 
from the primitive neuroblastic cell and is the most 
malignant Second, the ganglioneuroma, which, 
although It may attain considerable size, does not 
metastasize or show local invasion Third, chromaffin 
tumors (paraganglioma), which are small, pigmented, 
nonmalignant nodules m the suprarenal 

Although pure types of these tumors have been 
observed, it is more usual to have two in combination 
Wahl ^ reports the three histologic types occurring in 
the same tumor 

It IS with the first type, the neuroblastoma, and more 
particularly its metastatic evidence, that we are concerned 
in this paper In a review of the literature we have 
not found a description of the bone metastases as they 
appear on the x-ray film These metastases present a 
quite typical picture, which with the clinical observa¬ 
tions should lead to a correct diagnosis We shall 
present three cases of neuroblastoma, two of them 
showing extensive metastases to bone, and a charac¬ 
teristic clinical syndrome In the third case there were 
no metastases 

Marchand (1891) was probably the first to describe 
a neuroblastoma, but it was not until 1910 that Wright “ 
correlated the histologic observations and established 
the tumor as a definite pathologic entity 

The occurrence is usually m children under 10, 
although m Wahl’s senes there are four cases ranging 
between the ages of 23 and 56 years The tumor is 
usually primary m the suprarenal, but it may have its 
origin in any part of the sympathetic nervous system 

Two clinical types are recognized Pepper, under 
the heading of “congenital sarcoma of the liver and 
suprarenal,” presents a senes of cases which are 
undoubtedly neuroblastoma, in which the disease 
remains confined to the abdominal cavity A large 
abdominal tumor develops, and the disease runs a very 
rapid and malignant course 

Huchison,^ in a review of ten cases in seven boys 
and three girls, rangfng m age from 9 months to 9 
years, gives a rather typical syndrome The child, 
previously well, first presents a swelling about the bones 
of the skull, followed by protrusion of one or both 
eyes, and discoloration of the lids There are evidences 
of a profound secondary anemia An abdominal 
tumor IS palpable in only half the cases There is 
evidence of increased intracranial pressure, drowsiness, 
optic neuritis and blindness The exophthalmos may 
become excessive, with ulceration of the cornea, and 
in some cases escape of the lens from the globe At 

* From the Department of Roentgenology Massachusetts General 
Hospital 

* Read before the Section on Radiology at the Seventy Ninth Annual 
Session of the American Medical Association Minneapolis June 15 1923 

1 Wahl H R Neuroblastoma with a Study of a Case Illustrating 
the Three Types That Arise from the Sympathetic System J Metab 
Research 25 205 260 1914 

2 Wright J H Neurocytoma or Neuroblastoma A Kind of Tumor 

Not Generally Recognized J Exper "Med 12 556 561 1910 

3 Huchison R Suprarenal Sarcoma in Children with ^letastases m 
the Skull Quart J Med 1 33 38 1907 
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autopsy there is a pi unary tumoi of the suprarenal with 
metastases occuinng most extensively in the vault and 
base of the skull The ribs, sternum and vertebrae may 
also be involved Metastases to the long bones aie 
noted in only one case, but, as the author states, the 
long bones were not always carefully examined In 
this group, visceral metastases are rather infrequent 

Tileston and Wolbach,^ give an excellent description 
of the gross appearance of the skull metastases 
Clinically their case conformed exactly to the Huchison 
type At autopsy there was a primary tumor of the 
light suprarenal The skull presented a large extia- 
dural mass, filling the whole anterior fossa This w'as 
continuous with an external mass through an opening 
in the frontal bone about 3 cm m diameter lire 
adjacent bone is covered on all sides and both surfaces 
with necrotic and hemorrhagic tumor tissue, and sends 
innumerable, delicate bony spicules into the substance 
of the tumor” 

Boyd - also describes the hemorrhagic and necrotic 
areas m the skull, and in one of his cases notes the 
peculiar type of periosteal reaction which gives the 
surface of the skull a “porcupine” appearance These 
bony changes are of great importance since they serve 
as a basis for the x-ray picture winch we shall describe 

REPORT or C\SES 

Case 1 —A boy, aqied 4 j ears, who entered the hospital. 
Sept 30, 1927, had complained of swollen and tender joints nine 
months previously and had shown a disinclination to walk 
A month before admission, conjunctual hemorrhage and pro 
trusioii of the left eje developed 

The child was pale, emaciated, poorly developed very weak 
and apparentlj suffering great pain on attempted motion There 
was marked prominence of the veins of the forehead very pro¬ 
nounced exophthalmos of the left eje with edema of the lids 
and some conjunctival hemorrhage Numerous hard, small 
glands were felt in the neck axillae, epitrochlear regions and 
groins The liver and spleen were palpable, but otherwise 
abdominal masses could not be made out The pulse rate and 
temperature were elevated There was evidence of a severe 
secondary anemia Blood examination revealed red blood cells 
1,020,000, white blood cells, 9 000 to 13,000, hemoglobin 32 per 
cent The Massermann reaction was negative The tuberculin 
test was also negative The urine showed a trace of albunim 
at one examination, sugar in three specimens, acetone and 
diacetic acid once 

X-ray examination showed a widespread pathologic process 
involving both the flat and the long bones The long bone 
involvement extended as far as the midshaft of the bones ol the 
leg and forearm The process was both destructive and prolil- 
erative in character The long bones showed definite periosteal 
thickening, in addition to small areas ot destruction The skull 
and pelvis presented a difiuse mottling, which on close inspection 
appeared to be due to myriads of small foci of diminished 
densit} A metastatic neuroblastoma was at once strongly sus 
pected from the x-ray observations alone In v levv of the exteii 
sue bone involvement and the poor condition of the patient 
irradiation was advised against 

The child grew steadilj worse The exophthalmos increased 
and numerous small nodules appeared scattered over the skull 
These nodules increased rapidly in size, and signs of iiitracrannl 
pressure developed October 30, moist rales developed in both 
lungs, November 1, the child died. 

•Vt autopsy there was no fluid in tlie peritoneal cavitv The 
retroperitoneal glands were enlarged Manj were firm and hard 
others were solt and necrotic The left suprarenal was normal 
The right was composed of an encapsulated hard, nodular tumor 
measuring 6 bj 9 b> 4 cm, Ij mg on the upper pole of the kidney 
and extending down on the kidney pelvis There was slight 
adherence to the liver The cut section of the tumor showed a 

4 Tvlcston \ViUli.r and Wolbach S B Primary Tumors oi the 
Adrti al Gland m Children Am J M Sc 135 b71SS7 I90S 

a Bo>d William Three Tumors Ariaini, from NcuroWa'its Vrch 
Sa 3 1031 104i> {Ma>) 1926 


lobulated surface composed of circular areas, tlie largest a centi¬ 
meter m diameter Some ot these areas were fibrous m clnr- 
acter some contained calcium and some were necrotic Ihe 
underlying stroma was a firm, fibrous like tissue 

The right kidnev was normal The liver was enlarged but 
did not contain tumor tissue There was no tumor tissue m the 
spleen The tibia and femoral condvles were invaded by nodules 
of tumor tissue which caused ulceration and necrosis ot bone 
without evidence of fracture 

There was no fluid in the pleural cavities The Iimgs were 
clear The aorta was surrounded entirely by enlarged glands, 
but there was no involvement of the aorta itselt 

There was marked protrusion of the left eve due to a tumor 
growth m the orbit Numerous tumors, varying in diameter 
from a few millimeters to 3 or 4 cm, were seen growing irom 
the periosteum of both external and internal surfaces ol the 
skull eroding the bone slightly on the outside and very exten¬ 
sively on the inside but nowhere perlorating the skull A num¬ 
ber of these tumors had broken down into a thick purulent 
material The brain was normal The arches of the vertebrae 
were softer than normal Tumor-like masses were tound lying 
posterior to the cord throughout its length, most numerous m 
the cervical and upper dorsal regions There were no clianges 
in the cord itself 

Microscopic examination showed the suprarenal tumor to 
consist of small undifferentiated tumor cells with a denselv 
scirrhous stroma fliere was marked necrosis, and in some 
areas calciheation The tumor was certainly ot long standing 
Metastases m the regional Ivmph nodes showed more definite 
difterentiation The tumor cells were slightly larger than 
lymphocytes, and m manv places were grouped in alveolar 
arrangement m a few places there vvas definite “roset’ for 
mation In the center of the resets a fine fibrillar structure 
could be made out which tailed to stain with phosphotung-tie 
acid, hematoxylin and aniline blue Bielschovvskv stains were 
also unsatisfactory The fixation was poor, but the structure 
vvas very suggestive of neuroblastoma 

The same general arrangement vvas noted in the metastases 
to the skull but fixation was too poor for careful histologie 
differentiation 

Case 2—A youth aged 19 entered the hospital, Jan IS, 1927 
with the complaint of recent blindness and pam m the right hip 
The historv of the present illness dated back six months, begni- 
iniig with weakness and followed by the formation of a him i 
on the left side of the skull Two months before admissio i 
bilateral exophthalmos had developed, accompanied by rapiiliv 
increasing blindness The day before admission tlie bhndnc s 
had suddenly become complete Immediately after entrance to 
the hospital a right subtemporal decompression vvas done, which 
relieved the symptoms of intracranial pressure, but there wu 
no improvement m the evcsight A.t the time ot operation, 
numerous small lumps were discovered, scattered over the skull 
m addition to the large one on the left side noted by the patient 
liiiiiself 

During the operation the bone vvas found to be of a moth- 
eaten character, with extradural neoplastic tissue m the region 
of the operation Some ot this tissue vvas removed for cxami 
nation but was too necrotic to give any distinctive histologie 
picture 

Roentgen ray examination ot the entire skeleton showed an 
extensive process in both the flat and lung bones identical with 
that which has been described m case 1 This x-ray picture 
together w ith the ty pical clinical sy ndrome, enabled us to mal e 
a very positive diagnosis of neuroblastoma 

An erythema dose of high voltage x rav vvas given to caeli 
side of the skull, but in spite of this treatment the patient grew 
rapidlv worse Two days before death there was apparently a 
ri.,lit-sided mtncranial bcmurriiage resulting m unconsciousness 
and left hemiplegia The patient died, February 12 Autopsy 
was rctused 

CvsE 3 — \ man, aged 28, admitted to the hospital, Oct 2, 
1926 had noticed a swelling at the inner canthus ol the right eye 
about six months previously This continued without much 
change until two weeks before admission, at which time the 
eve became very much s\ ollen, and protruded downward and 
outward Vision was much disturbed Five days before admis¬ 
sio I the patient suddenly became dizzy and fainted There was 
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a great deal of bleeding from the nose and mouth He remained 
utfconscious for an hour and then vomited blood 

Phjsical examination showed marked swelling and edema of 
the right eye, and a number of small glands in the neck There 
were no other positive physical observations The x-ray exami¬ 
nation of the chest and of the entire skeleton was negative 

A specimen of tissue was removed from the orbit for diag¬ 
nosis The first pathologic report was lymphosarcoma On 
further study of the sections, a diagnosis of a highly malignant 
neuroblastoma was made 

The patient received three series of high voltage x-ray treat¬ 
ments, an erythema dose being given m each senes This 
irradiation extended over a period of about five months There 
\\as no improvement whatever in the patient’s condition The 
protrusion of the right eye became progressively more pro¬ 
nounced and there was total loss of vision on this side Signs 
of intracranial pressure developed, and the patient died, March 
19, 1927 

At autopsy the dura was markedly thickened, and was 
adherent to the cranium o\er both frontal lobes On its under 
surface it was infiltrated with soft tumor tissue The median 
margin of the right orbital ring, and the floor of the orbit were 
eroded The ethmoid region was filled with neoplastic tissue 
The right frontal lobe was found to consist almost entirely of a 
soft grayish red tumor mass which extended caudad for about 
8 cm On section the center of the tumor was found to be 
hemorrhagic The ventricles were not dilated 

On section of the eye the retina and optic nerve appeared 
normal The retrobulbar structures were widely infiltrated with 
dense firm tissue apparently neoplastic in nature All the other 
organs were essentially normal 

klicroscopic examination showed that the growth was 
extremely cellular the fixation was poor, but the cells appeared 
to be round or polyhedral without characteristic arrangement 
the nuclei were large and pale and mitoses were frequent Many 
eosinophils were present The structure suggested neuroblastoma 
more than anything else 

COMMENT 

Cases 1 and 2 are typical of the clinical picture 
described by Huchison The marked exophthalmos 
together with the palpable nodules in the skull should 
lead us at once to suspect the true nature of the disease 

The x-ray picture is also characteristic There is a 
widely distributed, destructive lesion in the bones, most 
pronounced in the flat bones, but also in\ olving the long 
bones In addition to the destruction in the long bones, 
there is also a periosteal reaction The process is 
similar to that seen in metastatic carcinoma or myeloma, 
but the patient is below the cancer age, and the 
periosteal reaction is not present in carcinoma The 
individual lesions are very fine and evenly distributed, 
and may be accompanied by spicule formation in both 
the flat and the long bones There is no increase in 
the size of the bones, and no visible soft-tissue tumor 
Spontaneous fractures have not been recorded When 
the age of the patient is considered, these x-ray 
observations are pathognomonic When coupled with 
the clinical observations, a very positue diagnosis can 
be made 

Although theie were no bone metastases in case 3, 
this case is of interest in that it affords an example of 
a neuroblastoma arising outside the suprarenal gland 
Furthermore, this patient received three series of high 
voltage x-ray treatments without the slightest benefit 
One of Boyd’s patients also received irradiation without 
benefit This is discouraging, for we should expect 
an undifferentiated tumor of this kind to show some 
response to x-ray or radium treatment 

CONCLUSIONS 

1 Neuroblastoma when it metastasizes to the 
cranium gives a clinical picture that should be easily 
recognized 


2 The x-ray appearance of the bony metastases is 
also characteristic 

3 Those cases in which irradiation has been 
employed have not shown a response 

265 Charles Street—Massachusetts General Hospital 


ABSTRACT OF DISCUSSION 
Dr John D Camp, Boston As the authors have said, 
the x-ray observations are more or less characteristic, and 
in two instances the diagnosis was made by the roentgenologist 
and not by the clinician Fortunately this condition seems 
to present more or less typical signs, and the roentgenologist 
IS able to help a great deal in the ultimate disposal of the 
case The fine mottling which the authors have described 
differs a little from the ordinary mottling of metastatic car¬ 
cinoma It IS not quite so large and the texture of the 
mottling IS more that of the fine textured silkhke sponges 
It reproduces very poorly on lantern slides, but m the original 
film it IS quite marked There is one point of differentiation 
that will help m the diagnosis The spicule formation may 
resemble the very early manifestation of meningioma, and 
as meningioma produces the same spicule-hke change, one 
should be careful not to confuse the two I think that if 
the examination includes the various bones that complication 
will not occur because meningioma does not involve other 
bones than the skull 


STUDIES IN THE DIGESTION OF LEC¬ 
ITHIN BY PANCREATIC 
ENZYMES * 


SIDNEY A PORTIS, MD 

CHICAGO 


A review of the literature reveals that m 1898 
Deucher' studied the metabolism in three cases of 
obstruction of the pancreatic duct, two by carcinoma 
and one by cicatricial occlusion from duodenal ulcer, 
and found that, on a diet composed mostly of milk and 
eggs, a large amount of lecithin was recovered from 
the stool Salomon ^ in 1902 reported similar obser¬ 
vations and again m 1908 confirmed Deucher’s work 
Ehrmann,^ in 1909-1910, studied the stools of a patient 
suffering from chronic pancreatitis and found increased 
lecithin excietion The same author* in 1912 again 
found conclusive evidence that theie was a large 
amount of lecithin excreted in two cases of obstruc¬ 
tion of the pancreatic duct Schumacher,® on investi¬ 
gating the stainability of lecithin, found, in agreement 
with earlier histochemical observations, that the fuchsin 
series are the best stains for lipoids, victoria blue being 
the finest He found that a salt formation takes place 
between the base of the stain on one hand and the acid 
portion of the lipoid on the other Other alkaline dyes 
weie found to have the same affinity, but not as marked 
as victoria blue, the only exception being alkali blue 3 B 
On the basis of these facts a method was devised by 
which pancreatic enzyme activity on lecitliin could be 
measured in normal and pathologic cases 


* From the John McCormick Institute for Infectious Diseases and the 
Cook County Hospital 

* At the last ConCTCSS of Diseases of Digestion m Vienna in October 
1927 Prof Dr Karl Glaessner made a preliminary report of this "ork 

* Read before the Section on Gastro Enterology and Proctology at the 
Seventj Ninth Annual Session of the American ifedicaJ Association 
Minneapolis June 14 1928 

1 Deucher P Studies of Metabolism m Occlusion of the Pancreatic 
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Salomon H Organotherapy m Fatt> Stools of Pancreatic Disease 
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METHOD 

Gabtiic and duodenal secretions are aspirated from 
the patients In the tests se\en tubes are used, 4 cc 
of water is added to each of the last six tubes To the 
hrst two tubes 4 cc of duodenal contents, made alki- 
line bv 0 5 per cent sodium caibonate, is added 
The solution in the second tube is thoroughlj mixed 
and 4 cc of this mixture is added to the third tube, 
and so on until the sixth tube is reached The seventh 
lube remains as a control, with water To each of these 
tubes 1 cc of 1 100 aqueous solution of lecithin is 
added, and the mixture is incubated or er night at 37 C 
To each tube one drop of a 1 10 dilution of glacial 
acetic acid is then added and heated until a precipitate 
forms Occasionally more than one drop is necessary 
How'ever, too much acid is not used because it piecipi- 
tates the dye that is to be used later and theiefore will 
gi\e a false reading The heated solutions are allowed 
to cool and then are filtered The precipitate is washed 
with 5 cc of 95 per cent alcohol To the alcohol filtrate, 
5 cc of water is added in each tube and the mixture is 
then concentrated on a w’ater bath to less than 5 cc 


Table 1 —Group 1 Coidiac Decompensation 


Case 

Diasnoava Tube 

I- 

-2' 


-fi-7 

1 

Cardne decompensation 

2 

2 

1 

0 

0 

0 

0 

2 

Cardiac decompcn’tation sj phihtic 

2 

i 

t 

0 

0 

0 

0 

3 

Chronic myocarditis with decompensation 

2 

2 

1 

0 

0 

0 

0 

4 

Arteriosclerosis with basic moderate decompensa 
tion 

2 

2 

X 

0 

0 

0 

0 

5 

Marked decompensation ascites and congestion o£ 
luer 

2 

1 

0 

0 

0 

0 

0 

6 

Chronic mjocarditis 

2 

i 

0 

0 

0 

0 

0 

7 

Mitral regurgitation nith decompensation auric 
ular fibrillation 

2 

0 

0 

0 

0 

0 

0 

s 

Marked decompensation 

2 

2 

0 

0 

0 

0 

0 

9 

Aortic regurgitation \sith decompensation 

2 

2 

0 

0 

0 

0 

0 

10 

Organic heart disease with decompensation 

2 

2 

0 

Q 

0 

0 

0 

11 

Mitral insufficieno 

3 

2 

0 

0 

0 

0 

0 

12 

Chronic m>ocarditis with decompensation 

2 

1 

0 

0 

0 

0 

0 

23 

Cardioiascular renal disease with decompensation 

2 

2 

1 

0 

0 

0 

0 

14 

Heart disease with decompensation 

2 

2 

i 

0 

0 

0 

0 

15 

Chronic myocarditis with decompensation (prob 
abl> syphilitic) 

2 

2 

I 

0 

0 

0 

0 

16 

Chrome myocarditis with decompensation 


2 

i 

1 

0 

0 

0 

17 

Chronic myocarditis with decompensation auricu 
lar fibnllatioo 

2 

2 

1 

0 

0 

0 

0 

IS 

Chrome myocarditis with slight decompensation 

1 

1 

0 

0 

0 

0 

0 

19 

Auricular fibrillation, mitral regurgitation 

2 

2 

1 

0 

0 

0 

0 

20 

Chronic myocarditis with slight decompensation 


2 

0 

0 

0 

0 

0 

21 

Mural regurgitation 


2 

1 

0 

0 

0 

0 


Heart disease with decompensation auricular 
fibrillation 

2 

2 

1 

0 

0 

0 

0 

23 

Chronic mjocarditis with decompensation 

2 

2 

1 

1 

0 

0 

y 

24 

Arienosclerotic heart cardio renal (^) disease 

2 

I 

1 

0 

0 

0 

0 

25 

Mural msuffiaencj upper respiratory infection 

2 

1 

1 

0 

0 

0 

0 


The reaction of the concentrated solution should be 
aad, and if necessary dilute glacial acetic acid should 
again be used One cubic centimeter of 1 15,000 mc- 
toria blue is added to each tube The mixture is then 
boiled, cooled and filtered The filtrate is again made 
up to 5 cc with water be tore reading 

It was found by repeated tests that 1 cc of an aqueous 
solution of 1 100 lecithin, made acid by dilute glacial 
acetic acid, as described completely decolorized a solu¬ 
tion containing 1 cc of 1 15,000 victoria blue when 
heated and allowed to precipitate iherefore, m the 
results here reported the amount of color remaining m 
the tube indirectly suggested the amount of lecithin 
digested 

In the patients used in this series of experiments, 
intubation w'as done in the morning on a fasting stom¬ 
ach Ihe gastric secretion was first drawn and then 
the tube was allowed to pass into the duodenum, and 
by a graaity method the duodenal contents were col¬ 
lected In each case the duodenal content was neutral 
to alkaline It was clear, lemon yellow' to dark brown 
and showed the usual characteristics ot duodenal juice 


Ill the tables the figure 4 means complete digestion, 
3, 2 and 1 mean a gradual diminution m the digestion 
A 4 reaction is one in which the original amount ot the 
dye remains m the final filtrate 

In 1101 mal peisons the duodenal juice m both dilu¬ 
tions showed eiidence of complete digestion m tubes 1 


T \iiLr 2 —Gro il> 2 PrLt))\a)\c\iS 


Cose 


Tubes 1 3 5 4 3 0 7 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 

12 


4 2 2 2 0 0 0 
4 4 3 1 0 0 0 
4 3 2 1 0 0 0 
4 4 4 4 0 0 0 
4 2 1 0 0 0 0 

3 2 2 0 0 0 0 

4 3 2 1 0 0 0 
1 4 2 2 1 0 0 
4 4 3 1 0 0 0 
4 4 4 4 1 0 0 
4 4 2 1 1 0 0 
4 4 3 2 0 0 0 


• NorniTl preguaucies in the first trimester \\ ere used 


and 2, nearly complete digestion in tube 3, and a, giadual 
reduction of the coloring fioin the dye from tube 3 
down The more comjalete the digestion the more dac 
remained m the final filtrate It was found that in 
every case m which the gastric scLiction had been tested 
whether it was from a normal peison or a patient, dve 
did not remain m the final filtrate in anv tube, denoting 
a complete absence of digestion ot lecithin in gastric 
secretion Thirty normal persons convalescing fiom 
minor ailments and not showing digestne symptoms, 
gave normal leadings (4-4-3-2-1-0-0) 

In table 1—patients with cardiac decompensation—it 
will be noted that there is a veiy definite decrease m 
the amount of lecithin digested by the duodenal con¬ 
tents This group of cases was selected because of the 
general depression of enzyme activity that one would 
expect with passu e congestion of the intestinal tiact 
and a large number of patients show a close sinnkinty 
m the amount of lecithin digested 

In group 2 pregnant women in the first tiimcster 
were used, to note whether there was any dimmntion 
m pancreatic enzyme activity The results in these 
tAveive cases very closely parallel our noimal group 
The reason this group was used was that many patients 
in earlv pregnancy present increased floAv of salua, and 
it was thought that this symptom might have some 
relation to pancreatic secretion Ilowevei, these lesults 
do not be ir out that idea 

T \BLC 3 —Cro Ip 1 Paticuls Cniuah icciit from Piicumonm 


Case 


lube 1 2 J 4 5 6 7 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


2 2 2 2 0 0 0 
2 2 2 0 0 0 0 
2 2 1 0 0 0 0 
2 2 1 0 0 0 0 
3 3 2 0 0 0 0 
2 2 2 0 0 0 0 
2 2 1 0 0 0 0 
2 2 2 1 0 0 0 
2 2 2 0 0 0 0 
3 3 3 0 0 0 0 


In group 3, intubation ot ten patients coiualesemg 
from lobar pneumoma was done seven days after iior° 
mal temperature had been icached, and the results were 
eliarted It will be noted that there is here a definite 
depression of pancreatic enzyme activity' 

In group 4, patients with duodenal ulcers are reported 
betore and after treatment The number is small 
because only those patients who have not had alkalis 
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before treatment were intubated It is to be noted that 
patients having alkalis showed a definite increase in 
digestion of lecithin after treatment 


Table 4 —Group 4 Ulcers Before and After Tieatment 


Case 

Diagnosis 


Tube 1 

2 

3 

4 

5 

6 

7 

8 

Duodenal 

ulcer 

Before treatment 

2 

1 

0 

0 

0 

0 

0 




After treatment 

4 

3 

2 

0 

0 

U 

0 

11 

Duodenal 

ulcer 

Before treatment 

3 

2 

1 

0 

0 

0 

0 




After treatment 

4 

3 

2 

0 

0 

0 

0 

12 

Duodenal 

ulcer 

Before treatment 

3 

3 

2 

2 

0 

0 

0 




After treatment 

4 

4 

2 

2 

0 

0 

0 

6 

Duodenal 

ulcer 

Before treatment 

2 

2 

2 

2 

0 

0 

0 




After treatment 

4 

4 

4 

4 

0 

0 

0 

7 

Duodenal 

ulcer 

Before treatment 

3 

2 

1 

1 

0 

0 

0 




After treatment 

4 

4 

3 

0 

0 

0 

0 

10 

Duodenal 

ulcer 

Before treatment 

2 

2 

1 

0 

0 

0 

0 




After treatment 

4 

4 

4 

3 

0 

0 

0 

13 

Duodenal 

ulcer 

Before treatment 

3 

2 

2 

2 

0 

0 

0 




After treatment 

4 

4 

2 

2 

0 

0 

0 


Group 5 IS a series of duodenal ulcers from one of 
the medical serMces m which alkalis are not used, and, 
in the third week of management, intubation of these 
patients was done and it is noteworthy that in all the 
SIX patients not recenmg alkalis the enz 3 me activity 
for the digestion of lecithin is definitely diminished 


Tables —Gioup 5 Duodenal Llccrs Without Tieatment 


Case 

Diagnosis 

Tube 1 2 3 4 5 6 7 

1 

Peptic ulcer 

2 1 0 0 0 0 0 

2 

Duodenal ulcer 

2 1 0 0 0 0 0 

3 

Peptic ulcer 

2 2 2 0 0 0 0 

4 

Peptic ulcer 

3 2 2 0 0 0 0 

5 

Duodenal ulcer 

2 0 0 0 0 0 0 

6 

Duodenal ulcer 

3 2 1 0 0 0 0 


It is appaient from the data that duodenal contents 
digest lecithin and that the enz}me activity can he 
measured by means of this method In all the experi¬ 
ments, gastric secretion did not at any time show any 
digestion of lecithin The group of patients r\ith heart 
disease is an interesting group and the close similarity 
of results needs further observation on these cases aftei 
complete compensation and a return to normal The 
duodenal ulcer group offers many points for speculation 
It may be during the active ulcer stage that there is a 
low grade pancreatitis and this would account for the 
depression m the curves The restoration to near nor¬ 
mal IS exceedingly interesting Bold} reft, using ani¬ 
mals for experiments, reported that the administration 
of large amounts of alkalis produced fatty changes in 
the pancreas The large amount of alkalis used in my 
cases of duodenal ulcer did not give evidence of what 
may be considered changes in the pancreas On the 
contrary, the patient showed improvement after admin¬ 
istration of alkali More experiments are needed to 
clarify this observation, and further work is in progress 

CONCLUSIONS 

1 Normal duodenal contents digest lecithin and 
gastric contents do not 

2 In patients with cardiac decompensation there is a 
definite depression of enzyme activity as far as lecithin 
digestion is concerned 

3 There is no apparent alteration in pancreatic 
enzvme activit} in normal pregnant women 

4 The pancreatic enzyme activity is depressed m the 
untreated duodenal ulcer and returns to nearly normal 
with the administration of alkalis 

5 Ulcer patients treated by the ordinary methods of 
bed rest and food and without the administration of 
alkalis did not show a return to normal in the third 
week of management 


ABSTRACT OF DISCUSSION 
Dr H L Bockus, Philadelphia Dr Portis is to be con 
gratulated for this ingenious colorimetric method of examining 
for pancreatic insufficiency It has been my experience, and 
I think the experience of most of us up to the present time, that 
we have not had an efficient clinical test for pancreatic insuffi 
ciency The substance which Dr Portis selected for examina¬ 
tion, namelj, lecithin, is ideal in one respect A number of 
jears ago Deucher showed that lecithin is excreted m the 
stools in quantities of about 0 5 Gm in twentj -four hours on 
an average normal diet In pancreatic disease, there is about 
eight times that quantity of lecithin excreted in the stool The 
results which Dr Portis reports with his test are remarkable 
in that all of them are so uniformly either positive or negative 
It IS rather unfortunate that he has not reported today results 
in cases of proved pancreatic disease, and in cases of experi¬ 
mental pancreatic mjur> If I were to offer any criticism, I 
should say that the presence of lecithin in the bile might con 
ceivablj modifj the results of any test in which it is utilized 
as the test substance It is probable, however, that the quantity 
of lecithin in the bile is insufficient to interfere with the reaction 
Mj other objection would be that which applies to most 
pancreatic tests to date, namely, that it seems just a little 
complicated for ordinary routine work 

Dr Anthony Bassler, New York I notice that Dr 
Portis does not employ a stimulant to the duodenum I should 
like to recall that there are naturally fast stomachs, there are 
naturally what we designate as normal emptjing stomachs, and 
there are naturally slow empt>ing stomachs in different persons 
who are well More so than with the stomach, one encounters 
this time variety m the pancreas Thus, any test which is 
based on the simple aspiration of duodenal content without 
taking into consideration, first, some means of stimulation of 
that pancreas, and secondlj some method of estimating the 
pancreatic time factor is very liable to lead to gross error 
M> experience is the same as that of the author in cardiac 
decompensation But his has not been my experience in 
duodenal ulcer On the basis of tlie test which I advanced 
some time ago and which is still being used as actively as ever 
and depended on clinicall} my cases of duodenal ulcer show 
about SO SO results, some are low some are normal, and some 
are high in pancreatic efficiency In pancreatic work we must 
consider a knowledge of the physiology of the pancreas funda¬ 
mental before we go ahead and so far as our lecithin work 
IS concerned, experience has taught us m clinical work to 
depend on the diastatic factor instead 

Dr Sidney A Portis Chicago We tried intubation in 
five patients with carcinoma at the head of the pancreas and 
found It extremely difficult In these cases we are unable to 
get the tube out of the stomach and we are now planning to 
attack this problem by the indirect method of giving a patient 
a diet rich m lecithin after keeping him on a lecithin-free diet 
for three or four days, and then estimating the undigested 
lecithin in the stool Theoretically, one would assume that the 
amount of lecithin present in human bile would interfere witli 
this test However, we found it to be a negligible factor 
I will admit that any pancreatic enzyme test with duodenal 
contents is open to the same criticism from the standpoint of 
dilution I think that the only accurate method of estimating 
pancreatic disease with a specific substance is by means of a 
diet and that is in the process of investigation now Dr 
Bassler mentioned the irregularitj of results with duodenal 
ulcer I quite agree with him, but I specifically chose those 
patients who did not have any alkalis before admittance to the 
hospital because I felt that patients who had alkalis did not 
give the clear cut results obtained in those who had had 
duodenal ulcer for a long time without alkalis We are repeat¬ 
ing this test again with duodenal ulcers before and after treat¬ 
ment for other pancreatic enzjmes, and we hope within the next 
year to present evidence showing, if possible the close simi¬ 
larity of results between the other enzymes and the one that 
we presented this morning We do not know whether the 
lipolytic enzyme is a factor in the digestion ot lecithin, or 
whether it is specific enzyme We know that many body fluids 
do digest lecithin, but whether there is a specific enz>me for 
lecithin demands further investigation 
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HEMORRHAGIC DISEASE 

r\MILIAL BLncDING TENDENCY OF UNUSUAL TYPE 
WITH SPLENOMEGALY AEIECTING AND TRANS¬ 
MITTED BY BOTH M \LLS AND TEMALES 

W D LITTLE, MD 

AND 

WENDELL W AYRES, MD 

INDIANAPOLIS 

The tendency to bleed is a symptom which manY 
times evades all eftorts to find an explanation for its 
cause or a remedy for its relief and the classific ition 
of the various forms of this tendency is \erv unsat- 
istactory The knowledge we have of its causes is 
entirely inadequate for satisfactory treatment Cases 
are fvequently reported, especially in the more seveie 
foims of the condition, which do not fit into ativ 
classification, and the possible relations between gioups 
are not well understood 

The two patients (61 and 62) whose records are 
presented here are sisteis belonging in the fifth gencia- 
tion on the accompanying chart Ot ten half-brothers 
and half-sisters (51 to 59 inclusive) none show the 
tendency to bleed, but six out of nine children of the 
patients’ mother had a bleeding tendencv and five of 
them are dead as the result of it (60, 61, 61, 66 and 
67) The mother (39) is a “bleedei,” as are three of 
her brothers (42, 46 and 48) and her one sister (45) 
One brother (40) is unaftected Five of the nephews 
and nieces (70, 77, 78, 82 and 83) have an undoubted 
bleeding tendency The patient’s maternal grand¬ 

mother (32) and two of her brothers (30 and 31) all 
had severe hemorrhages fiom slight scratclies and pur¬ 
puric spots from slight bruises Patients 31 and 32 
became blind from retinal hemorrhages The maternal 
great grandmotner (13) bruised and bled easily 
Patients 13 and 32 were jaundiced much ot the tune 
when joung The ma¬ 
ternal grandfather (23) 
was a definite mild type 
bleeder, as was evidenced 
b> his bruising easily 
and by prolonged bleed¬ 
ing from slight sciatches 
and cuts He had no 
trouble aftei he became 
of age Several of these 
persons seemed to have 
the hemolytic jaundice 
t)pe ot bleeding Severe nosebleed up to maturity was 
the only symptom in some of them 
The outstanding clinical finding m the fii st patient s 
record is a persistently prolonged bleeding time which 
was apparently not affected by any therapeutic measure 
used by us Her sister had a similar peisistent and 
constant prolongation of bleeding time without anj 
other abnonnal condition except enlargement of the 
spleen Although hemorrhages from the gums, nose 
and uterus were controlled, the bleeding time before and 
after the hemorrhages did not change 

REPORT OF TW'O TYPICAL CASES 
ifable C (61), aged 13 \ears was admitted to the James 
Whitcomb Rilej Hospital March 9, 1927 with an extreme 
degree of secondarj anemia, the result of a menstrual 
hemorrhage of three weeks' duration Hemostatic serum 
and calcium lactate had been administered prewous to admis- 

* From the Department ol General Surgerj Indiana Unuersity School 
of ilcdicmc 


Sion without apparent benefit Blood transfusions were giten 

and the bleeding continued although the red cell count 
increased from 1,000 000 to 2,6CO,COO There was an easily 
palpable spleen Irradiation of the spleen and liter areas with 
the x-ray was done on the setenth day alter admission and 
all bleeding stopped We behete that irradiation was the effee 
tite agent m checking the hemorrhage although blood traiis- 
fiiMons may hate been a factor if natural physiologic torces 
were not wholly responsible The clotting time was four 
minutes the bleeding time, two hours Yn extensue hemor¬ 
rhage in the right retina caused almost total blindness m that 
c\e Eierv few dajs nosebleed recurred The patient detel- 
oped mumps and was isolated from May 1 to Mae 13, 1927 
\fter three months of hospital treatment, splencctomj, which 
had been considered since the patient entered the hospital was 
pcriormed May 27 1928 This was not undertaken lightly 
blit with a feeling that it was proper as a last resort to 
attempt to cure the bleeding tendency in this wa\ Therapeutic 



measures hao neither changed the bleeding time nor preiented 
the outbreak of hemorrhage at frequent intertals The 
patients general condition was temporarily much better Two 
donors were made atailable and splenectomy was done followed 
b> transfusion The postoperatuc condition was good until 
about nine hours following the operation wnen signs ot 
collapse came on quickly and death occurred At autopsy the 
abdomen was filled with blood All \essels had been tied with 
extreme care and there was no bleeding or oozing when the 
abdomen was closed Exposure was easily obtained and the 
operation was not difficult A mild perisplenitis was present, 
presumably the result ot x-ray therapy The adliesions were 
friable bloodless and evidently recent 

PrcMous to operation it was felt that if the spleen was 
111 any way responsible for the condition a cure could be 
effected by splenectomy—otherwtse the opecation would end 
in the death of the patient This opinion was responsible for 
the delay of diree months during which time every known 
remedy was used 

This patient was the second child and had been born at full 
term by a normal delivery She had been a bleeder all her 
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life Measles, chickenpox and epidemic influenza before the 
age of 3 jears were the only illnesses of consequence and the 
first severe hemorrhage occurred at the age of 5, after a 
fall and an accompanying blow on the head A hematoma 
developed which was incised, and severe hemorrhage resulted 
A few months later, severe nose hemorrhage occurred after 
a slight fall There followed frequent spells of nosebleed until 
she was 8 years old During the past two years there had 
been attacks of severe nosebleed with occasional bleeding from 
the gums, and at one time hemorrhage into an ankle joint 
The following clinical and laboratory observations were 
made during the patient’s stay in the hospital 
The bleeding time, according to numerous observations, 
ranged from thirty minutes to two hours The clotting time 
was always between four and six minutes The blood calcium 
(Clark and Collip method) varied from 9 S mg to 10 S mg 
of calcium per hundred cubic centimeters of blood serum 
A test of the fragility of the red blood cells showed begin¬ 
ning hemolysis, 0 40 per cent, complete hemolysis, 0 28 per 
cent The control blood showed beginning hemolysis, 042 
per cent complete hemolysis, 0 32 per cent 
The blood platelets ranged from 280,000 to 400,000 per cubic 
millimeter 

The \aii den Bergh test, direct, showed no color after one 
minute and no color after one hour Indirect test yielded 
less than 2 S mg of bilirubin per liter of serum and less than 
0 5 units of bilirubin per liter of serum 
When the tests were repeated, the results were essentially 
the same 

The leukocyte count varied from 6,200 to 10 000 and the 
erythrocite count from 1,100,000 to 4180 000 The 
hemoglobin as estimated by the Sahh method rose from 
30 per cent to 70 per cent When known group 11 and III 
serums or known group II and III cells w’ere used, the patient 
belonged in group IV (Moss) 

The excised spleen was entirely normal in appearance except 
for the increased size, and there was no increase in resistance 
on cutting ^Iicroscopically there was no congestion and no 
fibrosis The malpighian bodies were small Some germinal 
centers contained large mononuclear cells with phagocytized 
erythrocytes and nuclear debris There were many poly¬ 
morphonuclear cells in the pulp 

ha C (62) aged 11, a younger sister, had had similar but 
less set ere bleeding spells from the nose and gums The 
spleen was easily felt The results of blood examination were 
exactly similar to those of Mable C (61) 

The clotting time was four minutes, and the bleeding time 
greatlj prolonged The platelets ranged from 350000 to 
370 000 The red blood cell count was 4 700,000, the white 
blood cell count, 12 000 Hemoglobin was 90 per cent The 
blood calcium was 10 2 mg per hundred cubic centimeters 
of serum 

The xan den Bergh test direct showed no reaction after 
one minute or after one hour The indirect test yielded 3 mg 
per liter of serum (0 6 units) 

The patient bled from the gums and into an ankle joint 
while in the hospital 

CONCLUSIONS AND SUMMARY 

Hemophilia seems to be a sex bound inherited trait 
and hemolytic jaundice is frequently a familial disease 
Thrombopenia, however, is commonly considered not 
familial in an} sense The question arises. Do many 
persons have a latent bleeding tendency, ordinarily of 
no consequence but one ready to respond to the proper 
excitation as supplied bv infection, food deficiency, 
chemical poisoning or other agency^ If so, some of 
the “bleeders” ordinarily seen, not including those with 
hemophilia, ma} be unrecognized examples of an 
hereditary tendency 

The hemorrhagic diatheses have never been entirely 
separated, though up to a certain point a classification 
has been fairly successful Whipple disagrees with 

1 Whipple A O Splenectomy as a Therapeutic Measure m Throm 
boc^topenic Purpura Haemorrhagica Surg Gjnec Obst 43 329 341 
(March) 1926 


the present conception of distinct clinical entities, and 
the evidence in this case seems to support his position 
Aschoff - introduced the idea of the great hematopoietic 
system and named it the reticulo-endothehal system 
Ceitain disturbances in this system are definitely 
recognized Hemolytic jaundice, which is due to 
destruction of the erythrocytes in the spleen, is a dis¬ 
turbance that IS limited to the spleen largely, and 
splenectomy is curative in a large percentage of cases 
Gaucher’s disease is a more widespread disturbance and, 
while the spleen is involved, it is involved with the 
bone marrow, lymph nodes, liver and all other members 
of the reticulo-endothehal svstem Splenectomy in this 
condition is therefore only partially curative, since the 
defect IS so widespread that the lesion cannot be 
removed m its entirety It is logical to believe that the 
defect m the hemorrhagic diseases lies within the 
reticulo-endothehal system, and the results obtained m 
thrombocytopenic purpuia haemorrhagica seem to prove 
this so far as this particular type of purpura is con¬ 
cerned However, the mechanism of cure in the 
thrombocytopenic type of disease has never been satis¬ 
factorily explained The initial rise in blood platelets 
that follows splenectomy is sufficient to relieve the 
symptoms temporarily But there is always a fall in 
the platelet count later, which goes down to the level 
present before splenectomy or even below that, and yet 
there is no recurrence of the purpuric phase 
The experimental work of Duke ^ and of others * 
seems to show that the seventy of the bleeding tendency 
as indicated by the bleeding time depends on the degree 
of reduction of the platelets The extent to which the 
platelet phagocytic tissue is distributed m the body 
would determine the extent of the phagocytosis The 
permeability of the capillary walls presents another 
factor about which we know very little But, clinically, 
cases of purpura remain cured with as low or lower 
platelet counts as those present during the hemorrhagic 
manifestations It is because of this rather constant 
condition, and the presence of a normal platelet count 
in the foregoing cases with a prolonged bleeding time, 
that we must lecognize the presence of at least one 
more factor which is as yet unidentified * This is the 
factor which was predominant m our cases It is the 
factor which is removed by splenectomy in cases of 
idiopathic purpura haemorrhagica 

In the selection of the type of case suitable for 
removal of the spleen, all these factors must be con¬ 
sidered In idiopathic purpura haemorrhagica, the 
reduced platelet count is an index to the seventy of the 
disturbance The furnishing of blood platelets by 
tiansfusion reduces the bleeding time Therefore, the 
bleeding tendency is partially due at least to the 
tlironibocytopenia But the success or failure in pro¬ 
ducing a permanent cure depends on the removal of the 
unidentified factor we have mentioned A case which 
presents the conditions that were seen in our patients 
would not be considered a suitable case for splenectomy 
The defect m the reticulo-endothehal system xvas wide¬ 
spread It was an hereditary defect which was too 
widespread to be controlled by the removal of a single 
unit of a diseased system 
610 Hume Mansur Building 


2 Aschoff L V Lectures on Pathology New Yort Paul B Hoeber, 

nc >io\ember 1924 , 

3 Duke W W The Pathogenesis of Purpura Haemorrhagica '\iia 

kspecial Reference to the Part Plajed by Blood Platelets Arch Int "Med 
LO 445 (^ov ) 1912 ^ , _ 

4 Ledmgham J C G and Bedson S P Experiment Purpura 

-anect 1 311 1915 Lee R I and Robertson O H The Effect of 

Intiplafelet Scrum on Blood Platelets and the Experimental Production 
£ Purpura Haemorrhagica J Research 323 (Jan ) 1916 
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ACUTE, PAINFUL, ANKYLOSING 
ARTHRITIS * 

WALTER G STERN, MD 

CLEVELAVB 

I have no desire to add to the already too voluminous 
nomenclature of nonsuppurative arthritis, but the com¬ 
bination of symptoms here described is so little known, 
the sufferings of the patients have been so great, the 
relief afforded bv the proper recognition and treatment 
has been so striking, and the process has recurred so 



Fig I (case 1) —Appearance of hip joint 


characteristically in a sufficient number ot cases that 
I am impelled to put my observations on record as 
a composite clinical entity The condition can best 
be illustrated by two tjpical histones 

Case 1 —A practicing physician beyond the middle years of 
life was taken ill with a more or less generalized infection 
which characterized itself in skin and subcuta leous abscesses 
Under appropriate treatment these infections all healed, but 
the patient had lost considerable m strength and weiglit The 
induration and swellings were subsiding when vague pains 
were experienced m his foot knee and hip joints On the 
third day after this he was suddenly seized with a most 
intense, deep-seated, gnawing pain in the hip joint which 
was not relieved by the usual treatment of hot compresses 
and whicli grew steadily worse and was exacerbated by the 
slightest motion of the patient’s body The use of the bed pan 
became a nightmare, and the change of bed clothing became 
absolutely impossible because of the shrieks and cries of the 
patient Larger and larger doses of opiates had to be given 
until at last the patient was almost constantly under the 
influence of hypodermics He was rapidly losing in weight 
and strength as a result of the loss of sleep and inability to 
take nourishment 

The usual clinical imestigations were made by the attending 
surgeon one of the most competent and one of the best read 
men in America There was not an unusual rise in the tera- 


* Read before the Section on Ortbonedic Surgerj at the Se\cnty \tnth 
Annual Session of the American Medical Association Mmneanofis 
June 15 192S 


perature curve The hip joint was not swollen and careful 
palpation did not show any specially localized tenderness over 
any one spot—there yyas only a generalized tenderness, but 
the slightest motion of any kind yvas enough to set up most 
violent paroxysms of pain Free fluid in the hip joint was 
absent, and the roentgenograms were negative (fig 1) 
Repeated aspirations did not reveal any excessue joint fluid, 
and the few drops of blood-stained synovial fluid aspirated 
were negative both to aerobic and anaerobic cultures None 
of the usual signs of arthritis being present and ordinary 
Buck s extension not relieving the sufferings m the least, the 
patient was held to be an acute morphine addict and attempts 
were made to cure him of the habit by gradually withdrawing 
the use of the opiates, this being impossible on account of his 
outcries and screams of pain, steps were taken to remove him 
from the hospital 

At about this time a suggestion was made that this case 
might belong to the tvpe ot dry arthritis under discussion 
While the diagnosis was not concurred in nevertheless a well 
fitting plaster cast was applied from his toes to his arm-pits, 
under anesthesia of course, and when the patient y\as returned 
to his room he enjoy ed the first natural sleep that he had had 
in weeks From this time on the pain subsided although a 
few flare-ups lasting from four to eight hours each were 
inevitable The pain of these attacks were easily controlled 
by the usual anodynes, and from the hour of the application of 
the plaster cast to the present time the patient has never taken 
any opiates or morphine whatever 

With the subsiding of paiii the patient soon regained liis 
appetite, and within ten weeks had gained so much in weight 



Fig 2 (case 1) —Almost complete absorption of cartilages of hip joint. 

that It became necessary to take off the cast At this time a 
roentgenogram showed an almost complete absorption of the 
cartilages of the hip joint (fig 2) the ordinan shadow of 
the joint was obliterated and the shadow of bone touched 
bone There was absolutely no evidence of bone destruction 
or of periosteal prohteration an\ where Clinically, the hip 
was firmly ankylosed Light fixation was employed for 
another four weeks, after which the patient was so much 
improved that he got up on crutches and not very long after¬ 
ward was able to walk with a cane and assume his medical 
practice At this writing which is twelve months from the 
onset of the disease he is attending active medical practice 
with an almost completely ankvlosed but painless hip 
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Case 2—A woman, aged 23, was seized with prodromal 
pains m the leg while recovering from a rather severe attack 
of follicular tonsillitis With the idea that this was an ordi¬ 
nary secondary process the girl was sent to a hospital for 
tonsillectomy, but the operation did not alleviate the pam m 
the joints While the pains in the ankle and hip diminished, 
those in the knee increased On the fourth or fifth day after 

the tonsillectomy the pain 
in the knee suddenly 
changed its character to a 
most severe, gnawing, ex¬ 
cruciating, agonizing pain 
on the slightest motion to 
the knee, body or even bed 
Her sufferings became un¬ 
controllable, she had con¬ 
stantly to be under the 
influence of opiates, and 
her cries of agony were so 
annojing to the neighbor¬ 
ing patients on the same 
floor of the hospital pavil¬ 
ion that she had to be re- 
mo\ed from the hospital 
According to the state¬ 
ment of the attending phy¬ 
sician, he was unable to 
make any diagnosis because 
the knee joint was only 
slightly swollen if at all, 
the x-ray report was nega¬ 
tive , aspiration of the knee 
joint did not show any free 
fluid, and there was no 
special rise m temperature 
Because the knee had by 
that time been treated for 
at least two weeks with hot 
applications and therapeutic lights, it was not certain whether the 
slight amount of swelling was due to arthritis or the treatment 
The knee itself was not especially tender to touch, but the 
slightest motion aroused the most violent paroxysms of pain 
After one week of almost unbearable sufferings at home 
the patient so aroused the neighborhood by her shrieks of 



Fig 4—Knee twelfth week 


agonj that friends and neighbors interfered t\ith the treat¬ 
ment and a consultation tias sought Under the diagnosis 
of acute ankj losing arthritis I transferred the patient to the 
hospital, ithere the joint was aspirated and a plaster cast 
applied from the toes to the arm pits 

\n interesting incident was obsened in transporting the 
patient back to the hospital The patient had been under 


the influence of opiates so long that ordinary doses had little 
or no effect, and the trip from the hospital to her home, which 
was made while she was expected to be under the influence 
of a large dose of morphine, seemed almost an inhuman 
procedure It was suggested that scopolamine be added to 
the morphine, and with the patient thus narcotized before 
leaving the house the trip back to the hospital was uneventful 

The aspiration revealed only a few drops of blood-stained 
fluid which on bacteriologic examination did not show any 
organisms, growths did not follow culture, and guinea-pig 
injections were negative A careful swabbing of the urethra 
and cervix by a competent gynecologist, and the examination 
of these swabs and the taking of cultures by a good bacte¬ 
riologist were both negative for the gram-negative, biscuit 
shaped diplococci of Neisser This examination was repeated 
later on, when the cast was taken off, and was again negative, 
so that gonorrheal infection must be ruled out 

Immediately on fixation the pain subsided, and after three 
months the plaster cast was removed and the knee found 
rather firmly ankylosed The roentgenograms showed a total 
disappearance of the cartilages of the knee joint (fig 3) 
There were no local areas of bone destruction, exostoses 
or periostitis, and abso¬ 
lutely no clue either radio- 
logically or clinically as to 
why the cartilages should 
be destrojed outside of the 
fact that the patient had 
undergone this rather typ¬ 
ical attack of arthritis 

COMMENT 

Symptoms —It will 

be seen from these re¬ 
ports that acute, boring, 
gnawing, intolerable 
pain in one or more 
major joints, out of all 
proportion to the other 
clinical observations, is 
the chief early charac¬ 
teristic of this type of 
arthritis and it is on 
this account—the symp¬ 
toms being entirely sub¬ 
jective—that the early 
recognition is so com¬ 
pletely overlooked 
Rarely are the joints 
markedly swollen, joint 
fluid is not usually 
increased and is never purulent, for this would put 
the case in the category of purulent arthritis (which 
IS, of course, readily diagnosed and usually yields to 
appropriate treatment) 

X-ray changes have invariably been negative earlier 
m the disease, but often the roentgenograms are not 
quite sharp and satisfactory because of the fact that it 
has been hard to keep the patients quiet long enough to 
take satisfactory roentgenograms, yet gross lesions are 
never seen Just at what stage the x-ray begins to 
show changes is not known to me because all the 
patients I have observed have been immediately fixed 
in a protecting plaster cast which rendered x-ray study 
futile 

My cases have usually occurred in young adults who 
have as a rule previously had some form of infection 
A considerable number have had a frank purulent 
tonsillitis, usually not the ordinary sore throat with 
mild enlargement of the tonsils, but a frank, purulent 
folliculitis Gonorrhea has always been ruled out by 
repeated examinations by competent specialists 




Fxg S —Knee sixteenth week 
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Etiology —The etiology of this form of arthritis is 
also a hidden chapter As already noted, excessive 
joint fluid has rarely occurred, but whenever enough 
was obtained for bacteriologic culture, these cultures 
have either proved negative or have shown an easily 
recognizable contamination Guinea-pig injections for 
tuberculosis have been negative Examinations for 
spirochetes have been negative, but ultramicroscopic 
organisms must be thought of 
Diagnosis —This must be made by exclusion The 
piocess is easily mistaken for an acute form of tuber¬ 
culous caries sicca (Poncet) except that the early 
roentgenograms do not show the usual bone atrophy 
that accompanies tuberculosis (As stated, our guinea- 
pig injections have all been negative) 

It can also be confused with a dry form of gonorrheal 
arthritis except that careful search will show the patient 
free from the primary infection and rarely, if ever, 
will the joint of a gonorrheal arthritis be so little 
changed as to swelling and fluid as here 
The usual mild form of purulent arthritis— 
pneumococcic—can easily be differentiated by the 



Fig 6 —Ankle sixth mouth 


aspiration of the joint and exhibition of cloudy purulent 
fluid, while rheumatic arthritis is multiple and does not 
clear up so readily as do the prodromal joint pains 
which precede the real attack of this disease This 
process also fails to respond to large doses of the 
salicylates as does the real rheumatic arthritis 

Acute osteomyelitis presents a more definite picture 
of infection local pain, tenderness and swelling, fever 
and increased leukocyte count 

Tieatinenf —The usual measures for the treatment of 
arthritis—heat, whether m the form of hot fomenta¬ 
tions or radiant heat, ordinary fixation extension and 
rest, also the aspiration and lavage ot the joints—^have 
all proved futile in controlling the pain A well fitting 
plaster cast applied m such a manner as absolutely to 
check even the slightest motion in the joint has always 
given prompt relief from pain and has proved so 
universally efficacious that I have never tried any other 
form of fixation The exhibition of the ordinary 
antirheumatic and analgesic drugs has not availed, 
but since learning of the work of Youmans of Ann 
Arbor in the intravenous injection of ammonium 
orthoiodoxybenzoate, I have used this drug with 


seeming success iMy experience, however, is too 
limited to warrant any statement or conclusion as to its 
real efficacy, but I am anxious to try it out earh m 
this type of case, m which, in my opinion, it ought at 
least to be of benefit 

The plaster casts are left on for at least three months, 
after which time less absolute fixation can be resorted 



Fig 7 —Final appearance of hip 


to it necessary If the joint is now painless, a mild 
massage of the muscles of the limb can be used, but 
absolutely no attempt should be made to limber up the 



Fig 8—Acute painful arthritis of hip second %\cek. 


joint ■kll such attempts have led to a recurrence of 
the pain and had to be abandoned, and it is my opinion 
that the ankylosis will remain a permanent one With 
this exception mv patients have otherwise all made a 
complete recoverv 
1304 Hanna Building 
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ABSTRACT OF DISCLiSSION 
Dr r J Gaeaslen Mih^aukee Dr Stern painted a 
picture of a very striking clinical type It is not always easy 
to obtain a culture of the gonococcus from the cervix, from 
the urinary meatus, or from tlie prostatic smear, so that I 
think gonorrhea should still be kept in mind as a possibility in 
spite of negative laboratory observations Occasionally one 
finds gonorrheal joints in which there is no pus, very little 
fluid and with the other symptoms as described, in other 
words, a dry form The x-ray evidence is also not con¬ 
trary to what would be found m a gonorrheal joint In 
the early stage there are not any changes, but in the later stages 
there is a moderate degree of atrophy and joint narrowing 
In some cases there is some bone erosion, as in the first 
roentgenogram of the hip which Dr Stern showed The 
question of a virus must be kept in mind Dr Baer and 
Dr Shands obtained 75 per cent positive cultures in cases 
of active joint disease They did not find arthritis in the old 
burned out type of chronic multiple infectious arthritis, but 
did find It in the more or less recent cases One point that 
they emphasized particularly was that it takes from two to 



Fig 9 —Acute painful arthritis of hip final appearance after three 
months 

SIX weeks to grow these organisms It may be that by giving 
the cultures more time, transplanting frequently and using 
special mediums, the organisms can be grown from these 
joints The fact that the type of joint disease described by Dr 
Stern may be an infectious arthritis of pyogenic origin is not 
unreasonable Witness the statement that in one case there 
were numerous subcutaneous abscesses, and that in several 
cases the condition followed an infectious tonsillitis Dr 
Stern spoke of the possibility of the condition being tuber¬ 
culosis, but stated that it was not at all likely The fact that 
ankjlosis was secured three weeks after removal of the cast 
would be additional evidence Regarding the ammonium 
orthoiodoxybenzoate, I have used that in a considerable num¬ 
ber of cases with results that are not any too encouraging 
Dr R E Burns at the University Hospital at Madison used 
it in a number of cases of gonorrheal arthritis with astonish¬ 
ing results and rapid recovery in a remarkably short time 
I feel that it \\ould be wise to be on the lookout for this type, 
to use the now standardized bacteriologic methods of Dr 
Baer and to hesitate before acceptmg this as a distinct 
clinical entity 

Dr. Willis C Campbell klemphis, Tenn This type 
of arthritis is a most interesting one, but to my mind it is 


an infectious arthritis, probably an attenuated virus of the 
pyogenic organisms Bone reacts m the same manner to 
many different irritants, so that I cannot believe that this is 
due to a clinical entity such as gonorrheal arthritis It 
probably may be caused by any of the pyogenic organisms 
From the history of these cases, it seems to be quite suggestive 
that in all probability an acute infection was undoubtedly the 
origin Many cases of this type are seen following acute 
infections The treatment applied was most efficient and 
commendable 

Dr C A Stone, St Louis I should like to ask Dr 
Stern in what position he put the knees and hips for 
ankylosis 

Dr. Walter G Stern, Cleveland Dr Gaenslen and 
Dr Campbell have given an excellent discussion of this type 
of arthritis What I had m mind when I started collecting 
my data was this We know that certain forms of tonsillitis 
and lung abscess are caused by certain spirochetes, and that 
they have also been found in other parts of the body It 
may be that we are deal ng with infection by ultramicroscopic 
organisms I also had gonorrheal infections in mind as 
a possible etiologic factor and have made very careful and 
repeated examinations in a search for anything that would 
look like uretliritis or gonorrheal infection or pyogenic mfec- 
tion of the urethra in all the cases, but every test that a 
competent gynecologist or genito-urologist could make was 
negative for gonorrheal infection I believe that this is an 
infectious arthritis of a nonspecific type and my only excuse 
m bringing it before you was that the acute pain seemed 
out of all proportion to the other clinical observations and the 
cases were therefore overlooked by the practitioner who had 
the patients in charge at the beginning The fixation was 
in an indifferent physiologic position, with a slight amount 
of flexion both m the hip and in the knee 


REGULATION OF PULMONARY VENTI¬ 
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Practically all of the energy on which bodily functions 
depend is derived from oxidations It makes no differ¬ 
ence whether these functions are normal or whether 
they are pathologic The subject, therefore, is of as 
great concern to the clinician as it is to the physiologist, 
and both have studied the variations in respiration 
under different conditions On the whole, the physiol¬ 
ogist has had the advantage in that he provides the 
variables, one at a time, at his choice, whereas the 
internist must accept the variables as they present 
themselves in his patients The physiologist finds in 
the acute experiment that animals breathe harder on 
administration of carbon dioxide, oh the administration 
of a gaseous mixture low m oxygen, on the intravenous 
injection of acid, cyanide or sodium bicarbonate The 
internist finds that his patients breathe harder with 
fever, with cardiac disturbances, with acidosis 
The physiologist is better equipped for fundamental 
study of living processes and as a result he has provided 
many of the theories about which the clinician plans his 
investigation In the subject of respiration he has sup 
plied a number of theories each of which gave promise 
of a solution of the problem One theory in particular 
was virtually accepted as fact for it had the support ot 
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authority As a lesult of the work of Winteistein, 
Hasselbach, Haldane, Plendeison, Means and otheis 
tlie clinician was told that the hydrogen ion concentra¬ 
tion of the arterial blood controlled ventilation It was 
the hydrogen ion ot the arterial blood that stimulated 
the respiratory center and thus maintained the acidity 
of the blood at a constant level This statement is 
found in Haldane’s book on respiration 

A rise of 02 per cent of I S nim m the COa pressure of the 
aJieolar air and arterial blood causes an increase of about 
100 per cent m the resting alveolar ventilation and from fig¬ 
ure 54 it will be seen that this corresponds to a difference of 
0012 pu This difference, large as its phj siological effect is, 
cannot be detected with certainty by the electrometric method 
or by indicators, and is quite undetectable bj the shifting of 
the dissociation curve of ovyhemoglobin Nevertheless Yio of 
this difference would produce an easily measurable effect on 
the breathing or alveolar COa pressure The astounding 
delicacy of the regulation of the blood reaction is thus evident 
No existing physical or chemical method of discriminating 
differences in reaction approaches in delicacy the physiological 
reaction Unfortunately, however, the quantitative significance 
of our calculation has not yet been appreciated The blood 
within the living body is still treated as if its reaction were not 
only variable, during rest, as it is, but capable of showing the 
variations by the existing very rough chemical and physical 


of the blood, modified ventilation were so striking that 
I was convinced that the prevailing theories of respira¬ 
tion were untenable They pointed directly to the 
importance of the nietabohsni of the respiratorj center 
and to the importance of the acidity of the center itself 
as contiasted with the acidity of the arterial blood 

The first exception to the rule of control by blood 
acidity IS seen on the injection of sodium bicarbonate 
If the injection is slow there may be no change what¬ 
ever m ventilation though the blood turns alkaline as 
much as 0 1 /ih H the injection is larger or faster, 
the results are different The arterial and venous blood 
turn more alkaline and ventilation actually increases 
On the injection of sodium carbonate, however, ventila¬ 
tion IS momentarily stopped Ventilation may then 
remain the same, increase or decrease, with an increase 
in alkalinity associated with intravenous injection of 
base 

Another common exception to the rule is the 
increased ventilation on administration of a gaseous 
mixture low in oxygen when both the arterial and the 
venous blood turn alkaline On readministration of 
room air, the blood turns acid and ventilation subsides 
It may actually stop for a short time A. similar excep- 



Fig I—Comparison of the effects of intravenous injection of hydrochloric acid and sodium bicarbonate In the tracings the records from 
above down are R iU respiratory movements y F zc mm voJume floiv m cubic centimeters per minute CO voJ % carbon dioxide 
content of arterial blood 03 % continuous record of changes in expired oxygen checked with >,,asometric analyses CO % continuous record of 
expired carbon dioxide checked with gasometric analyses L A factic acid in mdbgrams per hundred cubic centimeters of blood PH continu 
ous record of hydrogen ion concentration of arterial blood checked with quinbydrone electrode blood pressure is not labeled E Q expiratory 
quotients determined by gasometric analyses Time m seconds and five seconds five minute interval marked to the right meter record of arti 
naal ventilation, O, cc/Whr oxygen consumption in cubic centimeters per lciloj>ram hour 


reactions One might as well try to cut delicate histological 
sections with a blunt carving knife as to try to demonstrate 
ordinary minute changes in blood reaction by the existing 
physical and chemical methods 

These views had a profound effect on the develop¬ 
ment of the subject of respiration as indicated in the 
report of the British Hemoglobin Committee, in which 
hyperpnea of diabetic coma is discussed 

However, it should be pointed out that even if no measurable 
increase of hydrogen ion concentration is found m diabetic 
coma. It IS possible that the change may be so slight as not to 
he capable of measurement by the relatively coarse methods at 
our disposal and it may yet be sufficient to produce the char¬ 
acteristic respiration of diabetic coma 

But more significant are the outstanding instances in 
which augmented ventilation obtains though the blood 
IS more alkaline than normal These have been 
accounted for, m various ways, as exceptions to the 
rule Numerous as these exceptions were when I 
began my study of respiration, the rule was still 
applied But my observation^ that volume flow of 
blood, independent of changes in chemical composition 


tion IS seen on the intravenous injection of sodium 
cyanide The blood turns alkaline simultaneousl) with 
increased pulmonary ventilation Hemorrhage illus¬ 
trates another striking exception The arterial blood 
turns alkaline simultaneously with increased ventilation 
and on reinjection turns acid while ventilation dimin¬ 
ishes On the venous side the changes are opposite 
The blood turns acid with hemorrhage and alkaline with 
reinjection 

These observations call attention to the frequent 
inverse relation between blood acidity and pulmonary 
ventilation The exceptions to the rule that the hydro¬ 
gen ion concentration of the blood controls ventilation 
are so numerous that it seemed desirable to estabhsli 
a rule for the exceptions This has been attempted in 
a theorv of control that I have advanced According 
to this theory 

The respiratorj center possesses an acid metabolism of its 
on it 

The rate of formation of acid in the center and the rate of 
transport of acid from the center determine the aciditj of the 
center 
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ABSTRACT OF DISCLSSION 
Dr. r J Gaensle'j Milwaukee Dr Stern painted a 
picture of a very striking clinical type It is not always easy 
to obtain a culture of the gonococcus from the cervix, from 
the urinary meatus, or from the prostatic smear, so that I 
think gonorrhea should still be kept m mind as a possibility m 
spite of negative laboratory observations Occasionally one 
finds gonorrheal joints m which there is no pus, very little 
fluid and with the other symptoms as described, in other 
words, a dry form The x-ray evidence is also not con¬ 
trary to what would be found in a gonorrheal joint In 
the early stage there are not any changes, but m the later stages 
there is a moderate degree of atrophy and joint narrowing 
In some cases there is some bone erosion, as in the first 
roentgenogram of the hip which Dr Stern showed The 
question of a virus must be kept in mind Dr Baer and 
Dr Shands obtained 75 per cent positive cultures in cases 
of active joint disease They did not find arthritis m the old 
burned out type of chronic multiple infectious arthritis, but 
did find it in the more or less recent cases One point that 
they emphasized particularly was tliat it takes from two to 



Fig 9 —Acute painful arthritis of hip final appearance after three 
months 


six weeks to grow these organisms It may be that by giving 
the cultures more time, transplanting frequently and using 
special mediums, the organisms can be grown from these 
joints The fact that the tjpe of joint disease described by Dr 
Stern may be an infectious arthritis of pyogenic origin is not 
unreasonable Witness the statement that in one case there 
were numerous subcutaneous abscesses, and that in several 
cases the condition followed an infectious tonsillitis Dr 
Stern spoke of the possibility of the condition being tuber¬ 
culosis, but stated that it was not at all likely The fact that 
ankjlosis was secured three weeks after removal of the cast 
would be additional evidence Regarding the ammonium 
orthoiodoxybenzoate, I have used that in a considerable num¬ 
ber of cases with results that are not any too encouraging 
Dr R E Burns at the University Hospital at Madison used 
It in a number of cases of gonorrheal arthritis with astonish¬ 
ing results and rapid recovery m a remarkably short time 
I feel that it would be wise to be on the lookout for this type, 
to use the now standardized bacteriologic methods of Dr 
Baer and to hesitate before accepting this as a distinct 
clinical entity 

Dr. Willis C Campbell Aleraphis Tenn This type 
of arthritis is a most interesting one, but to my mind it is 


an infectious arthritis, probably an attenuated virus of the 
pyogenic organisms Bone reacts m the same manner to 
many different irritants, so that I cannot believe that this is 
due to a clinical entity such as gonorrheal arthritis It 
probably may be caused by any of the pyogenic organisms 
From the history of these cases, it seems to be quite suggestive 
that in all probability an acute infection was undoubtedly the 
origin Many cases of this type are seen following acute 
infections The treatment applied was most efficient and 
commendable 

Dr C A Stone, St Louis I should like to ask Dr 
Stern in what position he put the knees and hips for 
ankylosis 

Dr. Walter G Stern, Cleveland Dr Gaenslen and 
Dr Campbell have given an excellent discussion of this type 
of arthritis What I had m mind when I started collecting 
my data was this We know that certain forms of tonsillitis 
and lung abscess are caused by certain spirochetes, and that 
they have also been found in other parts of the body It 
may be that we are deal ng with infection by ultramicroscopic 
organisms I also bad gonorrheal infections in mind as 
a possible etiologic factor and have made very careful and 
repeated examinations m a search for anything that would 
look like urethritis or gonorrheal infection or pyogenic infec¬ 
tion of the urethra in all the cases, but every test that a 
competent gynecologist or genito-urologist could make was 
negative for gonorrheal infection I believe that this is an 
infectious arthritis of a nonspecific type and my only excuse 
in bringing it before you was that the acute pain seemed 
out of all proportion to the other clinical observations and the 
cases were therefore overlooked by the practitioner who had 
the patients in charge at the beginning The fixation was 
in an indifferent physiologic position, with a slight amount 
of flexion both in the hip and m the knee 


REGULATION OF PULMONARY VENTI¬ 
LATION BY ACIDITY OF BLOOD, 
TISSUE FLUIDS AND TISSUE* 
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Practically all of the energy on which bodily functions 
depend is derived from oxidations It makes no differ¬ 
ence whether these functions are normal or whether 
they are pathologic The subject, therefore, is of as 
great concern to the clinician as it is to the physiologist, 
and both have studied the variations m respiration 
under different conditions On the whole, the physiol¬ 
ogist has had the advantage in that he provides the 
variables, one at a time, at his choice, whereas the 
internist must accept the variables as they present 
themselves in his patients The physiologist finds in 
the acute experiment that animals breathe harder on 
administration of carbon dioxide, oh the administration 
of a gaseous mixture low in oxygen, on the intravenous 
injection of acid, cyanide or sodium bicarbonate Ihe 
internist finds that his patients breathe harder with 
fever, with cardiac disturbances, with acidosis 

The physiologist is better equipped for fundamental 
study of living processes and as a result he has provided 
many of the theories about which the clinician plans his 
investigation In the subject of respiration he has sup 
Jibed a number of theories each of which gave promi'-c 
of a solution of the problem One theory m particular 
was -virtually accepted as fact for it had the support oi 
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authority As a lesult of the woik of Winterstem, 
Hasselbach, Haldane, Henderson, Means and others 
the clinician was told that the hydrogen ion concentia- 
tion of the arterial blood controlled -ventilation It was 
the hjdrogen ion ot the arterial blood that stimulated 
the respiratory centei and thus maintained the acidity 
of the blood at a constant level This statement is 
found m Haldane’s book on respiration 

A rise of 02 per cent of 1 S mm in the COj pressure of the 
alieolar air and arterial blood causes an increase of about 
100 per cent in the resting alveolar ventilation and from fig¬ 
ure 54 It will be seen that this corresponds to a difference of 
0012 pa This difference, large as its physiological effect is, 
cannot be detected with certainty by the electrometric metliod 
or by indicators, and is quite undetectable by the shifting of 
the dissociation curve of o\yhemog!obm Nevertheless of 
this difference would produce an easily measurable effect on 
the breathing or aheolar COj pressure The astounding 
delicacy of the regulation of the blood reaction is thus evident 
No existing physical or chemical method of discriminating 
differences in reaction approaches m delicacy the physiological 
reaction Unfortunately, however, the quantitative significance 
of our calculation has not yet been appreciated The blood 
within the living body is still treated as if its reaction were not 
only variahle, during rest, as it is, but capable of showing the 
variations by the existing very rough chemical and physical 


of the blood, modified xentilation were so striking that 
1 was convinced that the prevailing theones of respira¬ 
tion were untenable They pointed directly to tlie 
importance of the metabolism of the respiratory center 
and to the importance of the acidity of the center itself 
as contrasted with the acidity of the arterial blood 

The first exception to the rule of control by blood 
acidity IS seen on the injection of sodium bicarbonate 
If the injection is slow there may be no change ivhat- 
ex er in ventilation though the blood turns alkaline as 
much as 0 1 pH H the injection is larger or faster, 
the results are different The arterial and venous blood 
turn more alkaline and ventilation actually increases 
On the injection of sodium carbonate, however, ventila¬ 
tion is momentarily stopped Ventilation may then 
remain the same, increase or decrease, xvith an increase 
in alkalinity associated with intravenous injection of 
base 

Another common exception to the rule is the 
increased ventilation on administration of a gaseous 
mixture low in oxygen when both the arterial and the 
venous blood turn alkaline On readmmistration of 
room air, the blood turns acid and ventilation subsides 
It may actually stop for a short time A similar excep- 



Fig 1 —Comparison of the effects of intravenous injection of hydrochloric acid and sodium bicarbonate In the tracings the records from 
above down are i? ^{ respiratory movements V F cc ram volume flow m cubic centimeters jper minute CO 3 vol % carbon dioxide 
content of arterial blood O % continuous record of changes m expired oxygen checked ivJth xasometne anal>ses CO % continuous record of 
expired carbon dioxide checked with gasometne analyses L A lactic acid m milligrams per hundred cubic centimeters of blood PH contmu 
ous record of hydrogen ion concentration of arterial blood checked with quinhydrone electrode blood pressure is not labeled B, Q expiratory 
quotients determined by gasometnc analyses Time in seconds and iive seconds fi'C minute interval marked to the right* meter record of arti 
ncial ventilation 0 . cc/K/hr oxjgen consumption ui cubic centimeters per kilogram hour 


reactions One might as well try to cut delicate histological 
sections with a blunt carving knife as to try to demonstrate 
ordinary minute changes 111 blood reaction by the existing 
physical and chemical methods 

These views had a profound effect on the develop¬ 
ment of the subject of respiration as indicated in the 
report of the British Hemoglobin Committee, in which 
hvperpnea of diabetic coma is discussed 

However, it should be pointed out that even if no measurable 
increase oi hydrogen ion concentration is found in diabetic 
coma, It IS possible that the change may be so slight as not to 
he capable of measurement by the relatively coarse methods at 
our disposal and it may yet be sufficient to produce the char¬ 
acteristic respiration of diabetic coma 

Blit more significant are the outstanding instances m 
which augmented ventilation obtains though the blood 
IS more alkaline than normal These have been 
accounted for, in xanous ways, as exceptions to the 
rule Numerous as these exceptions were when I 
began my study of respiration, the rule was still 
applied But my obsertations that volume flow of 
blood, independent of changes in chemical composition 


tion IS seen on the intraienons injection ot sodium 
cyanide The blood turns alkaline simnltaneousi) with 
increased pulmonary ventilation Hemorrhage illus¬ 
trates another striking exception The arterial blood 
turns alkaline simultaneously with increased ventilation 
and on reinjection turns acid while lentilation dimin¬ 
ishes On the venous side the changes are opposite 
The blood turns acid with hemorrhage and alkaline with 
reinjection 

These obserxations call attention to the frequent 
inverse relation between blood acidity and pulmonary 
x'entilation The exceptions to the rule that the hydro¬ 
gen ion concentration of the blood controls ventilation 
are so numerous that it seemed desirable to establish 
a rule for the exceptions This has been attempted m 
a theory of control that I have advanced According 
to this theory 

The respirator} center possesses an acid metabolism of its 
own 

The rate of formation of acid in the center and the rate of 
transport of acid from the center determine the acidity of the 
center 
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Changes in the hydrogen ion concentration of the respiratory 
center rather than of the blood constitute the prime factor in 
respiratory control 

By virtue of its own metabolism and its extreme sensitivity 
to minute changes in its own hydrogen ion concentration, the 
respiratory center is sensitive to minute changes in its own 
oxidations, and therefore to changes in the tension of oxygen 
III the arterial blood 

Since the supply of oxygen determines the absolute and 
relative amounts of lactic acid and carbon dioxide formed in 
living tissues, and since it controls the efficiency of transport 
and elimination of acid, it constitutes an indirect regulator of 
pulmonary ventilation 

The capacity of the center to respond to changes in the 
arterial carbon dioxide tension consequent on fluctuations in 
the general metabolism, however, must also be a factor 

During the past few years I have attempted to put 
this theory to a crucial test and up to the present the 
theory seems to agree in general with the observed 
facts In these studies it has seemed desirable to 
obtain the time relations of significant bodily changes 
with respect to alterations in respiratory movements 
Recently I have developed equipment to meet these ends 
We are now following changes in blood acidity, expired 
carbon dioxide, expired oxygen, total caibon dioxide 
content of the blood, lactic acid content of the blood, 
volume flow of blood, mean blood pressure, pulmonary 


an mciease in the femoral flow of blood Respiratory 
movements are increased At the end of injection 
the blood turns acid very slowly, expired carbon dioxide 
diminishes, oxygen consumption diminishes, the total 
carbon dioxide content of the blood diminishes, the 
lactic acid content of the blood decreases, and volume 
flow falls off Respiratory movements subside 

The effects of hydrochloric acid and sodium bicarbo¬ 
nate were chosen for comparison because they present 
such striking contrasts associated with similar changes 
in respiratory movements From these experiments 
alone it might be concluded that the respiratory center is 
insensitive to gross changes in the hydrogen ion con- 
centiation of the blood, and this view is supported by 
other types of experiments as well From all appear¬ 
ances the center does not discriminate between an acid 
or an alkaline change in the blood Similarly it should 
be noted that respiratory movements may increase with 
either decrease or increase in oxidations, with either 
increase or decrease in lactic acid content of the blood, 
with either decrease or increase in the femoral flow of 
the blood What, then, is the common factor stimulat¬ 
ing respiratory movements? Increased acidity of the 
respiratory center is suggested In the case of injection 
of hydrochloric acid such a change is easily under- 



Fig 2 —Comparison of tbe effects of intravenous injection of hydrochloric acid and sodium bicarbonate 


ventilation, respiratory morements and time in seconds 
In these experiments, pulmonary ventilation is main¬ 
tained constant during pneumothorax by artificial 
ventilation 

On the injection of hydrochloric acid there is an 
increase in the hydrogen ion concentration of the blood, 
an increase in the expired carbon dioxide, a slight 
decrease in the oxygen consumption, a decrease in the 
total carbon dioxide content of the blood, a decrease 
in the lactic acid content of the blood, and a decrease in 
the volume flow of blood Respiratory movements are 
increased, as shown in the upper record At the end 
of injection there is partial recovery The arterial 
blood turns alkaline, expired carbon dioxide diminishes, 
oxj'gen consumption increases slightly, there is a small 
increase in the total carbon dioxide content of the blood, 
there is a tendency toward increased lactic acid content 
of the blood, and volume flow increases Respiratory 
movements subside 

On the injection of sodium bicarbonate there is a 
decrease in the hv drogen ion concentration of the blood, 
an enormous increase in the expired carbon dioxide, a 
big increase in the ox}'gen consumption, an increase m 
the total carbon dioxide content of the blood, a sharp 
increase in the lactic acid content of the blood, and 


standable, but with the injection of a base an acid change 
in tissue is unexpected But if sodium bicarbonate 
will as much as double the expired carbon dioxide pres¬ 
sure It must increase the carbon dioxide pressure in the 
blood as well In one instance it was increased to 10 
per cent This of necessity will drive the carbon 
dioxide into the tissues as well as into the alveolar air 
Since the metallic cations move slowly across the cell 
membranes, the immediate effect of bicarbonate on the 
tissues should be m the acid direction And that such 
IS the case is indicated by the cerebrospinal fluid experi¬ 
ments Injection of sodium bicarbonate increases the 
hydrogen ion concentration of the cerebrospinal fluid 
though the arterial and venous blood turn alkaline 
3 Ridgeway Street _ 


ABSTRACT OF DISCUSSION 
Dr J F McClexdon, Minneapolis It is very comforting 
to know that Dr Gesell has shown that whereas we were 
all wrong m our previous determinations, we are, m a 
sense, correct in that these increases in respiration are due 
either to increased lactic acid in the brain which I believe 
he showed in previous experiments, or to increased carbonic 
acid in the respiratory center, that is, increased respiration 
was caused by either one or another acid Although he has 
not put the hydrogen electrode inside the nerve cell, it is 
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very probable that oUch experiments would show an increased 
hydrogen ion concentration with increased respiration I 
think It IS rather fortunate that our early apparatus was 
rather crude We could get the high points before we were 
confused with many details If, for instance, we force 
artificial respiration, we have a number of mechanisms coming 
in Arterial blood then loses hydrogen ions but the pulse 
goes down until it cannot be felt, and the venous blood has, 
roughly, a normal hydrogen ion concentration due to the 
slow rate of blood through the tissues Also, if sodium 
bicarbonate is injected into the blood, the striking thing 
that happens is that it is excreted at an enormous rate by 
the kidneys, and eliminated from the body, although Dr 
Gesell’s work shows that it did not go out simply through 
the kidney but part of it went out through the lung (in the 
form of the carbon dioxide), whereas the sodium and part 
of the carbon dioxide goes out through the kidneys I tliink 
that the mechanism seems more and more marvelous 


JEJUNOCOLIC FISTUL\=^ 

WILLIAM EGBERT ROBERTSON, MD 

PHILADELPHIA 

The year 1881 marks an eooch m the historv of peptic 
ulcer It was m that year that Nicoladom suggested to 
his chief, Wolfler, the operation of gastro-enterostomy, 
soon thereafter performed for the first time by Wolfler 
This, however, was the anterior method Billroth is 
credited with having advised limited resection of the 
stomach for carcinoma, but the first pylorectomy was 
performed by Pean in 1879 The patient died Billroth 
performed the first successful operation m 1881 This 
has come to be known as Billroth’s first method, soon 
abandoned by him and supplanted by his second method, 
which has continued more or less in favor to the 
present day 

In 1885 von Hacker proposed the posterior method 
of performing gastro-enterostomy A few years later, 
Peterson of Czerny’s clinic shortened the loop This 
really led to the adoption of the posterior method as 
the operation of choice, the one almost universally 
employed today First the long loop, later associated 
with entero-enterostomy, was used, later, the Y opera¬ 
tion of Roux, then the posterior, no loop operation 
Pyloroplasty, first proposed by Hemeke, was modi¬ 
fied by klikulicz, and later, in 1892, Finney introduced 
his method Rodman, in 1895, advised pylorectomy 
with the belief that he was removing the ulcer-bearing 
area Limited resection, subtotal gastrectomy, cauteri¬ 
zation of the ulcer area and many variations of the 
original procedures have been employed It is evident, 
therefore, that before the eighties gastric cancer was 
necessarily fatal, and that even benign obstruction of 
the pylorus and some of the late results of peptic ulcer 
were also fatal, in not a few instances, having been 
preceded by gradual starvation It is not surprising, 
therefore, that the underlying principle was grasped 
at once and that its application spread rapidly over 
the continent of Europe, Great Britain and the 
United States, and is now of world wide application 
There is still some difference of opinion as to the 
method of choice in dealing with duodenal ulcer as 
opposed to gastric ulcer Dr John Denver told me in 
a personal communication that I am ‘right in believing 
that added experience is making for fewer gastro- 
enteiostomies than formerly ” Dr George IMuller told 

* Read before the Section on Gastro'EnteroIogy and Proctology at 
the Se\ent> Ninth Annual Session of the American Medical Association 
Minneapolis June 15 1928 


me substantially the same thing He said that the 
operation of choice in duodenal ulcer is a simple exci¬ 
sion of the ulcer Following this he would prefer 
excision of the ulcer and partial excision of the pylorus 
alter the method of Judd ‘But most duodenal ulcers 
are so situated, or so adherent or so extensive as to 
make excision impractical, hence the operation of 
gastro-enterostomy is the standard procedure for duo¬ 
denal ulcer ” He gives the incidence of marginal ulcer 
as not over 5 per cent, m good hands Because of this 
complication, however, Finsterer, and especially Berg 
in this country, have advocated an extensive excision 
of the stomach (subtotal gastrectomy) in all cases of 
duodenal ulcer The Mayo Clinic, however, is the 
leader in the opinion that this is too extensive, too 
mutilating, and unnecessary for such a lesion as 
duodenal ulcer ” 

In dealing with gastric ulcer, however, the possibility 
of malignancy in the margin of the ulcer must always 
be borne m mind According to MacCarty it is present 
m 70 per cent of the gastric ulcers of 3 cm or more m 



Fig 1 —Appearance Dec IS 1923 after barium enema A portion 
of the small intestine has filled through a fistula between the descending 
colon and the jejunum A two quart banum enema was given under the 
horizontal fluoroscope the patient being m the prone position Both fluor 
oscopic and plate examination revealed a fistula between the colon and the 
small intestine near the splenic flexure There was no evidence that this 
fistula was connected with the stomach If colonic injections have been 
recovered from the stomach it means that they have passed through the 
fistula into the small intestine and thence up into the stomach. 

diameter Therefore it is necessary to excise the ulcer 
in ev’ery case where possible “If a subtotal gastrec¬ 
tomy IS not done, including the ulcer, then, after simple 
resection, or by the Balfour cautery method, a gastro¬ 
enterostomy is combined to a suturing of the stomach ” 
Balfour states that recurrence of ulceration may follow 
any operation for peptic ulcer, including partial gas¬ 
trectomy The site may be any portion of the stomach, 
less often in the duodenum, but, as is well known, by 
far the most frequent site is at or near the gastro¬ 
enterostomy, constituting the marginal or gastrojejunal 
ulcer Braun, m 1899, was apparently the first to 
describe the lesion This type of ulcer is always per¬ 
sistent and penetrative, with a tendency to become per¬ 
forative, hence their relation to the formation of 
fistulous tracts Balfour, writing in 1926, stated that 
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gastro-enterostomy for peptic ulcer had been performed 
more than 8,600 times in the Mayo Clinic and that 270 
operations for gastrojejunal ulcer had been performed 
Of these 270 patients, 139 had the original operation 
at the Mayo Clinic and 131 had the primary operation 
done elsewhere, hence the percentage of gastrojejunal 
ulcers m the clinic cases was only 1 6, with an average 
age of 42 years, the extremes being 74 and 15 years 
In the total senes there were 248 men and 22 women, 
a ratio of about 11 1 The ratio of primary ulcer in 
men and women is 3 5 1 In primary ulcer m which 
gastro-enterostomy was done, Balfour gives the ratio 
of duodenal to gastric ulcer as 7 1 

In the 139 clinic cases, gastrojejunal ulcer followed 
operation for duodenal ulcer m 130 and for gastric 
ulcer in nine, a ratio ot about 15 1 Up to January, 
1924, the Majo Clinic figures were 6,214 gastro¬ 
enterostomies for both duodenal and gastric ulcers In 



Fig 2—Appearance ^larch 1 1928 Stomach hypertonic greater cur 
vature showed ragged contour No organic filling defects 


eighty-eight of these a marginal ulcer developed, or 
1 41 per cent Ten of these eighty-eight patients devel¬ 
oped a jejunocohc fistula following operation, or 11 36 
per cent Therefore in 0 16 per cent of the 6,214 
gastro-enterostomies, fistula developed 

Bolton and Trotter stated that, in 10 per cent of their 
compiled cases of marginal ulcer, fistula developed 
Lion and Moreau gave 12 per cent as their figure, 
Loewy collected reports of 400 cases of marginal ulcer 
up to 1921, m seventy-six of which, exactly 19 per cent, 
fistula developed 

It seems very certain that only a small minority of 
gastric ulcers are diagnosed, and probably not more than 
one third of the duodenal ulcers It is equally likely 
that many marginal ulcers escape notice m general prac¬ 
tice, despite their characteristics Unless they give rise 
to fistulas, the} may run on for years, just as it is 
known that original peptic ulcers may do That the 
figures may vary even when they emanate from one 
source is shown by the figures of the Mayo Clinic 
Jean Verbrugge, in 1924, quoting C H Mayo, 


gives foity-seven marginal ulcers m 3,700 gastro¬ 
enterostomies, or 1 27 per cent Moore and Marquis, 
in 1925, cite 4,196 gastro-enterostomies as having been 
perfoimed at the Mayo Clinic dunng the preceding ten 
years Marginal ulcer developed in ninety-seven of 
these, or 2 3 per cent These figures, however, are 
close enough to furnish a fairly definite basis on which 
to erect an opinion of the relative frequency both of 
marginal ulcer and of fistula Improved operative 
technic, including the abandoning of nonabsorbable 
suture material, has materially lessened the incidence 
of marginal ulcer and therefore the frequency of gas- 
trojejunocohc fistula For the welfare of the patient, 
however, the only entirely safe course to pursue is to 
regard every gastro-enterostomy as a potential marginal 
ulcer and fistula case 

Balfour stated m 1925 that m 343 gastro¬ 
enterostomies in which reoperation was performed at 
the Mayo Clinic, in ninety-nme of which the primary 
operation was done at the clinic and 244 elsew'here, 
the gastro-enterostomy appeared to be unnecessary m 
131 cases, or 38 per cent of the total How closely this 
reflects conditions elsewhere it is impossible to say, but, 
coming from such an authoritative source, it arrests 
attention and invites the query as to whether abdominal 
cases are studied with the care and attention to detail 
which they deserve 

Because of the intimate relationship between marginal 
ulcer and gastrojejunocohc fistula, a brief reference to 
the cause and symptoms of such ulcers may not be 
amiss Moore and Marquis epitomize their analysis of 
the etiology in 200 cases as follows 

Etiology infection from the primary ulcer, from some 
other intra-abdominal lesion, from some distant focus of infec¬ 
tion trauma at operation, the use of nonabsorbable suture 
material, and persistent hyperchlorhydria 

None were malignant and none have been reported in the 
literature The ulcer is unusually small and may be mucous, 
penetrating or perforating The most frequent complication 
IS a fistulous opening into the colon. From the x-ray stand¬ 
point, the indirect signs are gastric retention, enlargement of 
the stomach, hyperperistalsis, gastric spastiaty and duodenal 
retention. 

Direct signs deformity about the stoma, narro-wing and 
irregularity of the jejunum, scant flow through'the opening, 
and fixation of the site of the anastomosis 

In all but one of the reported cases of fistula, the 
patient was a male I have personal knnowledge of 
three cases of fistula but will refer to one only as a 
type, for all of the published cases have a striking 
similarity 

S E, a man, aged 65, a Russian Jew, who had been in the 
United States twenty-one years and whose family history is 
of no importance, suffered intermittently with stomach trouble 
for fully twenty years He was admitted to Jefferson 
Hospital, Nov 15, and discharged, Dec 18, 1909 Dr Nassau 
removed the gallbladder Symptoms, apparently those result¬ 
ing from hyperacidity, continued unabated He was read¬ 
mitted, Oct 10, 1910 Dr DaCosta performed a posterior 
gastro-enterostomy, finding many adhesions about the pvlorus 
and an old duodenal ulcer He was discharged, Nov 26, 1910, 
but heartburn and pyrosis continued He was readmitted for 
the third time, April 23, 1911 He remained three days A 
diagnosis of chronic adhesive peritonitis was made The 
hyperacidity persisted or, at least, the pyrosis and varying 
degree of pain, and on Feb 22, 1916, he was admitted to the 
hospital for the fourth time The diagnosis was chronic duo¬ 
denal ulcer and perigastric adhesions He was not operated 
on He was discharged in an improved condition, March 9 
1916 For the next nine years he complained of his stomach 
more or less at all times Abdominal pain, which was relieved 
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by food, sometimes awakened him at night, accompanied by 
irritability, restlessness, gas and pyrosis When I first saw 
him, July 16, 1925, he stated that he had had diarrhea for 
three months, two or three times each night and from five to 
ten times during the day, with abdominal cramp before the 
bowels moved There were gaseous eructations, which were 
never offensive There was no \omitmg He had lost about 
15 pounds (68 Kg) in the three months The stools were 
very offensive and hentenc, but the food was well digested 
This symptomatology' is characteristic of jejunocohc fistula 
but I failed to recognize it He was not cachectic, not even 
anemic, but his age, 65 years, and the fact that he had a large 
inguinal henna, hemorrlioids and painful rectal crypts and a 
large lipoma led me to admit him to the Samaritan Hospital 
This was on July 28, 1925 Gastric analysis revealed a slight 
subacidity X-ray examination showed bismuth passing into 
the intestine but not through the pylorus Probablv it passed 
through the gastro-enterostomy opening, therefore The 
greater curvature presented a ragged outline, suggesting 
malignancy There was a marked seven hour residue The 
colon was normal 

August 10, he was operated on under spinal anesthesia by 
Dr Wayne Babcock, who did a herniorrhaphy and a hemor¬ 
rhoidectomy, enucleated three loculated hydroceles of the cord 
and removed the gluteal lipoma Dr Hibsliman removed five 
rectal crypts The postoperative recovery was uneventful 
The patient was discharged, August 30 He continued to suffer 
diarrhea He had abdominal pain, especially in the epigastrium 
and upper right quadrant October 28, I admitted him to my 
service at the Episcopal Hospital Fractional gastric analysis 
showed marked hyperacidity The stools were mushy and 
offensive. The bile was always normal Occult blood was 
present in some, they were alkaline Ova and parasites were 
absent There were a few starch grams, an occasional meat 
fiber, a few pus cells and vegetable spirals At this time a 
diagnosis of jejunocohc ulcer was made and concurred in by 
Dr Astley Ashhurst, who made a sigmoidoscopic examination 
under ether The result was entirely negative The patient 
was given an enema of methylene blue (methylthionme chlo¬ 
ride, U S P ) A stomach tube w as passed The gastric 
contents became darker in color but it was not possible to 
identify methylene blue A phenolsulphonphthalein enema was 
given later, and within eight minutes the gastric contents 
became pink when allmlized An x-ray study made a few days 
prior showed the stomach m normal position and hyper- 
peristaltic, with slight retention at the end of six hours 
There was no actual filling defect, but the entire prepyloric 
region showed a serrated margin interpreted by Dr Bromer 
as due to adhesions The pylorus functioned The barium 
was also seen to pass through the gastro-enterostomy opening 
A forty-eight hour examination showed the colon to be empty 
Four days later Dr Bromer made an x-ray study after a 
barium sulphate enema The barium was seen to enter the 
small bowel after completely filling the colon the patient lying 
on his back The barium was seen m the stomach He was 
then turned on his abdomen and the films then taken showed 
barium m the stomach Dr Bromer then reported a prob¬ 
able gastrojejunocolic fistula An operation was advised but 
refused He was discharged, November 21 

Diarrhea became more frequent There was never any 
vomiting, but occasionally he had offensive eructations His 
weight slowly fell, he had pain at times in the upper right 
quadrant and constant rigidity in the epigastrium and upper 
right quadrant with the suggestion of a mass He was pre¬ 
vailed on to undergo operation and m January, 1926 he again 
entered the Samaritan Hospital For three vveeks the abdom¬ 
inal pain had become more general, being worst about the 
nave! Tliere was not any relation to tlie character of food 
or the time of taking food It was intermittent Less severe 
when diarrliea was most marked and occasionally he had as 
many as seventeen stools in twenty-four hours 'Attacks of 
pain, cramplike m character lasted from two to four hours 
and were worse at night It must be remembered that up 
to this time he had had duodena! symptoms for twenty years 
that sixteen years and two months before he had had his 


gallbladder removed, and that fifteen years and three months 
had elapsed since he had had the gastroenterostomy 
Another x-ray study was made by Dr Bird after a 2 quart 
barium sulphate enema was given, the patient being in ilie 
prone position Both by fluoroscopic and bv plate examination 
a fistula was demonstrated between the colon and the small 
bowel, but there was no evidence that the fistula was connected 
with the stomach Fractional gastric analysis again revealed 
very high acidity m every fraction Operation was performed 
by Dr Wayne Babcock under narcotic and local anesthesia 
The gastro-enterostomy was uncoupled Five inches of the 
colon and 6 inches of the jejunum were resected and end-to- 
end anastomoses done With the resected portions the mar¬ 
ginal ulcer and fistulous tract were removed The ulcer, the 
size of a 5 cent piece (about 2 cm ) was situated on the distal 
side at the junction of the colon and the jejunum The fistula 
was one-half inch m diameter at the edge of the gastro¬ 
enterostomy opening The edge and base of the ulcer were 
dense, fibrous and adherent The pat ent at once began to 
suffer from constipation, his appetite became keen all pain 
disappeared, and he rapidly gamed flesh He was discharged 
in three weeks 



F»g 3 —March 1 192S Fi\e hour examination showed the stomach 

to be empty of barium the opaque meal being located in the low er ileum 
and in the colon as far as the splenic flexure 

Two months later he had another attack of hyperacidity 
and gaseous eructations and four months later a repetition 
with pam m upper right quadrant Again, ten and eleven 
months after the operation, he had a mild attack on the former 
occasion, but the latter was very severe Intense epigastric 
burning, hunger pains, insomnia, frequent nausea and vomiting, 
44 per cent by volume of carbon dioxide and a total acidity 
of 112 with a free hydrochloric acid of 64 

In September, 1927, just twenty-one months after the 
removal of the ulcer and fistula he had a mild attack during 
which a fractional gastric analysis revealed high total and 
free hydrochloric acid m all but the last of seven lifts and 
occult blood was present There does not seem to be any 
doubt that the duodenal ulcer has persisted m this man for 
fully twenty years and that it may have been the focus of 
infection which, with the hvperacidity invited the development 
of the marginal ulcer and, in turn, the fistula 

Because of the sequence of duodenal ulcer, gastro¬ 
enterostomy, marginal ulcer and possible fistula and the 
rarity of sucli a sequence in gastric ulcer, it raises the 
pertinent question whether one should ever rest content 
with the performance of gastro-enterostomy done m 
cases of duodenal ulcer The fact that duodenal ulcer 
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IS usually single and that 95 per cent of them occur on 
the anterior wall of the first portion of the duodenum 
makes them fairly accessible In most instances they 
have been present for months or years when they reach 
the surgeon’s hands Time has been given for the 
development of various complications, or the so-called 
kissing ulcers of kloynihan or other types of multiple 
ulcer may be found or penetrative and adhesive phe¬ 
nomena These manifestly add to the difficulties 
Nevertheless, the persistence of symptoms in duodenal 
ulcer m a few instances, and their recurrence in many 
others after a period often of years, impose a reasonable 
doubt on the value of a simple gastro-enterostomy 

In the patient whose history has been given, recur¬ 
rences have been fiequent Doubtless often excited bv 
errors m diet, in the average individual such errors seem 
impossible to prevent 

Of the twenty-one fistulous cases in which operation 
has been performed at the Mayo Clinic, clinical diag¬ 
nosis was made m thirteen X-ray diagnosis was posi¬ 
tive m eleven, questionable in one and negative in eight 



Fig 4 —March 1 1928 Twenty four hour examination showed the 

entire colon There was a small diverticulum in the descending colon at 
the point where a jejunocolic fistula was shown Dec 15 1925 

Jean Verbrugge has grouped fistulous cases under 
four heads, symptomatically 

1 The development of the primary ulcer 

2 Period of relief following gastro-enterostomy, from one 
week to ten jears, but as a general rule from one-half to one 
jear In the Alayo series the minimum was three weeks, the 
maximum ten and one-half jears 

3 Progress of the marginal ulcer Fistula may develop 
without ulcer formation Minimal jejunal ulcer period in 
Mayo Clinic series was nine months, maximal, five years 

4 The fistula period From two and one-half months to 
twehe jears In the Majo Qinic cases, from nine months to 
file jears and four months Diarrhea, more or less sudden 
in onset sometimes hentenc, is the most constant symptom 
Loss of flesh is a constant Pam nausea foul eructations 
and lomitmg, whether fecal or otherwise are lariables, though 
the majoritj suffer pain Dehjdration occurs m those cases 
which have lasted for some time Apparent obstruction of the 
colon m one who has had a gastro-enterostomj should always 
suggest the possibilitj of a fistula 


In gastro-mtestinal work a closer relationship between 
the physician and the surgeon should be established, 
and all cases should be submitted to a follow-up 

SUMMARY 

1 Peptic ulcer is undiagnosed in the majority of 
cases Gastric ulcer is less obtrusive than duodenal 

2 Simple gastro-enterostomy probably only rarely 
leads to the complete cure of duodenal ulcer 

3 Every gastro-enterostomy should be regarded as 
a case of potential marginal ulcer and gastrojejunocohc 
fistula Months or years may intervene between the 
primary operation and the development of more or less 
painful and serious symptoms In the case cited, 
almost sixteen years intervened, the longest on record, 
however, of all the cases found in the literature 

4 A closer relation between the physician and the 
surgeon is advocated m all gastro-intestinal cases, and 
the utilization of a follow-up system is necessary 

327 South Seventeenth Street 


ABSTRACT OF DISCUSSION 
Dr George B Eusterman, Rochester, Mmn The author 
has drawn so intelligently on our data that there is not much 
left for me to say I think we should make it the rule to 
exclude this formidable complication in any individual who has 
undergone an operation for benign lesion of the stomach or 
duodenum when he presents himself with a history of persistent 
diarrhea in which the movements contain undigested food with 
symptoms characteristic or suggestne of marginal ulcer in 
addition to a rapid loss in weight and strength If, in addition 
to these symptoms, we obtain a history of belching with a 
fecal odor, fecal vomit, or fecal elements in the gastric contents, 
the diagnosis is almost bejond doubt In several instances there 
has been complete absence of an antecedent history of marginal 
ulcer This complication usually occurs in the male following 
gastrojejunostomy for duodenal ulcer It is a fact that this 
lesion IS frequently overlooked, even by the most competent 
internists, symptoms being treated for a protozoal infection or 
some other condition The barium cljsma will often reveal the 
connection between the stomach and the colon when it is not 
possible to detect the fistula by the ordinary progress meal 
Carcinoma of the stomach involving the colon by extension and 
ulceration may produce such a fistula I have never known a 
spontaneous fistula to occur These cases are so unusual that 
the diagnosis will often justifiably be overlooked or delayed 
The operation is sometimes extremely difficult and may be 
attended by a considerable mortality 

Dr William A Swalm, Philadelphia I regard Dr 
Robertson’s paper as a timely recognition of a condibon not 
very frequent but one which probably occurs with greater 
frequency than published cases would lead one to infer I am 
led to this belief because I am familiar with two cases In 
one, quite a time elapsed before the case was recognized, and 
in the other a perforated duodenal ulcer was invaginated and 
gastro enterostomy performed, followed by a rapid occurrence 
of stoma ulcer and gastrojejunocohc fistula One patient died 
shortly after operation In Dr Robertson’s case neither of the 
two roentgenologists made *he diagnosis until after being told 
the nature of the case, and eight of twenty-one cases occurring 
m the klajo Clinic were not recognized by roentgen ray This 
may be due to the fact that patients were not turned from the 
supine to the prone position after the barium enema, as was 
done m Dr Robertsons case This is an important point m 
roentgen-ray diagnosis klercurochrome, diluted, is a good 
vehicle for a combined enema-gastric tube study, and insufflation 
of the colon by rectum with gas, followed by rapid distention 
of the stomach and checked by the roentgen ray, should reveal 
the gas in the stomach In the case reported, vomiting did not 
occur, probably because the opening was too small between 
the stomach and the jejunum The point of cooperation between 
the physician and the surgeon and utilization of a careful 
follow-up system is well taken 
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STRICTURE OF THE URETER* 
WILLIAH F BRA^SCH, MD 

ROCHESTER, HINR 

A review of the recent literature shows that 
cicatricial changes in the wall of the ureter have 
assumed greater clinical significance than was formerly 
recognized Hunner ^ deserves much credit for bring¬ 
ing out this point, although not all of his observations 
are generally accepted In the mass of data that have 
been advanced by various observers, there has been 
much variation, and many claims have been made 
concerning the results of clinical treatment that have 
not been borne out by pathologic examination or 
clinical experience An attempt should be made to 
analyze these data and to evaluate, if possible, the 
clinical methods employed in the investigation of these 
cicatricial lesions 

PATHOLOGY 

Before the clinical aspects of stricture of the ureter 
are considered it might be advisable to discuss briefly 
the various types of stricture and the pathologic changes 
involved No doubt all are agreed that a stricture may 
be defined as a cicatricial area m the wall of the ureter 
causing a variable degree of narrowing of the lumen 
Two fundamental divisions of stricture generally 
recognized are congenital and acquired Congenital 
stricture is noted often at necropsy on young subjects, 
and it IS apparently a factor in pathologic change of the 
lireter in adult life Acquired stricture, with which this 
discussion IS chiefly concerned, is generally subdivided 
into narrow and wide The existence of the classic 
stricture of the ureter (narrow), determined by marked 
fibrosis and cicatricial changes in the wall of the ureter 
and annular constriction of the lumen, has long been 
recognized It may occur as the result of (1) ureter¬ 
itis, either localized or secondary to pyelonephritis or 
tuberculosis, (2) trauma, including injury, hthiasis and 
operation, and (3) secondary involvement from extra- 
ureteral inflammation, malignancy, blood vessels and 
other tissues 

The wide type of acquired stricture was first 
described and named by Hunner He described it as 
an annular plaque of cicatricial tissue of variable 
extent in the wall of the ureter Among the observa¬ 
tions made concerning this type of stricture may be 
mentioned (1) its usual occurrence in both ureters, 
(2) the possibility that it may exist without causing 
obstruction to the introduction of an ordinary ureteral 
catheter, or even to a sound of large caliber, (3) that 
it may not cause any recognizable dilatation of the 
ureter or pelvis in the urogram, (4) that it may be 
dormant and at intervals of acute exacerbation it may 
become congested and cause temporary occlusion of the 
ureter, (5) that it may be the cause of abdominal pain 
which varies widely m character and in situation, and 
(6) that thorough dilation of the cicatricial area will 
cause these symptoms to disappear 

Recent contributions on pathologic involvement of 
the ureter have emphasized the fact that stricture is 
more common than has been generally realized 
Schreiber’s - recent study of necropsy material is 

* From the Section on Urology l\Iajo Clmic 

•Read before the Section on Urology at the Se\enty Ninth Annual 
Session of the American Jfcdical Association Minneapolis June 15 1923 

1 Hunner G I Unpublished data 

2 Schreiber ^ilartm Ureteral Stricture Its Anatomical and Patho¬ 
logical Background Surg Gjnec Obst 45 -<23-445 (Oct) 1927 


representative of similar studies and is worthy of 
detailed analysis One gathers the impression, however, 
that his series of cases does not fairly represent the 
actual occurrence of stricture, nor do the strictures 
correspond to the type that is so frequently described 
clinically, namely, the so-called wide stricture A close 
analysis of the cases will considerably reduce the inci¬ 
dence of actual strictures of inflammatory origin This 
observation was corroborated by a recent report ^ of 
100 necropsies on patients dying of various diseases 
commonly treated in a large general hospital, in which 
not a case of acquired stricture, either narrow or wide, 
was found on gross and microscopic examination 
That acquired stricture of the ureter does occur cannot 
be denied, but the frequency with which it is found is 
open to question In order to ascertain the exact 
incidence, it will be necessary to make a detailed 



Fig 1 —Typical urogram with stricture of the ureter showing areas 
of constriction with normal ureter below and dilated ureter above 


examination of both ureters in several thousand 
necropsies, meanwhile it would be unwise to infer that 
stricture occurs as frequently as reports might lead us 
to believe 

DIAGNOSIS 

In many reports the diagnosis of ureteral stricture 
IS referred to casually as though such diagnoses were 
standard and comparatively simple procedures A 
comparison of the relative value of the various methods 
of diagnosis shows considerable difference of opinion 
The methods most frequently employed are the ureteral 
catheter, the bulb or bougie, and the urogram 
According to certain observers the existence of stricture 
can usually be surmised from a history of frequent 
micturition, either at present or in the past, and by 
finding an area of tenderness on abdominal palpation 
along the course of the ureter Clinicians of wide 


3 Fratcr Kenneth, and Braasch, W F Unpublished data 



1264 


URETERAL STRICTURE—BRAASCH 


Jour A M A 
Oct 27 1928 


general experience will be loath to admit that such 
inexact clinical data can be regarded as indicative of a 
specific lesion It is true that it may be regarded as 
suggestive of a lesion in the urinary tract, but the exact 
condition present can be ascertained only by the three 
methods named 

Ureteral Cathefci —It is agreed that stricture is 
usually present if the ureteral catheter meets with 
definite obstructions m the ureter, and if repeated 
ureterograms show an area of narrowing at the point 
ot observation with dilatation above it Unfortunately, 
angulation or some other anatomic peculiarity of the 
ureter often causes obstruction to the catheter, which 
may be confusing If the urographic medium cannot 
be injected beyond such obstruction, the difficulty of 
diagnosis is apparent I have repeatedly encountered 
this difficulty and on the third attempt have succeeded 
m demonstrating that the ureter and pelvis were normal 
In other cases the smallest ureteral catheter has been 
introduced with much difficulty, and it was necessary 



Fig 2—Cicatricial ureter secondary to pjclonephntis showing alternat 
ing areas of dilatation and constriction without definite obstruction to 
urinary drainage 


to use considerable traction in order to withdiaw the 
catheter, yet, surprisingly, the ureter appeared to be 
normal m the ureterogram Such obstruction to the 
ureteral catheter is often incorrectly interpreted as being 
due to stricture 

The problem which offers the greatest difficulty in 
recognition, however, is not the narrow but the wide 
stricture of the ureter It is asserted that in tins type 
obstruction on the introduction of the ureteral catheter 
will not occur, but that the stricture can be detected by 
the “hang” of the ureteral bougie as it is withdrawn 

The Bulb or Bougie Method —In the diagnosis of 
the alleged ubiquitous wide stricture, the method of 
introducing a ureteral bougie with bulb attached and 
ascertaining a hang on withdrawal is preferred by many 
observers and regarded by them as affording accurate 
data The caliber of a bulb necessary to cause a hang 
IS variable according to different urologists, some 
believing that it mav be as large as 18 or 20 French 
before a stricture can be determined IMany urologists 


seem to take it for granted that there is a normal 
standard m the caliber of the ureteral lumen Prater’s 
recent work, however, disproves this He found that 
the size of the bulb winch could be passed through the 
normal ureter without meeting obstruction vanes from 
9 to 20 French He also found that the most common 
site of obstruction to bulbs m the normal ureter is 
within 4 cm of the ureteral orifice, the area m which 
wide strictures have usually been diagnosed On gross 
and microscopic examination of the area in the ureter 
where a hang was encountered, he was unable to find 
any evidence of cicatricial changes With this evidence 
It is apparent that only slight reliance can be placed on 
the bulb method, since any difficulty on withdrawal 
may be explained on anatomic grounds (fig 1) 

Ut ography —Although there are some urologists who 
insist that the bulb method is sufficient for the diagnosis 
of stricture, there is an increasing number who rely 
largely on urography Although this method of 
diagnosis is invaluable, the difficulties of interpretation 
and technical inaccuracy may unfortunately lead to 
erroneous conclusions When a ureterogram shows a 
constricted area with well marked dilatation of the 
ureter and pelvis above and a normal ureter below, 
the logical interpretation would be stricture Difficulty 
of interpretation, however, arises when any of the fol¬ 
lowing conditions are present in the ureterogram 
(1) areas of apparent constriction m the ureter with 
dilatation below and none above, (2) dilatation of the 
entile ureter without apparent constriction in the ureter, 
(3) dilatation of the ureter adjacent to a stricture in 
the lower portion of the ureter, the upper being normal, 
and (4) dilatation confined to the ureter only, stopping 
at the ureteropelvic juncture 

It should be remembered that the caliber and the 


outline of the normal ureter will vary considerably in 
the ureterogram Gross examination of the normal 
ureter at necropsy will show much variation in size 
Although there are usually three areas of comparative 
narrowing m the meter, this is not uniform The 
lumbar and pelvic spindles are often unusually wide 
and sometimes areas of apparent dilatation do not 
correspond to the usual sites of the normal spindles 
This can be strikingly demonstrated by casts of the 
ureter made of celloidm, as shown by Vickery* 
Uniform distention of the ureter with the urographic 
medium is another factor difficult to control There is 
not a great amount of elasticity m the normal wall of 
the ureter, nevertheless, its outline is influenced by 
complete and incomplete distention Overdistention m 
one area with incomplete filling adjacent to it might 
easily give the impression of actual dilatation Finally, 
It will always be difficult to evaluate the personal 
equation in the interpretation of the ureterogram In 
cases in which there is any doubt about the outline of 
the ureter, it is well to make a second or a third 
urogram for the purpose of comparison (fig 2) 

The question of whether the ureter can be obstructed 
without causing apparent dilatation is answered 
variously A review of ureterograms has shown that 
temporary obstruction of recent origin may leave little 
if any evidence of ureterectasis This was best 
illustrated by cases m which there was a small stone 
m the lower part of the ureter that had been the cause 
of one or two recent short attacks of colic Although 


in most of these cases some evidence of dilatation is 
visible, occasionally the urogram may be negative If 
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the obstruction has existed for seveial months, and 
repeated attacks have occurred, there is invariably some 
evidence of ureterectasis The fact that obstruction 
occasionally may not cause ureteral dilatation should not 
be used as an argument for the possible existence of 
stricture in the absence of demonstrable ureterectasis 
(fig 3) 



Fis 3 —Atonic dilatation of ureter and pehts on right side There was 
no obstruction to a number IS French bulb 


ATOXIC LRCTEUECTASIS 

Although the only visual evidence of ureteral 
obstruction consists of dilatation, it does not necessarily 
follow that ureterectasis always indicates obstruction 
Dilatation of the ureter is frequently observed at post¬ 
mortem examination without either gross or micro¬ 
scopic evidence of ureteral constriction to account for 
It This condition was first referred to by Israel ° and 
has since been described by many observers, including 
Alksne,“ Pflaumer ’’ and Karaffa-Korbutt ® In 1919 I “ 
described dilatation in the ureter and pelvis observed 
in the urogram, which was apparently the result of 
cicatricial changes m the wall of the ureter subsequent 
to ureteritis I called it inflammatory dilatation as 
distinguished from obstructive dilatation It is difficult, 
however, to explain this dilatation by inflammation 
alone, since cicatricial changes m the muscular wall are 
usually followed by contraction rather than dilatation 
Beach’srecent contributions to the literature and 
experimental work would suggest that such dilatation 
may be the result of lack of function With destruction 
or diminution of peristalsis in the cicatricial areas of 
the ureter, the musculature may atrophy and leave a 
flaccid atonic tube Such atony may be caused by 
disturbance of innervation, the result of cicatricial 
changes in the ureter and injury, and lesions in the 

5 Israel J A Chirurgische Khnik der Nicrenkrankheiten Uerhn 
A Hirschwald 11 575 1901 

<> Alksne J Em Beitrag zur normalen und patbologiscben Pb>si 
ologie des Ureters Toha urolog 1 338 3ba 1927 

7 Pflaumer Eduard Patbologische Phjsiologie Handbuch der Uro 
logic Berlin Julius Springer 1926 p 3S7 

3 Karaffa Korbutt K W Zur Frage uber die Entstehung und die 
^^*ok)gische Bedeutung der Uretercnanatomie Folia urolog 3 l67 ISa 

9 Braascb W F Dilatation of the Ureter and Renal PeKis J A 
M A 73 731 737 (Sept. 6) 1919 

10 Beach W Atony of the Ureter m the Production of H>dro 
nephrosis J Urol to be published 


extrinsic nerve supply It is difficult to see how dilating 
such a ureter to any degree would restore its function 
In some cases of long-standing infection ot the ureter 
both atonic and obstructive factors may be present, and 
it IS conceivable that by means of thorough distention 
the drainage from the kidney might be aided so that 
gravity and the feeble ureteral peristalsis which remains 
would overcome urinary retention That atonic dila¬ 
tation occurs much more frequently than is generally 
lecognized is shown by the fact that it was observed 
by Frater in nine of the 100 subjects examined at 
necropsy Although it may be difficult to differentiate 
atonic and obstructive dilatation m the urogram, there 
are certain characteristics in the ureteral outline which 
will frequently make this possible 

Temporary edema of the mucosa may also be a factor 
influencing ureteral dilatation It is conceivable that 
with acute exacerbations of chronic ureteritis the 
mucosa in the cicatricial areas of the ureter may become 
temporarily edematous and cause a variable degree of 
obstruction After the acute infection subsides there 
may be comparatively little clinical evidence of 
obstruction (fig 4) 

Spasmodic constriction of the ureter, another 
etiologic factor in ureteral obstruction and pain, has 
been repeatedly referred to in the recent literature 
There is much evidence to show the existence of such 
spasm Several years ago, in cases of stone in the 
renal pelvis, I demonstrated the existence of spasmodic 
constriction at or near the uieteropelvic juncture In 
fact, if there is a doubtful shadow in the renal area, 
or if an area of constriction can be demonstrated at 
the ureteropelvic juncture, the mtrarenal nature of the 
shadow may be inferred That such constriction is 
not actual was proved in several cases in which I had 



Fig 4 —Spasm of ureter occurring at the urcteropeI\ic juncture caused 
by a small stone m the pchis 


an opportunity later to observe the ureter and pelvis 
while they were exposed during pelviolithotomy Evi¬ 
dence of constriction in the ureter was not then present, 
nor was there any actual dilatation in the ureter, or 

II Braasch W F Urography cd. 2 Philadelphia, \V B Saunders 
Companj 1927 
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thickening or other abnormality of the ureter on 
palpation Temporary spasm of the ureter resulting 
from catheter irritation, which is occasionally observed 
in the ureterogram, has been mentioned The con¬ 
stricted area will seldom be present in subsequent 
ureterograms, and its temporary nature can be 
established Hydronephrosis may also occur as the 
result of obstruction, which can be explained best by 
spasmodic constriction at the ureteropelvic juncture 
similar to that observed in the esophagus with 
cardiospasm 

RESULTS FROM DILATION 

The patients observed at the Mayo Clinic during the 
last two years who have been treated by means of 
ureteral dilation fall into two groups those treated at 
the clinic and those treated elsewhere In the first 
group there were 156 patients who had suffered from 
various lesions, including chronic pyelonephritis, acute 
or questionable stricture of the ureter, and indefinite 



Pig 5 —^Normal pelvis and ureter throughout. Dilations were repeatedly 
carried out o%er a period of several years for supposed stricture without 
relief of abdominal pain 


abdominal pam Dilation was emplojed in some of 
these cases, even when its efficacy was questioned, in 
order to overcome any possible prejudice against the 
method It was carried out largely by means of bulbs 
varying in size from 10 to IS French, and in some 
cases was repeated several times Answers to ques¬ 
tionnaires were received from more than 100 patients 
Of this number five had obtained complete relief from 
abdominal pain which was apparently of renal origin 
Ten patients, who had had other forms of treatment 
also, were free of symptoms foi a variable period, with 
subsequent recurrence The remaining patients either 
were not relieved of pain or relief was temporary 
Only a few patients suffering from chronic pjelo- 


12 Braasch W F 
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nephritis obtained any permanent benefit from dilation 
It should be emphasized that the infection was of long 
duration and there was evidence of extensive cic¬ 
atricial changes in the ureter in nearly every instance 
This was particularly disappointing since, if the con¬ 
dition had been the result of obstructed drainage, 
dilation of the ureter should, theoretically, have relieved 
it That the chronic infection was not removed by 
ureteral dilation, however, does not prove that the pro¬ 
cedure was useless, since it may have prevented 
subsequent progressive constriction and should be 
considered as a legitimate method of treating chronic 
pyelonephritis 

Patients who were permanently relieved of symptoms 
by dilation all had actual constriction of the ureter as 
shown by urography Those who were temporarily 
relieved were variously affected, in some instances the 
urogram showed definite ureterectasis, m some it was 
doubtful, and in others it was negative In this group 
of patients doubtless were many who are aptly referred 
to by Keyser as suffering from neuromotor dys¬ 
function (fig 5) 

Another group of patients (more than 200) con¬ 
sisted of those who had been treated by means of 
ureteral dilation before coming to the clinic As a 
result of extravagant statements as to the incidence of 
stricture, the ease of clinical recognition, and the sim¬ 
plicity of cure, the number of such patients is apparently 
increasing rapidly In most cases dilation had been 
done from three to fifty times without permanent 
relief Included in this group were eight children 
suffering from slight chronic pyelonephritis In an 
endeavor to remove a few pus cells from the urine, 
these patients had been placed under anesthesia 
repeatedly in order to carry on dilation 

There was definite evidence of stricture in the 
ureterogram m only a few of the 200 patients examined 
In all the others there was little if any evidence of 
abnormality Dilation had been earned out repeatedly 
m most instances The fact that only fleeting benefit, 
if an>, was obtained, did not seem to deter continuation 
of dilations Apparently the diagnosis of ureteral 
stricture had been made in many cases without careful 
clinical study, since lesions involving the appendix, 
gallbladder and pelvic organs were found m approxi¬ 
mately 30 per cent of the cases In several instances 
renal tuberculosis, lithiasis or hydronephrosis was dis¬ 
covered In one case of hydronephrosis which had 
been recognized, unsuccessful attempts had been made 
to overcome the ureteral obstruction by means of 
seventeen dilations Most of these patients, whose 
general examinations were negative, complained of 
indefinite abdominal symptoms, and indefinite pains 
variously located ^lany stated that they had improved 
temporarily as a result of the first dilation, but that 
subsequently they had not experienced relief 

Whatever relief was obtained by dilation of the 
ureter in these cases was not the result of treating a 
stricture, since such a lesion could usually be excluded 
In other words, the temporary cessation or amelioration 
of symptoms claimed by the patient was obtained by 
a form of physical therapy or massage earned on by 
means of the ureteral bulb Many of these patients 
are doubtless suffering from “neurofunctional” dis¬ 
turbances involving various organs (Keyser) It is 
questionable whether any one is justified m carrjnng 


13 Keyser L D Benign Ureterospasni Ureteral Stricture and Allied 
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out repeated dilation in these unfortunate patients 
Although counterirritants and physical therapy are 
often legitimate agents in the treatment of functional 
disturbances, a less violent form than ureteral dilation 
might be preferable The promiscuous use of repeated 
ureteral dilation without definite evidence of obstruction 
in the ureter is to be deploied 

CONCLUSIONS 

1 The incidence and the significance of pathologic 
involvement of the ureter has not been generally 
appreciated until within the last few years 

2 Stricture of the ureter occurs more frequently 
than has been recognized, but not as frequently as some 
observers are inclined to believe 

3 Recent contributions concerning lesions of the 
ureter are inadequate to give any accurate idea of the 
incidence of stricture, as reported clinically To deter¬ 
mine this detailed examination of the ureters in at 
least 1,000 necropsies of a general hospital will be 
necessary 

4 The existence of so-called wide stricture is not 
substantiated by pathologic evidence 

5 Subjective symptoms and abdominal palpation are 
quite inadequate and misleading for diagnosis of 
stricture Because of anatomic variations m the caliber 
of the ureter, the bulb method of diagnosis is quite 
unreliable Urolography affords the best method of 
diagnosing stricture but such examination entails 
experience in interpretation and accurate technic 

6 Dilating the ureter in cases in which there is 
definite evidence of nontuberculous stricture of the 
ureter is a justifiable procedure and frequently the 
results are excellent 

7 Atonic dilatation of the ureter is more common 
and IS of much greater clinical significance than has 
been recognized, and when present it is usually not 
benefited by dilation 

8 Spasm of the ureter frequently offers a logical 
hypothesis in explaining obscure symptoms referable to 
the urinary tract It usually occurs if patients are 
suffering from various functional disturbances without 
apparent organic basis 

9 Instrumental dilation, when employed in the treat¬ 
ment of ureter spasm or as a countenrntant, should be 
regarded as a method of physical therapy 

10 Repeated and long continued dilations of the 
ureter, particularly when the urogram does not show 
evidence of abnormality, is to be deplored 


ABSTRACT OF DISCUSSION 
Da Geobge R Livermore ilemphis, Tenn It is a great 
victory to ha\e Dr Braasch admit that such a thing as stric¬ 
ture of the ureter exists I believe that stricture does exist, 
that It IS a definite pathologic entity which gives rise to definite 
symptoms, that it may be relieved by dilation, like stricture of 
the urethra, and that the symptoms may return just as they 
do m stricture of the urethra What is not clear is whether 
the inflammatory element is focal and lodged in the ureteral 
nail, or whether it is in the kidney in the beginning and infects 
the ureter and produces a stricture later Whether it is a true 
stricture similar to that in the urethra which we know is due 
to round cell infiltration, which is replaced by cicatricial tissue 
later and causes a definite stricture, is a question Inflamma¬ 
tory tissue IS capable of producing obstruction, and this may- 
produce dilatation of the ureter aboce it Is this condition due 
to an inflammatory thinning of tlie wall, or to obstruction and 
back pressure’ I am not prepared to state, but I believe that 
it IS due to both I think that diagnosing ureteral stricture 
by means of a bulb might be possible for a man like Dr Hun- 


ner, but I would not suggest that any of the rest of us trj this, 
for we know that there is often a muscular spasm m the ureter 
after the passage of a catheter that is so tense it is almost 
impossible to draw the catheter out Those of us who treat 
strictures know that dilation otten brings relief in many of 
these cases, and hence the proof of the pudding is tlie eating 

Dr W J Carson, Milwaukee Ewart in 1879 was the 
first to describe a stricture of the ureter which he found at 
autopsy in a male, aged 23 It was located m the left ureter 
at a point 10 cm below the kidney, the result of inflammation, 
with dilatation of the ureter above the stricture and moderate 
dilatation of the kidney pelvis Since that time few cases have 
been found at autopsy, in contrast to the large number that 
have been diagnosed clinicall} In a recent study of 300 con¬ 
secutive autopsies at the University of Jllarjland I found 
inflammatory ureteral stricture in eight and congenital stric¬ 
ture in three In diagnosing ureteral stricture (clinically), we 
must go a step further than Dr Braasch has gone, and dem¬ 
onstrate renal stasis If a stricture with dilatation exists above, 
renal stasis can be demonstrated 

Dr Albert E Goldstein, Baltimore In my first paper 
on the pathologic examination of these specimens, I showed 
some cases in which microscopically I found definite ureteral 
strictures, but the important part of the paper was not brought 
out by any one The thing we are trying to argue about in 
ureteral strictures is not that they occur but that they occur 
from focal infection Dr Hunner s idea is that they may result 
from focal infection from the tonsils teeth or elsewhere In 
my work I did not show this None of the cases were caused 
by focal infection Two of the men had enlarged prostates 
with infection of the bladder producing stricture, but the con¬ 
dition was not produced by focal infection in either case I 
think Dr Braasch stated that 100 cases were studied at autopsy 
and no ureteral strictures were found If this is true, it is not 
a criterion any more than my study was We must have 100 
patients who have complained of abdominal pain in whom a 
diagnosis of ureteral strictures was made Then, if at autopsy 
we do not find ureteral stricture, that will be important, but 
to die without symptoms of ureteral stricture means nothing 
Such a study must be made before we can say that the fallacy 
of ureteral stricture exists Until we can get a large senes of 
autopsy records in cases in which a diagnosis of ureteral stric¬ 
ture has been made we cannot say anything against ureteral 
strictures I agree that we should not attempt to make a 
diagnosis from the bulb or the historj The nearest approach 
to the ideal at present is, as Dr Braasch mentioned, urography 
I have recently learned that a man in Chicago has been able to 
demonstrate that the fibroblasts form from a small round cell 
within SIX days In a good many of the cases we have shown 
round cell infiltration, and I feel that it is the precursor of 
ureteral stricture—the fibroblasts form connective tissue and 
from that the ureteral stricture results 

Dr Paul W Aschner, New York Dr Beer’s clinic at 
the Mount Sinai Hospital was one of the few to hold out 
against Hunner s belief in the great frequency of ureteral stric¬ 
ture and the wax bulb method of diagnosis We have never 
denied that true stricture of the ureter exists, but we can count 
the cases we have seen on the fingers of one hand The trouble 
with the wide publicitj given to the subject is that it has led 
urologists, as a whole, to become careless in their diagnostic 
work If they are unable to find anything else to explain 
symptoms the case is put down as one of ureteral stricture, 
dilation IS instituted and relief of symptoms is cited as proof 
of the diagnosis We have seen patients managed thus who 
have been found to have uric acid stone, attacks of gravel, and 
tuberculosis of the kidney and ureter Some years ago I said 
that if Dr Hunner were only 25 per cent right, and I say now 
if he were only 10 per cent right, he deserves great credit, for 
he has inspired the work presented here today Right or wrong 
work which stimulates thought, study and research deserves 
recognition. 

Dr a J Crowell, Charlotte, N C It is refreshing not 
to hear any one advocate the use of the “diagnostic bulb” in 
diagnosing ureteral stricture We have ureteral stricture 
largely tuberculous and we have obstructions due to kinks and 
large angulations, but they should not be called stricture (If 
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one uses a bulb and gets a ‘ hang,” he should not call it stric¬ 
ture ) The men in my vicinity have been vaccinated with the 
ureteral stricture idea and are almost as fortunate as Hunner 
in finding the condition The ureteropyelograra frequently 
repeated is the ideal way of making diagnoses of pathologic 
conditions of the ureter and kidney pelvis One thing brought 
out rather appeals to me, and that is that congestion along the 
lower end of the ureters occurs during menstruation, obstructs 
the outflow of urine and causes pain We all know that at 
this period women always have more trouble, if there is any 
trouble at all, with undue frequency, and if we pass a catheter 
at that time it gives relief It is well to keep this in mind 

Dr Meredith F Campbell, New York The stricture 
incidence in a series of 2,420 pediatric autopsies and in a 
recently made study of 13,000 autopsies at Bellevue Hospital 
was 1 per cent In a series of seventy-four cases of ureteral 
obstruction in infancy, we had eight cases of apparently the 
same atonic condition that Dr Braasch spoke of, all patients 
being under 2 years of age 

Dr L D Keyser, Roanoke, Va Last year I reported an 
analjsis of sixty patients who had been treated in an effort to 
determine the nature of the mechanism at fault and its relation 
to the causation of this condition of urinary tract pain At that 
time I became convinced of many of the things Dr Braasch has 
emphasized, viz, that our diagnostic efforts are very much at 
fault, and that whether one can say that a definite stricture of 
the ureter exists or that it does not is often a matter of con¬ 
jecture After finding no gross evidence of disease in the 
urinary tract, I began to think of its structure and that pos¬ 
sibly what we call ureteral stricture may be conceived of as 
being due to two causes One, the less frequent, is stenosis, 
cicatricial in type, a condition which every bit of pathologic 
and experimental evidence that I have been able to find on 
careful search of the literature shows is always associated with 
definite dilatation above the stricture The second mechanism 
IS ureteral spasm This occurred to me because of a considera¬ 
tion of the anatomy and physiology of the ureter The ureter 
IS endowed with peristalsis, an extrinsic and intrinsic nerve 
supply, which is capable of being irritated by chemicals, by the 
introduction of a catheter and in various other ways It is 
much more like a piece of intestine, or the gastric pylorus, in 
which we know that spasms of neurogenic origin arise It 
may be that some of these patients have such spasms in the 
ureter brought about by neurogenic causes Such patients are 
often neuropathic and have pains in many different parts of 
the body I was glad to hear Dr Braasch use the words 
physical therapy in referring to ureteral dilation m such cases 
The designation is very fitting, particularly in reference to the 
spasm cases Dilating the ureter for spasm may well be con¬ 
sidered a physical therapeutic procedure I do dilate some of 
the ureters, but am becoming more and more careful about it, 
and if there is no dilatation above a site of probable stricture, 

I look very carefullj for pathologic changes elsewhere If I 
fail to find these and the pain is very severe and well localized 
m the urinary tract, I pass small bulbs in the hope that some 
patients may be relieied In 60 or 70 per cent the results are 
fair, but frequently they have not been relieved permanently, 
and have sought relief otherwise, usually without avail 

Dr Gilbert J Thomas, Minneapolis Some years ago 
when Hunner read his first paper on this subject I became 
interested in ureteral stricture, but I was unable to know when 
I was meeting obstruction m the ureter with a bulb, and I am 
still unable to interpret this test In 1926 my associate and I 
did autopsies on a little more than 100 specimens, which came 
from the general autopsy service of the Unrversity of Minne¬ 
sota In this group we found two cases of what is now called 
and I think rightly, congenital widening of the ureter, without 
any definite eiidence of obstruction In another ureter we 
found a definite obstruction which we were unable to explain 
bj the history, for in that instance we had a complete history 
of the patient which did not tell us anything concerning the 
etiology of this stricture Later we had patients come from 
the dispensary and tried to perfect oursehes in the use of the 
bulb, but again I was unable to persuade myself that I could 
diagnose stricture in the ureter with the bulb Then we 
attempted a pjelographc studj but did not find evidence of 


stricture in suspected cases When dilation of the ureter was 
attempted there was severe spasm, the patient having all the 
symptoms of complete obstruction with stone of the ureter 
At present when we find what we think is a definite stricture 
of the ureter, we always leave a catheter in the ureter to con 
trol pain resulting from spasm The first four cases of stric¬ 
ture that we had that were definitely proved by the pjelogram 
were accompanied by such severe pain following dilation that 
I have come to use this reaction as indicative of true stricture 
Dr Willi \m F Braasch, Rochester, Minn To support 
Dr Livermore’s contention that I have been converted to “stric- 
turism,” I will say that the fifteen cases of stricture of the 
ureter that we cured by dilation with bulbs occurred in some 
10,000 cases examined, not so frequent an occurrence as many 
report I do not quite agree with him on another point, for it 
has been my observation that as far as the results of ureteral 
dilation are concerned, the proof of the pudding does not he in 
the eating as he inferred but in the digestion I referred to 
Dr Carson’s and Dr Goldstein’s very interesting report in my 
paper It describes a selected group of autopsies and does not 
represent the observations in a cross section of humanity It 
will be necessary to make a detailed study of the ureter in 
several thousand autopsies m order to determine the exact iiici 
dence of acquired stricture I can best answer Dr Goldstein’s 
discussion by referring to Dr Aschner’s remarks regarding the 
work of Schreiber m which the incidence of stricture of inflam 
inatory origin was reduced from 12 to 1 per cent I am glad 
that Dr Aschner has corrected the erroneous impression which 
might be given by Schreiber s article I wish to repeat that 
the problem of stricture of the ureter has not been solved It 
will take several more jears to do so, but in the meantime let 
us keep our balance and not lay ourselves open to criticism on 
the basis that our views are not founded scientifically We 
should be more conservative m our diagnosis and treatment of 
stricture of the ureter 

QUINIDINE IN AURICULAR 
FIBRILLATION 

A FjVIRLY safe indication for its use* 
HARRY SPIRO, MD 

AND 

WILLIAM W NEWMAN, MD 

SAX FRANCISCO 

In published reports from various medical centers, it 
is noted that unfortunate results occurring during the 
course of quinidine therapj have mostly been of an 
embolic nature We here present the records of forty- 
one cases of auricular fibrillation, out of which number 
rhythm was restored m thirty-five cases, a percentage 
of 80, without disturbance of any kind, and we offer 
the suggestion that by the method which will be 
described one can detect with a fair degree of proba¬ 
bility the likelihood of a heart ejecting an embolus it 
Its irregular rhythm should be restored to a regular 
rhythm by quinidine sulphate 

In this paper, we will offer the summaries of cases 
and also hospital records 

Quinidine sulphate, like quinine sulphate, is one of 
the active principles of cinchona bark 

In 1918, Wenkebach discovered that quinine sulphate 
in large doses occasionally cured auricular fibrillation, 
and later Frey found that quinidine was far more effec¬ 
tive than quinine in relieving auricular fibrillation 
Quinidine acts by increasing the refractory period of 
the auricular muscle It also acts by slightly increasing 
the conduction time in the auricles These effects are 
most important in correcting auricular fibrillation At 

* Read before the Section on Practice of Medicine at the Seventy Ninth 
Annual Session of the American Medical Association Slmneapolis 
June IS 1928 
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times qumidme causes the ventricles to speed up, and 
care must be taken foi if it acts too poweifully on the 
ventricles it may pioduce ventnculai tachycardia and 
then must be stopped, foi if the qumidme is not dis¬ 
continued the tachycardia may go on to ventricular 
fibrillation and death 

Qumidme may also act on the brain and in ovei doses 
cause a paralysis of the breathing center 

Qumidme can never do what digitalis does It is not 
a diuretic, it is not a good drug to improve cardiac con- 
tnctility or to relieve decompensation It acts by mak¬ 
ing the heart beat regularly A normal rhythm is 
restored, and because of the normal rhythm the heart 
action improves Digitalis does not net like qumidme 
Digitalis will not restore n heait to a normal rhythm 
except under very unusual ciicumstances One can 
use digitalis year m and year out in large doses or in 
small doses, and the heart continues to beat irregularly 
Due can produce an irregularity of the heart by poison¬ 
ing It with digitalis, that is, produce extrasystoles In 
certain cardiac conditions such as aunculai flutfei, digi¬ 
talis m large enough doses can pioduce auucular fibrilla¬ 
tion Here, then, are two wonderful drugs, selective m 
their action on the heart, not entirely safe to use 
together, but one pieparmg the road for the other’s 
success 

It has just been stated that Wenkebach and Fret 
discovered that auricular fibrillation could be relieved 
by quinine and qumidme, and yet some of our great 
teachers of medicine had proposed that the name auricu¬ 
lar fibrillation should be changed to that of perpetual 
cardiac arrhythmia because they bad seen so very few 
cases of this type of arrhythmia that became regular 
by any medical means at tlieir disposal The name 
perpetual cardiac arrhythmia depicted in a measure the 
despair of the clinicians in handling cases of auricular 
fibrillation, and so it was natural that they should tiiin 
with eagerness to the treatment of auricular fibrillation 
when qumidme was reintroduced to them, for now they 
had a cure for auricular fibrillation Auricular fibril¬ 
lation was no more to be called peipetiial arrhythmia 
But, as with all new rediscoveries, experience was lack¬ 
ing Nearly every physician who had cases of auricular 
fibrillation was anxious to try the new drug Was it 
any wonder that accidents happened’ It certainly 
speaks volumes for the safety of the drug that accidents 
were so few 

The first reports of unfortunate results while using 
qumidme stated that patients apparently doing well 
under digitalis therapy suddenly died oi developed a 
paralytic stroke or had convulsions when their hearts 
became regular undei qumidme therapy The reports 
came from all parts of the world, there was no question 
that qumidme was indirectly responsible for these 
results But even though these results, or accidents, 
were known and were authentic, and even though physi¬ 
cians all over the world reported only from 50 to 60 
per cent of cases being relieved by qumidme, and even 
though a certain small percentage of patients whose 
hearts became regular under quinidine felt no better 
for the regularity, qumidme is finding its permanent 
place m our armamentarium of drugs 

Vs we realize that the majority of patients with aunc- 
ulai fibrillation, if properly treated, will reach the stage 
of compensation and can be placed on qumidme without 
great danger, we first will discuss methods in vogue 
for selecting cases, and will incorporate some personal 
ideas The so called safe indication for qumidme will 
follow 


While there is no exact rule for giving quimdme, 
there aie certain fundamentals which one should 
follow 

1 Qumidme slioiild be withheld while there are any 
signs of congestive heart failure Most reports of 
accidents weie in those patients who were decompen¬ 
sated Stioud,’ in paiticular, has stressed the fact that 
there have been as many repoits of embolic accident in 
patients under digitalis as m those under qumidme 
This does not excuse qniindine oi alter the fact that 
accidents have occuned when the pat'ents have been 
apparently safe under digitalis Nothing has been 
gained by bun j mg the use of qumidme during the 
stage of decompensation, and if harm results to the 
patient during that stage the use of the drug would be 
discouraged 

2 Caution should be used if qumidme is given daily 
with digitalis Accidents from its combined use may 
happen We liave succeeded in relieving fibrillation bv 
combining digitalis and qumidme m a few cases, and 
we have had some teinfying experiences m others 
Pardee ’ states there is no particular danger m the 
combined use of digitalis and qumidme 

3 Barringer recommends that before qumidme is 
given, and while the patient is under digitalis, an 
attempt should be made to improve the muscle tone ot 
the body m general by carefully regulated physical 
therapy, and bases his successful results with qninidme 
on this method We heartily agree with him 

There is a general agreement that it is best to digi¬ 
talize one’s patient before using qumidme One shoultl 
give the patient sufficient digitalis, and it will depend 
on the urgency of the case whether laige doses or mod¬ 
erate doses be used It is probablv best to use a 
standardized prepaiation 

When the patient’s pulse rate at the wrist equals the 
rate at the apex of the heart and is 84 or less, and it 
the patient can do moderate exeicises without discom¬ 
fort, and those objective signs which w'e will later dis¬ 
cuss are present, the patient is supposed to be ready 
for qumidme 


METHOD OF REGULATING THE DOSES 


We feel that the principal reason for our apparent 
success in the use of qumidme is that vve hive insisted 
on certain regulations 

1 We will not use qumidme unless the patient is m 
a hospital, or except when the patient at home has a 
nurse who has been trained to the use of qumidme 

2 We will not use qumidme m a hospital unless the 
house physicians understand and can recognize the 
peculiarities of auricular fibrillation We know that 
this IS a great deal to ask, for at tunes we ourselves 
are in doubt as to whether a patient is troubled with 
auricular fibrillation, particularly m those cases of slow 
ihjthm fibrillation 

When the case has been properly worked up, and 
the nature of the irregularity has been proved by elec¬ 
trocardiograms, and the patient has been carefully dis¬ 
cussed with the intern, the foregoing requirements are 
carried out This attention to the patient and to the 
house physician is of the utmost importance 

Every case of auricular fibnllation seems to be 
slightly different from every other case, and it is impor¬ 
tant to become familiar with the exact type of die 
fibrillation while the patient is under digitalis, otherwise 
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not mean that it should not be tried It is probably 
best to try to leduce the liypeitension if it is not of the 
so-called persistent tjpe of hypeitension, when the 
pressure is reduced, the quinidine can be used There 
IS no contraindication to using quinidine e\en uhen the 
pressure is high, but as a rule it is not successful We 
ha\e had some successes 

The signs of piobable success in the use of quinidine 
are as follous 

1 ^^^^en the patient states that he feels no difference 
on taking quinidine than he did before he took it The 
dose ma) now be pushed as this patient tolerates 
quinidine well 

2 When the pulse seems to be getting slower and 
apparently regular The quinidine should be continued 
but the dose should not be foiced up too rapidly One 
should ]ust have patience 

3 ^^d^en the pulse has very short runs of speeding 
up and in these peiiods of speeding up it appears to 
be perfectly regulai The quinidine sfiould be kept up 
accoiding to the stated dosage One need not be afraid 
of these short periods of speeding up, only a continued 
lapid rate lasting minutes spells danger 

If we haae failed on two separate occasions to regu¬ 
late the pulse with quinidine, then w e are w ilhng to ti y 
a combination of quinidine and digitalis at an interval 
of seieial hours If the pulse becomes regular under 
this regimen, the digitalis is gradually omitted 
Leroy Crummer, m one of the best books that ue 
believe has ever been written on diseases of the heart, 
states that there is no known method for determining 
whether the patient would or would not have a cerebral 
embolus when the heart became regular after quinidine 
Neuhof,“ in discussing one death and one embolic acci¬ 
dent tvliile the patients were under quinidine therapy, 
states that there was nothing in the cardiac status by 
V Inch complications could have been foretold Embolic 
accident occurred in one case after normal rhythm had 
been established by small doses of quinidine 
Wt know that a percentage of patients with auricular 
fibrillation who hare loosely formed thrombi m tin 
heart chambers reach the stage of apparent restoratioi 
of compensation and yet have embolic accidents it 
quinidine is used to the point of establishing a normal 
rhythm In other words, there is a gap m our technic, 
this gap being oui inability to recognize that stage when 
the signs of decompensation have disappeared, and yet 
the heart is not efficient enough to enable it to eject part 
of a thrombus if one is present 
It IS difficult to gue proof that it is possible for a 
heart to be inefficient when no marked clinical signs 
are present One point that perhaps could be used in 
far or of the aigument that a heart may not be as good 
as the lack of symptoms may suggest is the suddenness 
\\ ith which decompensation sometimes appears to ensue 
A patient goes to bed feeling fine and awakens gasping 
for breath, guing one the impression that the heart 
had been inefficient for some time but not actually 
decompensated enough to call attention to it 
We are all familiar with the signs of serious cardiac 
injury vhich the electrocardiograph gives us, and yet 
the patient carries on satisfactorily until a “something” 
happens and tbe patient is on his back 

\'arious heart function tests have proved more or 
less farorable as a means of judging heart muscle and 
circulatory efficiency The determination of the vital 
capac it\ IS one of the simplest and, we believe, most 

'V Selnn Quinidine Sulphate in Auricular Fibnllation, 

M J 5. Record 120 7S (Sept 3) 1924 


reliable means of determining heart muscle efficiencv 
Other methods, such as the difference between the 
ox 3 'gen content of the arterial blood and the aenous 
blood and the determination of circulation time by eth\l 
iodide or radium, are aaluable But these are rather 
complicated methods which clinicians can hardl\ use 
as a routine, still, like all factors contributing tow aid 
a conclusion, the more checks we have on our opinions 
the more reliable our opinions most likely will become 
The criterion used in the cases here reported W'as 
based on the determination of the amplitude of the 
heart’s visible pulsatory wares during the fluoioscopic 
examination This is a simple method no highly spe¬ 
cialized apparatus and no mathematical computations 
being needed Just one’s eves, some judgment and 
practice are all that are necessary For some years we 
also have been convinced that we w'ere orerlookmg a 
valuable means of prognosis by not being more attentne 
to this phase of the heart examination Tluoroscopi- 
cally, when one looks at the heart in action one notes 
that It relaxes with apparently as much rigor as it 
contracts, that is, if it is noimal When one compares 
tlie rigorously contracting and vigorously relaxing heart 
rrith the vital capacit), the electrocardiographic results 
and the clinical sjmptoms and some of the tests, one 
soon becomes convinced that there is some distinct rela¬ 
tionship betrreen the amplitude of the heart’s visible 
pulsatory rvaves and the amount of actual underlring 
cardiac disease \\q are convinced that feeling the 
radial pulse, feeling the apex beat and listening to the 
intensity of the heart sound are not sufficient criteria 
of cardiac inefficiency, the various tests are not enough, 
the patient’s lack of symptoms is not enough and we 
feel confident that rvatching the amplitude of the heart’s 
visible pulsatoiy w'ar'es during a fluoroscopic examina¬ 
tion rvill gire an additional measure of caidiac effi¬ 
ciency, or possibly of heart muscle injurj, thereby filling 
the gap in our technic and so particularh useful in 
those patients wffio are digitalized, apparenth recoaered 
from decompensation, and apparenth readv foi quini¬ 
dine The contraction period of the heart’s risible 
action, rve think, represents ventricular efficiency the 
vigor with rvhich it relaxes, and it does appear to relax 
rvith vigor, we attribute to the force with rvhich the 
blood leaves the auricle, whether due to venous pressure 
or to some auricular contraction 

There is agreement, rve believe, that quinidine has a 
better chance of correcting fibrillation rrhen the heart 
IS compensated It rvill also piobably be agieed that 
if the heart is not contracting and relaxing vigorously 
or rvith some degree of rigor, clots maj foim in it 
and that therefore if very little motion to the heait 
IS seen fluoroscopically it may contain clots in the ren- 
tricles or m the auricles, and if auricular fibrillation is 
present and very little motion noted to the rentiicle, 
possibly quinidine may be dangerous to use Also that 
just the opposite may be true that if auricular fibrilla¬ 
tion IS present and a fair degree of action is seen 
fluoroscopically, one can feel more assured that if clots 
rvere present in the heart they rvould have been dis¬ 
lodged by the vigorous action and bj the rapid circu¬ 
lation wdiich the vigorous action of the ventricle implies, 
and signs of their dislodgment w'ould have been seen 
So if no signs of emboli are seen and one notices 
fluoroscopically that the heart is beating vigorously, one 
IS justified in the use of quinidine We suggest that 
the amplitude of the heart’s visible pulsatory w'aves be 
used as one of the mam criteria for quinidine therapy 
One may not succeed, but it will do no barm 
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one ma} be nnable to determine whether or not normal 
rhythm has been restored nhile the heart is under 
quinidine unless there is an electrocardiograph aaailable 
3 ^^'e mil not use qumidine in a hospital unless the 
attending muses can recognize some of the cardiac 
irregularities Most nurses are trained to count the 
pulse Occasionally a nurse will lecognize that the 
pulse IS 11 regular, but what does she mean when she 
states that the pulse is “irregular” ? At St Mary’s 
Hospital in San Francisco, a group of girls is taught 
to tell the difference between extrasA stoles and fibrilla¬ 
tion, fiist, by feeling the pulse and secondly, by the 
use of a stethoscope Over and o\er again the radial 
pulse will feel regular, but an iriegularity will be noted 
with the stethoscope Teaching the nurses the use of 
the stethoscope, we believe, is a fundamental point in 
caring for a case of auricular fibi illation if one intends 
to use quinidine 

Dr Hen lett taught us to mark time avith the head, 
that IS Use one s head as a music leader uses his baton, 
w hiie listening to the heart beat oi feeling the pulse 
It IS often surpiising how irregularities can be picked 
up b} this combined head and finger method, whereas 
the> would be missed by the fingers alone This method 
of noting the rhjthm has proved invaluable for teaching 
purposes It does not take long before a nurse can 
demonstrate an iriegularity even in a \ery difficult case 
The nurse is instructed, and it is insisted on, that 
Avhen she describes the pulse on the chart she is to 

Regular heart ///////////// 

Extrasystoles / /// // //// // / /// 

Fibrillation I! l/ll // III ////(>>» 

Method of recorduig pulse 


gi\e not merely the rate but also a full description, 
stating whether the pulse is irregular m Aoluine, in 
rliAthin or in rate, and she then describes it by a simple 
graphic chart Straight, long lines are used for large 
pulse naaes, short lines for small pulse waves, lines 
close together avhen the pulse is fast, lines wide apart 
A\hen the pulse is slow By one glance at the chart 
one knows just what the nurse has felt and what she is 
tr\ing to describe 

The nurse is in attendance on the patient all da\, 
and the success of quinidine depends on constant 
observation and the ability of the nurse to recognize 
what IS taking place The fact that she can report any 
hour that one wishes the exact nature of the patients 
pulse and character of lespiration is inaaluable 

Perhaps at this time we may be excused if we quote 
from Shakespeare changing the w'ords to suit the case, 
that “there is a time in the administration of quinidine 
which if missed, or mussed, no amount of quinidine or 
any combination with quinidine will make up for the 
lost opportunit} ” So one should keep a well trained 
nurse on guard 

A group of nurses follows the case constantly, each 
making her obseriations repeatedh, and from this 
group of nurses one is alwavs obtainable who can take 
complete charge of the next case 

If during the use ot quinidine, the nurse finds that 
the pulse is regular at the wrist and that it is regular 
when she has listened through the stethoscope to the 
apex beat she at once reports it to the house ph) sician. 


who, if he confirms the opinion of the nurse, reports 
It at once to the physician in attendance This is done 
day or night The quinidine is now at once discon¬ 
tinued The dose is reduced to or maintained at about 
12 grains (0 8 Gm ) in twenty-four hours 
AVe believe that success in a great number of cases 
depends on oliservation of the foregoing rules Some 
clinicians wdio have used no particular selection of cases 
have a fair degree of success and no accidents 

There is also an element of luck in the use of quini¬ 
dine In a certain case we were about to give up the 
use of quinidine in despair, and the patient begged for 
another dose Another dose was given, the pulse 
became regular and has lemained so In another case, 
after day's of rather heavy doses of quinidine without 
success, the quinidine was discontinued and the pulse 
became regular It seemed that discontinuing the quini¬ 
dine caused the pulse to become regular This uncer¬ 
tainty of action makes it difficult to judge how much to 
gne the patient and when to stop 


DAGGER IN GIVING QUINIDINE 

M'hile quinidine is being given there are certain signs 
suggesting danger which may be looked for 

1 Show'ers of petechiae The patient should be 
examined daily, the conjunctna, the mouth and the 
body in general, to see if there are anj' petechiae If 
there are, the quinidine should be at once discontinued 
rrequently the heart becomes regular for a few seconds 
onh, and the show’ers of petechiae are then caused 

2 Signs of respiratory distress, a sort of air-hunger, 
w'lth slight cyanosis, dizziness, anxious expression and 
a cold sweat In such cases the quinidine should be 
discontinued and caffeine given Caffeine is an absolute 
antidote 

3 An increase in pulse rate, the pulse running 123 
or over The quinidine should be stopped As a rule 
if the quinidine is discontinued the tachycardia wi'l 
stop There is danger of producing aentricular fibril¬ 
lation if quinidine is carried bey'ond this point Ot 
course, an embolus naturally will stop one from the 
use of quinidine 


REGULATION OE THE PLLSE 


The signs suggesting that one is not going to succeed 
in regulating the pulse are 

1 Diarrhea Often quinidine a\i 11 not succeed in 
correcting irregularity if diarrhea is present, but there 
IS no danger One may try an astringent to preient 
the diarrhea or quinidine may be used intrai'enously 
with great caution, however Wilson and Wishart ’ 
liar e used it intravenously on tw enty -eight patients w ith 
one death, and renort “no better results ” 

2 Vomiting Most often quinidine w'lll not succeed 
if the patient is romiting, but this does not prevent one 
from trying it over again 

3 Albuminuria or chronic interstitial nephritis In 
our experiences quinidine is rarely successful if the 
patient has chronic interstitial nephritis, but the quini¬ 
dine Itself W'lll not irntate the kidneys e\en though it 
IS believed that rvhen quinidine leares the blood it col¬ 
lects in the capillaries of the kidney s ■* and is later 
reabsorbed into the blood 

4 Auricular fibrillation and liApertension It is 
almost useless to give a patient quinidine if he has 
auricular fibrillation and lupertension, but this does 


3 Wilson r N and W^sliTrt S \V Intra\enous 
Quinidme Tr A Am Pb>s 11 55 36 1936 

■» W'ciss Soma and Hatcher R A Studies on 
J Pharmacol fi. Exper Thenp 30 335 1927 


Injection of 
Quinidine 
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roit\ Oih Cast': of Aunculor FibnUatwn Tfcated tvith Qmnidine Sulphate*—Continued 


Case Diagnosis 

Most 

Prominent 

Sj mptoin 

probable 

Duration 

Work Ability 
Before 
Treatment 

Work Ability 
After 

Regulating 

20 Mitral valve de 
feet auricular 
fibrillation 

Dyjspnen 

weakness 

1 year 

Could work at 
times 

Died 

21 Hjportonslon 
auricular fibril 
lotion 

TVenkness 

4)ears 

Morks but 
with distress 

Works slightly 
more com 
fortably 

22 Auricnlnr^bril 
lotion 

Wonkni-ss 

dizziness 

palpitation 

4 months 

Can't work 

^ono 

2'3 Auricular fibril 
lotion 

Dyspnea 

dizziness 

Several 

years 

Fair 

Fair 

"1 Fibrillation 
aortic insulQ 
ciency 

Palpitation 

onlj 

S yeara 

At times 
could not 
work 

Perfect, 
workca 
every day 

2u Mitral ctenosic 
auricular fibril 
lation 

Dizziness 

djspnea 

Unknown 

"Worked under 
diQlcuUlcs 

Steady work 

20 Auricular fibril 
lation 

Palpitation 

Unknown 

bcarly overj 
day 

Works more 
regularlj 

27 Auricular fibril 
lation 

^nuse^ 

palpitation 

2 years 

Fairly good 
missed «cv 
cnl dajs 

Very good 

2b Auricular fibril 
lation 

Dyspnea 

palpitation 

>ot defl 
nitc prob 
ablj G 
months 

Worked under 
groat diffi 
culty 

Very good 

DO loss of 
time 

29 Auricular fibril 
lation mitral 
fD«ufflclencj 

Dyspnea 

ejanosi* 

palpitation 

2 years 

Worked some 
days some 
days not 

Works much 
better but still 
not perfect 

3> Auricular fibril 
hitlon mitral 
Insjfflclenc) 

Dyspnea 
cj 1 nosis 
p iJpItatlon 
edem i 

3 years 

Light house 
work 

Could not 
work 

31 Hyperthyroidism 
auricular fibril 
lation mitral 
valve defect 

^au ea 
palpitation 
dyspnea 

1 yeor 

Light house 
work 

Attends to all 
house duties 

o2 ^uriculnrflbrll 
lation hjper 
tension orterio 
sc erosis 

Headache Unknown 

edema of 
loner c\trcm 
itics nocturia 

Light house¬ 
work 

Light hou«e 
work 

S3 Hypcrthjroldism 
auricular fibril 
lation 

Ivervous pal 

pit itlOD 

G months 

^one 

Fair 

31 Auricular fibril 
lotion 

TTeaknesg 

2 months 

In bed 3 mo 

Con work 
very hard 

35 Mitral defect 
auricular fibril 
lation 

Dyspnea 

0 months 

^one 

Lot yet 

CG Mitral defect 
and auricular 
fibrillation 

Cyanosis 

d5‘'pDea 

edema 

Unknown 

Off and on 

Lot much 
better 

37 Auricular fibril 
htlon no valve 
defect hjper 
ten ion 

■Weakness 

1 year 

A cry difficult 
to work 
not stead} 

Dnilj work 

SS Mitral fnsnffi 

ciencv luricular 
fibrillation 

Dyspnea 

9 months 

Almost impos 
sible 

Could climb a 
mountain 

39 •\urlcular fibril Palpitation 

litlon probable 
mitral vahe defect 
artcrio cJcioms 

3 months 

Dois not work 

Does not work 

40 \rtcrlo cIcrosi« 
auricular fibril 
lation 

Sleoplessneec 

palpitation 

6 months 

Afraid to 
work 

Hou ework 
easy 

41 Auricular fibril 

Palpitation 

Unknown 

b.o work 

Works daily 


Jntfon uiJtral 
Oeicct 


ricctro 


cnrdio 

Digitalis 


Re®uUs 

grams 

Therapy 

QumJdlno Therapy 

to Date 

Auricular 

fibrllla 

tiOQ 

4 drachms : 

242 gr in U days largest 
do e 3G gr patient ^topped 
qmnidine take® digitah® no 
ren®on puJ®e became irregu 
lor under digitalis 

Regular 

4 weeks 
only 

Auricular 

fibrilla 

tion 

1 oz in 3 
weeks 

41G gr in 10 days largest 
daily do®e IXJ gr largest 
sDgJe do®i. 12 gr interval 

4 hr digital!® given again 
Second attempt 247 gr 
largest daily do®e 63 gr 

0 gr 2 hr 

Failure 

Auricular 

1 oz m2 

152 gr largest daily do«e 2S 

Regular 

fibrilla 

tlon 

weeks 

gr patient v cry non oti® and 
apprehensive developed diar 
rhea three days after pulse 
became regular fibrillation 
started again back on dlgl 
tahs S mo died while on 
digitalis 

Sd ijji 
only 

Auricular 

fibrilla 

tion 

SO minims 
dailj for 

30 weeks 

21S gr In 6 day® largest 
dnilv dose 72 gr largest 
singk do®e S gr Interval 3 
hr DO results returned 
homo under digitalis 6 mo 
later emboh In mt'entenc 
artery patient died while on 
digitalis 

Failure 

Auricular 

8 drachma 

32 gr in 3 days largest dose 

Rtgul ir 

fibrilla 

lion 

Auricular 

fibrilla 

tion 

in 2 weeks 

IG gr m 1 day 4 gr doses 

1 vtar regular developed 
streptococcic endocirditi® 

and died pulse regular until 
ln«t 

44 gr m S days largest dally 
dose 24 gr regular 18 mo 

1 ye ir 

Regular 
lb mo 

Auricular 

fibnlln 

tion 

None 

G4 gr in 2 days 4 gr in 4 hr 

8montJi9 

Auricular 

fibrlUn 

tion 

Lone 

4S gr in 3 days 4 gr per 
do«€ 4 hr interval Sam 
to 8 p m 

IS months 

Auricular 

fibrilla 

tion 

Nodo 

213 gr in 0 days largest 
daily dose 72 gr dose 3 hr 
Interval® 6 gr 

3 years 

Auricular 

fibrilla 

tion 

6 drachms 
in 3 weeks 

2'0 gr in 30 days not over 
24 gr in 1 daj largest dobc 

4 gr in 4 hr 

S years 

Auricular 

fibrilla 

tion 

For months 
previous to 
qulDldlne 

&4 gr In 4 days regular for 
about 0 hours only 

G hours 

Auricular 

flbnlla 

tion 

20 minims 2 
times per day 
for 2 weeks 

36S gr in 7 days largest 
dose 8 gr In 4 hr 

2 yeus 

Auricular 

20 minims 3 

38t gr first attempt failed 

Regidnr 

fibrilla 

tion 

times per day 
for 3 weeks 

digitalis 30 minims 3 times 
per day for 2 day® quini 
dint 3S)2 gr in 4 dnji 

2 ye\rs 

Auricular 

fibrillation 

6 drachms 
in 6 days 

Unknown 

48 gr in 3 days 

8 gr in 1 dav 

3 wiekb 

Over 2 
year® 

Auricular 

fibrillation 

G drachms 
in 2 dajs 

4S gr 

2 « Cl ks 

Auricular 

fibrilla 

tion 

Daily for 2 
years 

Up to C4 gr in 1 day stopped 
quinidlne becau®e ineffective 
pulse became regular again 
Irregular entered St Mary s 
Hospital died 

1 month 

Auricular 

fibrilla 

tion 

Alternate 
day® 20 min 
im® 3 tunes 
per day 

Quinidlne 0 gr 3 times per 
day failure m hospital pa 
tient Jept up treatment at 
home pulse became regular 

2 years 

Auricular 

fibrilla 

tion 

6 drachms 

In 2 dajs 

64 gr regular year® op 

era ion for appendicitl® 
died 

2 years 

Auricular 

fibrillation 

12 drachms 
in 6 dajs 

48 gr 

C months 

Auricular 

fibrillation 

Lone 

21 gr 

1 year 

Auricular 

20 minim c 3 

128 gr not regular one Ggr 

1*^ years 

fibrilla 

tion 

times per day 
1 week 

cap ule more and became 
regular 


♦ ^onnnl rhythm xvn«; restored In thirty five cases or SO per cent The ca«e« verc *^clcctcd from eight) two private patients vho ha<t ouricuinr 
fibrillation largdj on the ha«is of the vigor of the cardiac poLatory wane ««? determined b> fluoroscopy UTiis report is puhh hed with the 
in rnt to ebon that hj the method advocated normal rhythm mas be attained with a minimum of danger from embolic accident Results in 
1 i column mean longest time up to this date Hie fir^t twenty flve ca c were treated at St ilary s Hospital San Francisco 
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roitv-OiiL Cases of Auiiciihr rtbriUation Treated with Quimdine Sulphate* 


Ca^e Diagno‘5is 

Most 

Prominent 

S>mptoin 

Probable 

Duration 

"Work Ability 
Before 
Treatment 

Work Ability 
After 

Bc^latlng 

Electro 

cardio 

grams 

Digitalis 

Therapy 

Qulnldlne Therapy 

Rccnlls 
to Date 

1 Mitral defect 
auricular 
fibrillation 

Dyspnea on 
exertion 
cough 

2 j ears 

Prcquently off 
too weak 
to work 

Every day 
has not lost 
a day 

\urlcular 

fibrlUa 

tion 

Two weeks First attempt total ISC gr 

re^t in bed In 9 days largest single do^e 

digitalis total 8 gr time interval 4 hr 

1 ounce regu largest dally <lo«e 42 gr 
lar to date Intermit to digitalis therapy 

8 months 24 hr GO minims Second 

attempt 70 gr in 0 or 8 gr 
doses pulse regular remains 
regular on 4 gr do e not 
regularly taken works hard 
and has not lost a day 

Regular 
pul c 
rhjtliin 

8 mo 

2 Mitral incuni 
deucy uiricu 
lar fibrillation 

Dj spnea 
p lin In 
client 

Z'i years 

■Worked more 
or leas steadily 
for la'll 2 
months 

Perfect has 
not lost a 
day 

Auricular 

fibrilla 

tion 

C drachms 
first attempt 
regular to 
date 1 year 

First attempt 81 gr in G-gr 
doses every 4 hr, no result 
given tincture of digitalis 
drachm t 1 d for 3 days 
qulnldlne started again 
total 206 gr in 6 days larg 
cst do«5e 8 gr frequenej 8 
hourly largest dally ao'^e 
C6 gr 

Bcgulnr 

1 year 

3 Mitral defect 
auricular 
fibrillation 

Ddema 

weakness 

djspnea 

palpitation 

2'/. years 

Ao work 

Ivo wo k 

Auricular 

fibrilla 

tion 

Digitalized 
digitalis 
again 1 day 

172 gr largest daily dose lo 
gr largest single dose Ogr 
shortc t interval 3 hr scc 
ond attempt 3 days 304 gr 

0 gr every 8 hr 

Regular 

1 day 
only 

4 Chronic mtersti 
ti il nephritis 
auncul ir 
fibril! ition 

Edema 
weaknecs 
(ijM^nea 
cj nnosi'i 

Several 

months 

Light work 

None 

Auricular 

fibrilla 

tion 

Digitalis SCO 
minims in 

6 days 

Qumidine 40 gr rapid action 
of pulse stopped qulnidmo 

Failure 

5 Auricular fibril 
latiou 

Palpitation 
duzinc s 
precardluc 
p un 

Last at 
tack 

1 ^vcck ? 

1 week 

Pair lost a 
few days 
only 

perfect hard 
labor under 
verv trying 
conditions 

Impure 
flutter or 
coarse fibril 
lation 

None 

1 

Total 48 gr largest daily 
dose 24 gr 

Regular 

1 yr and 
3 mo 

G Aurlcultr fibril 
latlon mitral 
stenobia ctrebial 
apoplexy 

Djspnea 

1 year 

Isone unable 
to work 

Perfect 

Auricular 

fibrilla 

tion 

6 oz in S mo 
patient had 
a stroke of 
paralysis 
while under 
digitalis 

Total 72 gr In 3 days Inrg 
cst daily dose 32 gr largest 
dose 4 gr interval 4 hr 

Regular 

1 yr and 

4 mo 

7 Auricular fibril 
latlon mitral 
defect 

Edema 
pain in chest 
dyspnea 

Tears 

^one in bed 
most of the 
time 

No need pa 
tient took 
trip to 

Auricular 

fibrilla 

tion 

4 oz. Id 2 mo 

Total 162 gr in 8 days 
largest daily dose 32 gr 
pulse regular on Sth day 

Regular 

G mo 

S Auricular fibril 
latlon 

Choking 

sensation 

Indefinite 

Housework 
olT uud on 

Feels too weak 
to work at 
times 

Auricular 

fibrilla 

tion 

ounce 

Total ISO gr not over 24 gr 
daily ns it seemed to speed 
up heart one day when none 
was given heart became 
regular 

Regular 

1 year 

0 Auricular fibril 
Intiou 

Dyspnea 

3 stars 

Can t work 

Can do work 
c\cry day 

Fibrilla 

tion 

auricular 

fibrillation 

Daily 30 
minims for 
years 

8Sgr 4 days largest dose 

4 gr interval, 4 hr com 
bioed digitalis 20 minims 

Regul ir 

1 year 

10 Mitral defect 
auricular fibril 
latiOD 

DiiSmi. « 
f untnc«b on 
exertion 

G months 
at least 

^o work 0 
months 

All day 

Auricular 

fibrilla 

tion 

2 drachms 

28 gr in 2 days largest daily 
do«e 10 gr now remained 
regular 14 months 

Regular 

34 mo 

11 Mitral sUnosas 
and auricular 
fibrillation 

Djspnea 
edem t 

S moulhs 

^o work ^Incc 
sick 

\eiy light 
only 

Auricular 

fibrilla 

lion 

2 oz In 35 
days 

CO gr m 3 days largc<?t dally 
do'e 28 gr largest e|ngl© 
dose 4 gr interval 3 hr 

Regular 

11 mo 

12 Mitral defect 
auricular fibril 
latlon chron c 
interstitial 
nephritis 

Dj spnea 
edema 

1 year 

Unable to 
work 

Unable lo 
work 

Auricular 

fibrilla 

tion 

2 02 In GO 
days 

382 gr In 9 days largest dally 
do':e 84 gr Inrfccst single 
do 0 12 gr Interval 3 hr 
Second attempt 200 gr 4 
days largest daily dose Gt 
gr then CO minims digitalis 
and 56 gr qulnldinc no 
cure no better 

Failure 

1j Mitral defect 
auricular fibril 

1 ition 

Tires easily 
pain in chest 
edema 

2VC jears 

Light work 
only 

Any kind of 
heavy work 
works every 
day 

Auricular 

fibrilla 

tion 

5 drachms 

In 2 weeks 

CG gr In 3 days pulse became 
markedly Irregular quini 
dine stopped digitalis 3 
drachm*? 2 days quimdine 
again 2G0 gr 6 days larg 
cst daily do'^e 50 gr largest 
single dose 8 gr 

Regular 

13 mo 

11 Mitral insufil 

ciency njperten 
«ion auricular 
fibrillation 

Palpitation 
nervou ne«s 

5 years 

^o need to 
work 

No need to 
work 

Auricular 

fibrilla 

tion 

0 drachms 
in 30 days 

02 gr In 4 days stopped be 
causo pifice too fast and 
irregular 

Failure 

37 Auricular fibril 
latlon lijptr 
thyroid! m 

Dyspnea 

palpitation 

uer\ousness 

2 months 

In bed 

Work's hard 
as insurnneo 
Eollcitor 

Auricular 

fibrilla 

tion 

Operation 

thyroid 

SO gr qulnidlnc 4 days 

Regular 

10 mo 

10 M tral defect 
auricular fibril 
lation 

Djepnea 
lo of 
appetite 

Unknown 

>ono for 2 
montl 

Perfect to the 
day before 
death 

Auricular 

fibrilla 

tion 

6 drachms 

GO gr in 1 day regular pn 
tient allowed to go home 
but D 0 qulnldlne himself 
died suddenly while under no 
medication 

Regular 

2 mo 

37 Auricular fibril 
latiou 

Dyepnea 
cj uuosis 

2 weeks 

■Non"* 

Perfect has 
lost 2 days 
lu 1 year 

Auricular 

fibrilla 

tion 

8 drachms 

202 gr in 5 days largest 
daily dose 54 gr. largest 
single dose C gr time inter 
vul 2 hr 

Regular 

V/2 yr 

aS Auricular fibril 
lation aorliti 

3 dcinn 
iljcpnea 

Owe ks 

None 

None died 3 
months later 
while under 
digitalis 

Auricular 

fibrilla 

tion 


30 gr pulse speeds up quini 
dine stopped 

Failure 

10 Auncul ir fibril 
Inticn 

Dv'ipnca 
cdtin 1 
palpital on 

2yc ir 

None 

Perfect 

Fibrillation 


50 gr largest daily largest 
single dose 4 gr 

Regular 

1 year 

7 mo 
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the latter which are easilj assimilated, should form 
the major part of the diet 

Gibson, Miss Ross and I ^ have recently reported a 
diet which has in the beginning of the treatment an 
energy aaliie of 2,100 calories It fulfils the basic pro¬ 
tein requirements and is particularly high m carbo- 
h>drates This diet is served in the form of milk, 
cream, butter, eggs, puieed vegetables and fruit, and 
cooked ceieals The carbohydrates are further 
increased by the addition of sugar as dextrin-maltose, 
dextrose and lactose It is served m small portions and 
at frequent intervals When edema is present the 
liquid intake is limited to 1,500 cc and the salt is 
reduced to the inininnim Usually on the third or 
fourth day other foods, such as jellies, crackers (salt- 
free), toast and stick candy, are added Later, 
depending on the condition of the patient, additional 
pureed vegetables and fruit are incorporated in the diet 
Graduallv the consistencr of the food is changed from 
that of a soft to a light diet In those who are greatly 
undernourished, following the elimination of the excess 
fluids, the energy \alue of the diet is increased to 
appioximately 3,000 calories In some it was felt that 
the later increase in diet definitely promoted the res¬ 
toration of cardiac function It is occasionallv necessary 
to vary the diet to satisfy individual taste It is usually 
possible to do this and still fulfil the dietary require¬ 
ments 

The efficiency of the diet was studied in a number 
of patients under conditions as nearly standard as 
possible There was absolute rest in bed Codeine or 
morphine was administered hypodermically at bedtime 
when necessary to promote sleep Cascara sagrada or 
other mild laxatives were employed as needed to pro¬ 
duce daily bowel movement The tincture of digitalis 
was prescribed in doses of from 15 to 20 minims (1 to 
125 cc ) three or four times a day, depending on 
whether or not the patient had previously been taking 
the drug The routine hospital soft diet was served 
The liquid intake was limited to 1,500 cc and the 
urinary output recorded The patient was weighed 
daily when the condition permitted If after a period 
of from five to seven days there was no demonstrable 
change m the general condition and the weight remained 
stationary, the cardiac diet was ordered, 

The first patient for whom the diet was prescribed 
nas in the hospital for the sixth time with cardiac 
failure He had a syphilitic aortitis, and the heart w as 
greatly increased in size The dyspnea increased, and 
ascites and extensive edema of the extremities appeared 
Magnesium sulphate and the various diuretics were 
tried without any appreciable effect The Karell diet 
was emplojed but was discontinued on the fifth day 
because of the patient’s weakness The discomfort 
became so great that it seemed necessary to administer 
morphine during the day in addition to that prescribed 
at night In the meantime the abdomen continued to 
increase in size Finally an abdominal paracentesis w^as 
done, but the fluid rapidly returned The cardiac diet 
was then ordered Thereafter there was a gradual 
loss m w eight and the general condition improved The 
fluid finally disappeared from the peritoneal cavity and 
the legs leturned to normal size 
Other cases were described m which a change in 
diet seemed to be responsible for the restoration of the 
cardiac function The effectneness of the diet was 
attributed to the low salt content, the high energy 

, 1 Smith F M Gibson R B and Ross Nelda G The Diet m 
Ihe Treatment of Cardiac Failure JAMA SS 2943 (June 28) 1927 


value and the easily available form m which the latter 
was provided It w'as further heliered that the car¬ 
bohydrate, particularly m the form of the sugars, was 
an important factor 

Since the foregoing report the diet has been employed 
in the treatment of all our cases of adranced cardiac 
failure Other instances hare been observed in which 
there was a striking influence from this feature of the 
treatment as illustrated bj the following case 

REPORT or CASE 

W H , a white man, aged 54 entered the University Hospital 
May 13 1927 complaining of shortness of breath edema of 
the lower extremities nausea and vomiting The shortness of 
breath had gradually progressed during three or four rears 
and for elev’en months the patient had not been able to lie flat 
in bed He had taken tincture of digitalis in doses of from 
10 to 16 drops four times a day for three months About 
ten days prior to coming to the hospital the digitalis was dis¬ 
continued because of nausea and vomiting The nausea and 
vomiting, however persisted When admitted to the hospital 
the patient was extremely dyspneic and cyanotic The percus¬ 
sion note was impaired at the bases of the lungs and numero is 
moist rales were present The heart was moderately enlarged 
A systolic murmur was heard at the apex and over the aortic 
area The aortic second tone was accentuated and there was 
an extensive arteriosclerosis of the peripheral arteries The 
systolic blood pressure was 185 and the diastolic 138 There 
was tenderness m the epigastrium but the liver was not 
palpated The edema of the legs was extensive and extended 
up to the crest of the ilium The urine contained albumin and 
an occasional hyaline and granular cast The chemistrv of the 
blood was normal The electrocardiogram showed a prolong! 
tion of the Q-R-S interval, with notching of the R wave and 
a negative T deflection in leads II and III 

The patient was kept at bed rest and given morphine at 
night when necessary for sleep and tincture of digitalis 20 
minims (1 25 cc ), three times a day The fluid intake was 
limited to 1,500 cc daily and a soft diet was ordered 

The initial weight was 166 pounds (75 3 Kg) During the 
following nine days the weight remained stationary and there 
was no appreciable change in the edema The cardiac diet was 
then substituted for the soft diet The following da\ there 
was a loss of 4 pounds (18 Kg ) and the urinary output 
increased from 600 to 1,480 cc On the second day there 
was a loss of 12 pounds (5 4 Kg ) and the urinao output was 
1850 cc During the first seven day's m which the cardiac 
diet was given there was a reduction of 28 pounds (12 7 Kg ) 
and the edema had practically disappeared 

In a few instances dextrose solution vv as administered 
intravenously with beneficial results These patients 
were taking the high carbohydrate diet, and it is possible 
that the results might have been more striking had the 
patients not been receiving fairly large quantities of 
sugars^by mouth During the last year Tagic and 
IClirna^ have reported favorable results from the 
intravenous administration of dextrose in the treat¬ 
ment of pulmonary edema, chronic congestive faihiie 
and angina pectoris They employed a daily injection 
of 20 cc of a 40 per cent solution and recommended 
that It be introduced v ery slowly Repeated remissions 
in instances of pulmonary edema were observed and it 
was felt that the action of the digitalis was greatly pro¬ 
moted in the cases of chronic congestive failure More 
recently Morawitz and Hochrem,^ in discussing the 
treatment of coronary sclerosis, have stated that the 
venous infusion of dextrose solution in the mannei 
follow ed bv Jagic and Khma is often beneficial While 
these observers and others’ have called attention to 
the value of dextrose in the treatment of cardiac failure, 

2 Jagic ^ and Khraa R Khn W chnschr 40 S6I (April 28) 
1927 

3 Morat\tt 2 P and Hocbrcin M Munchen med W chnschr 7*; 17 
(Jan 6) 2928 
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PL\:\ FOR QFII\IDr>,E THERAPY WITH DOSA.GE 

A patient mIio is troubled with auricular fibrillation 
should haie his food and fluid intake, his rest and his 
e-vercise regulated He should be given digitalis 
W'hen the pulse is slow, from 72 to 80, and the pulse 
1 ate at the u i ist equals the rate at the apex of the heart, 
the output of urine balances the fluid intake and there 
are no signs or s\mptoins suggesting decompensation, 
he probably is read> for quinidine One should now 
tr> to determine whether the heait chambers are con¬ 
tracting vigorously enough to make it unlikely that the 
chambeis could contain an unorganized clot The 
patient should be taken, not sent to the roentgenologist, 
and the amplitude of the heart’s pulsatory waves 
studied 

1 If theie is great difficulty in seeing any motion, 
the patient is not ready for quinidme 

2 If the motion seen is so slight as to make a mere 
flicker, the patient is not readj' for quinidine 

3 If the patient is lotated until the left shoulder 
touches the fluoioscopic screen and he takes a short 
bieath, iii this position the apex of the heart becomes 
Msible and the motion should be easily and distinctly 
seen If motion is distinctly seen, the patient is 
probabl} lead) foi quinidine 

4 If the patient is lotated until the posterior part 
of the light shouldei touches the fluoioscopic screen, 
one IS now looking through the patient’s back, the mar¬ 
gin of the left ventricle should contiact and relax in a 
quite decided manner, and theie will be no difficulty 
in seeing this fairh vigorous motion If numbers 3 
and 4 are satisfactoiy, the patient should be sent to the 
hospital and treatment begun with quinidine, the patient 
being kept at absolute rest in bed 

The quinidine is given, 4 grains (0 26 Gm ) the first 
dav, 8 grains (0 5 Gm ) the second daj This is sup¬ 
posed to deteimine whethei theie is any idiosyncrasy 
to the drug If there is none, the quinidine is increased 
8 giains (0 5 Gm ) every t\vent)-four hours for ten 
dav s, or until the patient is taking 72 grains (4 7 Gm ) 
111 tvventv-four houis, a reasonable interval intervening 
between the doses Quinidine is given day and night 
If aftei the end of ten days the heait is not regular, 
the drug can be discontinued and the digitalis started 
again in faiil) large doses for from one to three davs 
and then the quinidine started again It is now known 
that there is no idios) ncras), so a dosage of from 32 to 
40 grains (2 to 2 6 Gm ) is given in twenty-four hours, 
and this dosage is pushed until the previous dose is 
reached We have given as high as 96 grams (6 Gm ) 
m twenty-foul houis There are published records of 
200 grams (13 Gm ) in twenty-four hours 

If not successful m six davs more we discontinue 
the eftoit get the patient up and about, and advise 
another attempt in from thirty to sixty days, using the 
iiiteiim for improving the patients general muscle by 
regulated exeicises If we are successful in either the 
first or second attempt the patient receiv es quinidine for 
an indehnite period (ration dose, 4 grains [0 26 Gm ] 
three times a dav ) 

Recentlv we have been trying the method of not 
discontinuing the use of digitalis at once on starting 
quinidine iiid are satisfied with the results ^Ve now 
continue the digitalis at the same dosage as on the day 
we believed the patient ready for quinidine, as, for 
example 

First Dav Tincture of digitalis (or equivalent in powder), 
20 minims (12a cc) at 7 a m 12 noon 7pm, quinidine 
4 grains (0 2() Gm ) at 10 a m 


Second Dav Digitalis, 10 minims (0 6 cc ) at 7 a m and 
7pm, quinidine 4 grams (0 26 Gm ) at 10 a m and 3pm 

Third Day Digitalis, 10 minims (0 6 cc) at 7 a m , 
quinidine, 10 a m 4pm, and 8pm 

Fourth Day and After Digitalis discontinued, quinidine 
given according to the dosage in the first part of this paper 

COECLUSIONS 

1 Like digitalis and strophanthin, quinidine is a heart 
muscle poison though its action is ditterent 

2 It IS probable that if quinidine exerts its principal 
effect on the auricles, no haim will ensue 

3 It is probable that if the toxic effect of quinidine, 
or its principal effect, is exerted on the ventricles, 
serious symptoms may develop 

4 There is no way of knowing on what pait of the 
heart the principal effect of quinidine may show 

5 The rarity of symptoms of toxicosis should be 
considered 

6 Judging the pulsatory waves by the fluoroscope is 
a method of some v'alue for determining the probabili¬ 
ties of the ventricles containing loose clots 

7 There is a visible means of judging circulatorv 
and heart muscle efficiency different from the various 
chemical and strain tests 

8 The probabilities are that, if the blood is flowing 
rapidly tbrough a vigorously pulsating heart, the liabilitv 
of a loose thrombus being present in the ventricle or 
the auricle is remote 

9 Therefore, m auricular fibrillation, when one sees 
fluoroscopically the ventricles contracting and expand¬ 
ing with vigor, one has a fairly safe index for quinidine 
theiapy 

601 Flood Budding 


THE DIET AND THEOPHYLLINE IN THE 
TREATMENT OF CARDIAC FAILURE" 


FRED M SMITH, MD 

IOWA CITV 

The diet and theophylline are considered together in 
the treatment of caidiac failure because of their 
1 elated influence on the function of the heart The 
diet provides the source of energy on which the heait 
is ultimately dependent, and the theophylline, in addi¬ 
tion to Its diuretic effect increases the coronary circula¬ 
tion This drug is most effective in the arteriosclerotic 
type of cardiac failure in vvdiich a defective coronary 
circulation is an important factor 

The patient with advanced cardiac failure frequently 
complains of abdominal discomfort, which is often 
induced by a disturbed gastro-intestinal function In 
those in whom the cardiac failuie has extended over a 
long period, there may be a loss of from 20 to 30 
pounds (9 to 13 6 Kg ) This means that the patient 
either has not received sufficient food to maintain a 
normal weight or has been unable to utilize it in the 
form provided Under these circumstances the heart 
is certain to share in the progressiv^e undernutrition of 
the body 

The diet in cardiac failure should at least satisfy 
basal requirements and be provided in a form that may 
be utilized without imposing an excess load on the heart 
and the gastro-mtestinal system Observations indicate 
that milk and carbohydrates, particularly those forms of 


•From the Deportment of Internal Medicine State University of 
Iowa College of McdiciiK. c 

* Eead before the Section on Practice of Aledicine at the Seienn 
Ninth Annual Session of the American Medical xVssociation Mmneapoh 
June 15 1928 
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Tlieoplijlline is a -laluable measure in the treatment 
of the cnichac failure of arteriosclerosis The best 
icsults are obtained in the congestne type of failure 
E\peiimental and clinical obseuations support the 
belief that the elimination of fluid is promoted by the 
favorable influence on the coronary circulation 

Theophjlline in doses of 2 or 3 giains (0 13 or 02 
Gm) after meals has repeatedly been administered 
througliout the peiiod of hospitalization and m some 
instances w as continued after the patient returned home 
There hai e been verj few complaints of abdominal dis¬ 
comfort which could be attributed to the drug 

[Editoiuai. Notf —This paper, together with that of Drs 
Spiro and Newman which precedes it, and the papers of 
Drs Bradlej and Maxwell and Dr Barr, to appear next week 
constitutes a sj mposium on heart disease The discussion will 
follow the papers to be published in our next issue ] 


CLINICAL RESULTS WITH MEASLES 
STREPTOCOCCUS TOXIN AND 
ANTITOXIN 

N S FERRY, MD 

Senior Bacteriologist Parke Dans & Co 

E J GORDON, MD 

Director Division of Communicabte Diseases Herman Kiefer Hospital 

F \V MUNRO, MB 

Resident Phjsician Childrens Hospital Detroit Consultant Childrens 
Convalescent Home Farmington Mich 
BETKOIT 

A H STEELE, MD 

Assistant Ph)Sician \\a>ne Count> Training School 
NORTHMLLE, MICH 

AND 

L W FISHER, BS 

Bactc'iologist Pirke Davis ^ Co 
DETROIT 

In March, 1926, Ferry and Fisher,^ in a preliminary 
report, described the preparation of measles toxin and 
antitoxin from a green-producing streptococcus, which 
they called Sfieplococcns moibilh, isolated b\ them 
from blood in earh cases of measles In 1927, Ferrv - 
described m detail later experiments wutli this organism 
and its toxin and antitoxin, on both man and the animal, 
and in a paper, soon to be published, Ferry and Noble “ 
have compared this streptococcus with other green- 
producing micrococci b> means of cultural and serologic 
reactions 

At this time a condensed report is presented of the 
clinical work recently conducted wuth measles antitoxin 
at the Childien’s Hospital and at Herman Kiefer Hos¬ 
pital, Detroit, and with measles toxin and antitoxin at 
the Children s Con\ alescent Home, Farmington and the 
Wayne County Tiaining School, Northnlle 

It should be mentioned that, pievious to the expeii- 
ments included m this report, measles antitoxin was 
being clinicallv tested as a prophylactic measure in 5 
cc doses While it w'as found that this amount of 
serum was not sufficient to piotect against measles, it 
seemed evident that some of the treated cases were of 
a mildei type than the untreated cases This, how er er, 
may have been more apparent than real 

1 Terr} Is S and Fislier L W Measles Toxin Its Preparation 
and Application as a Skm Test as an Immunumg Agent and for the 
Production of an Antitoxin JAMA S6 932 (March 27) 1926 

2 Fcrr> N S Etiology of Measles Am. J Pnb Health 17 Sba 
(June) 1927 Studies on the Etiology of Measles J Med S 191 (June) 
1927 Recent Experimental Work on the Etiolog> of Measles Nations 
Health 0 51 (Dec.) 1927 

3 Ferr> N S and Noble iV. Cultural and Serological Reactions 
VMlU Green Producing Micrococci Isolated from Measles to be published 


Without an attempt to deteniniie the smallest amount 
of serum that would protect but in an endearoi to 
establish the specific lelationship ot this serum to 
measles through its abilitr to prevent the disease it w as 
decided to resort to a much larger dose and from 
10 to 20 cc was thereafter gnen, 10 cc at Herman 
Kiefer Hospital and 20 cc at the Children’s Hospital 
and the Children s Convalescent Home A goodh 
peicentage of urticarias were encounteied as would be 
expected, similar to those follow ing the use of aii) horse 
serum, and a few rather iincomtortable serum reactions 
of other types were noted, especially local reactions 

TESTS CONDUCTED AT THE CHILDKEX S HOSPITAL 
At the time the work was started at the Childrens 
Hospital by Dr Munro, an epidemic ot measles was 
well under way and the children in e\en ward had 
been directly exposed to one or more actne cases ot 
measles Histones, as definite as possible, were 
obtained at once Half of the patients with negatne 
iiistories to measles were immunized with 20 cc ot 
measles antitoxin, the remaining halt being lett 
untreated as controls Fitty-two children \ar)ing in 
ages from 3 to 12 years, were under obsenation (table 
1) Twenty-six children with negatne histones to 
measles were given prophylactic doses ot measles anti¬ 
toxin and twenty-six with negative histones were lelt 
as controls The cases for treatment were picked 
according to their location in the wards and all children 
were as equally exposed as the usual hospital conditions 
w'lth small wards W'ould allow In alternate negatne 
cases, injections w’ere made with the antitoxin and 
about the usual number with negatne histones con 
traded the disease among the controls It has been 
our experience and the experience of others in hospitil 
practice that measles histones obtained troin hospitil 
patients in general are unreliable and that a larger num 
her of children w'lth negative histones ha\e had the 
disease than would be expected This oi couist 
necessitates, in a clinical test ot this sort at least in 
equal number of controls in the same wards and iindci 
like conditions receiving no treatment in older to ml 
m determining the expectancy among the tieated casi-- 
If a proper control is not earned out the resulting 
hgiires are of no value w hater er 

Table 1 — illiiiiro’s Senes at Cbildicns Hofl'iitl (Dose 20 C< 
of ileaslcs AitliloMii) 


Cases with negative histones 2 

Received measles antitoxin 2t> Did not receive intitoxm 
Contracted measles 1 ( 3 8^) Contracted measles 8(30/''<i 
Remain d well 25 (96 2%) 

Expectanc) =:r 30 7% of 26 =: 8 
Real protection = 7 odt of 8 — 


Of the twenty'-six patients lecening the prophylactic 
dose of antitoxin, one (3 8 per cent) deieloped typical 
symptoms of the disease ‘Ml other treated patients 
(962 per cent) remained w'ell Ot the twenty-six 
controls with negatne histones to measles recening no 
antitoxin, eight (30 7 per cent) contracted the disease 
As 30 7 per cent of the controls conti acted measles 
It should be expected that 30 7 per cent of the treated 
patients were susceptible and, therefore, that eight 
instead of twenty-six should be considered the expec¬ 
tancy In other words the corrected leal protection 
afl:orded hr the measles antitoxin was seven out oi 
eight, or 88 per cent instead of twentt-fne out ot 
twenty -SIX (96 2 per cent) 
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it IS not felt that the intravenous administiation is 
indicated if food can he taken bj mouth In the diet 
reported, far largei quantities are given than advocated 
foi the intravenous method without the dangers and 
the disadvantages of the latter 

In the previous repoit the efficiency of the diet was 
111 part attnbuted to the easily av ailable energy prov ided 
b) the carbohvdiates, particularly the sugars In the 
present communication, mention was made of the exten¬ 
sive loss of weight frequently associated with prolonged 
advanced cardiac failuie Under these circumstances the 
energy requirement is, to a ceitain extent, derived from 
the utilization of the tissues at the expense of the body 
strength Bollman,^ in discussing the therapeutic value 
of dextrose fiom an experimental standpoint, has 
emphasized its impoitauce in the metabolism of health 
and disease In his woik with Mann and the studies 
of Mann and Magathon the investigation of the 
liver function inaiij of the expeiiments were made 
possible only through the beneficial cftects of dextrose 
on their animals In a lecent investigation, Bollman “ 
has noted the development of ascites in dogs on a pro¬ 
tein diet following the ligation of the common duct 
He was able to prevent the ascites by a high carbo¬ 
hydrate diet If the fluid was allowed to accumulate in 
the peiitoneal cavitv, it disappeared m most instances 
after the high caibohjdrate diet was substituted for the 
meat It is possible that the favorable influence of the 
cirbohjdrate on the liver, injuied by the chronic conges¬ 
tive t)pe of cardiac failure, may contiibute to the effec- 
tiv'eness of the diet 

Cafifeiiie, theobromine and theophylline are invariably 
mentioned m the discussion of the treatment of cardiac 
failure Cafteme is emploved because of its stimulating 
effect on the heart and its mild diuretic action Theo¬ 
bromine and theophjllme have been pi escribed chieflv 
because of their influence on urinaiy excretion m pro¬ 
moting the elimination of excess fluids Theophylline 
IS considered to be moie effective in this respect than 
theobiomine ' Both are regarded as having an irritating 
action on the gastio-intestmal tract and are usually 
discontinued after two or three davs 

Another explanation for the beneficial effect of 
caffeine, theobiomine and theophjlline on the heart has 
been sought tin ough then action on the coronary ai tei - 
les The lesults of the investigation of this problem 
have varied coiisiderablj with difteient observers® 
After a careful review of this question, it would seem 
that the disciepancies in the results were m part due to 
the concentration of the drug emplojed In some 
instances excessive doses w ere used and no doubt there 
was toxic action on the heart We® have studied in a 
series of experiments on the isolated heart of the 
rabbit the effects of caffeine sodiobenzoate, theo¬ 
bromine sodiosalicylate, theophjlhne and theophylhne- 
cthylenediamine The cardiac rates w ere controlled and 
the concentration of the drugs emploved was estimated 
to approximate the therapeutic dose in man Caffeine 
sodiobenzoate and theobiomine sodiosalicjlate in con¬ 
centration of 1 25 000 did not produce a significant 

4 Bollman J I Evpenmental Observations on Glucose as a Thera 
peutic Agent S Clin ^ortl^ America 5 871 (June) 192a 

5 Alann F C and Magath T B cited by Bollman (footnote 4) 

6 Bollman J L The Influence of Diet on the Production of 

Ascites read before the American Societ> for ENperimental Fatbologj 
Ann Arbor Mich April 12 1928 

7 Chri'-tnn If A Treatment of Chronic Mvocarditis and Chronic 

A Thmlar Diceasc of the Heart m Blumer Forchheimer s Therapeusis of 
Internal Disea e New \ ork D Appleton & Co 5 254 1924 

S Smith t M NliUer ( II and Grahcr \ C The Effect of 

Caffeine Sodio Benzoate Theobromine Sodio Salicvlate Theophjllme and 
Ejph>lline on the Coronarj Flow and Cardiac Action of the Kabbit 
J Ciin In\"Stigniioii 2 lo7 (Dec) l92a 


change in the rate of coronary circulation Theophylline 
in concentration of I 25,000 and 1 50,000 increased 
the rate of perfusion from 20 to 45 per cent Theo- 
phv lline-ethylenediamine in similar dilutions augmented 
the rate of coronary flow from 40 to 90 per cent 
Recently we “ have studied the action of theobromine 
and theophylline on the coronary circulation of the intact 
heart of the dog The former had very little eftect, 
whereas the latter produced an increase of from 40 to 
60 per cent m the flow from the coronary sinus 

During the last year we have employed theophylline 
in the treatment of practically all of our patients with 
the arteriosclerotic tvpe of cardiac failure, regardless 
of whether or not there vvas edema The drug is 
given in capsules of 3 grams (0 2 Gm ) after meals 
In some instances it is taken twice a day or the size 
of the dose reduced to 2 grains (0 13 Gm ) In the 
vast majority' of our patients it is employed throughout 
the period of hospitalization and frequently continued 
after the patient returns home There has been sur¬ 
prisingly little apparent disturbance of the gastro¬ 
intestinal tract In these it has usually been possible 
to continue the medication by reducing the size and 
number of doses The relative freedom from the 
irritating effects of the drug is believed to be due to the 
size of the dose emploved and to the favorable influence 
of the diet on the gastro-mtestinal tract 

Theophydline is a valuable measure in the treatment 
of the arteriosclerotic tvpe of cardiac failure even after 
the edema has disappeared Those patients that have 
returned with subsequent attacks of cardiac failure have 
frequently stated that they were progressing satisfac¬ 
torily while taking the capsules The best results have 
been observed m arteriosclerosis with congestiv'e failure 
In only two instances have w’e been able to eliminate 
the excess fluid with merbaphen after the theophylline 
failed These observations compare very' favorably 
with those of Marvin,'® who also observ'cd that 
theophylline W’as most effectiv'e in the arteriosclerotic 
hypertensive group of heart disease 

It is interesting to note that the xanthine drugs are 
ettective as diuretics in the order of their dilating action 
on the coronary arteries Experiinentallv, theophvlliiie 
produces the greatest increase m the rate of coronary 
circulation and clinically is the most powerful diuretic 
Furthermore, m the rheumatic type of cardiac disease in 
w Inch presumably the coronary circulation is not at 
fault, the results are not so satisfactory These observa¬ 
tions support mv belief that the beneficial effects from 
theophy'lhne may, in part, be attnbuted to its fav'orabls 
influence on the coronary circulation 

SUMMARY 

Further observations on the diet previously reported 
have emphasized the impoitance of this feature in the 
treatment of cardiac failure 

A greater significance is attributed to the carbo¬ 
hydrates and particularly the sugars of the diet The 
beneficial action of the carbohydrates on the liver injury' 
induced by prolonged congestive failure may contribute 
to the effectiveness of the diet 

Intrav'enous administration of dextrose solution is 
not advocated if the patient is able to take food by 
mouth It IS felt that the diet is a more effective 
means of providing sugais 

9 Smith F Jr and "Miller G H A Study of the Action of Then- 
ph>Iline nnd Theobromine on the Coronar> Circulation of the Intact Heart 
read before the American Phjsiologvcal Societ> Ann Arbor "Mich 
April 13 1928 

10 "MarMn H M The \ alue of the Xanthine Diuretics in Conges 
me Heart Failure J A AI A S7 2043 (Dec. 18) 1926 
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did not develop the disease were retested with the 
toMii ten da\s alter the injection ol antitoxin and all 
fne gaie negative reactions on the retest, demonstrating 
pretty conclusively the neutralizing value of the anti¬ 
toxin toward the toxin As a contiol to this test, the 
one who had just recovered from the disease was 
retested at the same time and also gave a negative 
reaction 

EXPERIMEKTS AT THE \VA\NE COENTt 
TEAINIIvG SCHOOL 

Under the direction of Dr Steele, all patients of the 
institution from 10 to 21 }ears of age were skin tested 
With measles toxin Of these there were 142®(table 6) 
Iwentr-five (176 per cent) showed positive reactions 
and seven showed pseudoreactioiis One hundred and 
ten did not react The high percentage of negative 
reactors in this instance is probablj accounted foi bv 
the fact that the majority of the patients had Ind 
measles, having prer lotish been transferied to this insti¬ 
tution from the schools of Detroit 

In carijing out the slnn tests at this institution, as 
well as on some of the children at the Children’s 
Comalescent Home, not only were the tests controlled 
with the toxin neutiahzed wnth diluted measles conva¬ 
lescent serum, but a double check was placed on the 
test by a contiol wath heated to viii The results showed 
that the pseudoieactors could be selected from the posi- 
ti\e reactors by means of neutralized toxin as well as 


Table 4 — Childicii’s Skm Tested m(/i Measles To\m at 
Chtidren s Coiualesceiit Home and Those 
Coiilractmc) Measks 


Number of cliildren 

165 

Contracted measles 

28 

Positive reactors 

44 (20 Si-d 

14 (11 87o) 


Pseudorcaciors 

21 (118'~o) 

5 (21 7%) 


Negative reactors 

99 (59 O'!;) 

9 ( 9 0%) 



by means of the heated toxin, again demonstrating the 
neutralizing value of measles convalescent serum tow'ard 
measles toxin 

As there were no cases ot measles at this institution, 
some of the positive reactors were utilized to standardize 
aarious lots of measles toxin and antitoxin 

The identical lot of measles antitoxin that w'as being 
used at the other institutions for immunization pur¬ 
poses was standardized at this time with the following 
lesults Nine positive reactors were tested with 
neutial mixtiiies ot toxin and antitoxin, diluted in such 
a manner that each 0 1 cc of the mixture contained one 
slnn test dose of toxin and %ooo ^iid Moooo ^c of 
antitoxin, respectively The test was controlled as usual 
wath heated toxin and diluted serum The lesults of 
the test showed that the )4o ooo mixtnie was neutralized 
on the majority of patients In other w'oids, the anti¬ 
toxin contained 10,000 neutralizing units per cubic 
centimeter 

As it W'as desirable to know' how' measles coma- 
lescent serum compared w ith measles antitoxin in 
neutralizing pow’ei against measles toxin, a similar 
experiment was conducted with neutral mixtures of 
both the antitoxin and the measles comalescent serum, 
which was pooled from thirty convalescents The 
results compared xery faxorably with the previous test 
and proved that the antitoxin and comalescent serum 
were about equal in neutralizing xalue toward measles 
toxin 

Ihe one difficultv with the use of measles toxin for 
skm-test purposes, which, up to this time, has not been 


satisfactoiily oiercome lies in the fact that while the 
toxin IS extiemeh heat stable it deienorates xen lapidly 
on standing exen at refrigeiator temperature This 
necessitates the use ot faith fresh toxin xxlnch until a 
means of obtaining a moie stable product is worked out 
militates against its use as a general diagnostic agent 

SUMXIARY AND COXIXirXT 
At the Childi en’s I lospital w here the treated patients 
were controlled xvith an equal number ot untreated 
patients under the same conditions the conijinted actual 
protection following the use ot 20 cc measles stiepto 
coccus antitoxin, was 88 pei cent 

Table 5— Idtoit of Miada To\m on ]fi(uks Snstdt'hk 
anrf Itnntuju Inch idnah 


Retest of positive reaaora at ChiUhe-u ( >n\aksccnt Horn lullowint, 
infection uiin niei it 

Rcaciton before measles pn iti\t itictor 

Reaction after measles lU nce,ati\e \ < ndotcTct ir 


At Herman Kiefci Hospital whire the patients 
tieated xvith 10 cc of measles stiepioitxuis nitiioMii 
xx'ere W'ell controlled xvitli i much huci mimbci ot 
untreated cases as xvell as a largei numliei ot p itient- 
treated with 5 cc measles comalescent serum the com 
piited actual protection aftoided In the measles stiepto 
coccus antitoxin w'as 42 pet cent as complied with 
19 per cent of those cases tieited xxith measles lom i 
lescent seium 

At the Children’s Comalescent Home wheie the 
susceptible individuals weie picked according to thin 
reaction toxxard measles toxin the positixe skin leactors 
being considered susceptible the computed actual pio 
tection, xvhen the cases xvere controlled with in equal 
number of untreated patients xxas 67 per tent 

Theax'erage computed actual piotection shown in the 
three series of cases m the three institutions thercioie 
xx’as 66 per cent, and at the two institutions where the 
dose W'as 20 cc the average protection xxas 7N pei cent 
This W'as apparently far superior to the computed 
actual protection afforded by the measles cumakscent 
serum xvhich was determined in the same senes under 
the same conditions and controlled with the muk 
untreated patients 

Table 6— Palniits Sim Tested zuith Miaslez To\in at 
IFayite Coiinlv Ttatnmg Si hoot 


T'^umber of patients 

Positive reactors n-, n7f^ > 

Pseudorcactors ^"(49 ) 

Negative reactor iia x 


In the Children s Convalescent Home it v as ‘=iho\\ n 
in thnteeii out of thirteen cases (100 per cent) that 
infection and recox'eiy' from measles changes a positiie 
skm leactor to measles toxin to a negatixc leaclor 
This, together w ith the fact that diluted measles com i- 
lescent serum will neutiah/e measles toxin, speaks in 
favor of the proof of the specific lelationship of meask s 
toxin from Sticptococciis moibilh to measles and ir''-ncs 
111 fax'or of the use of measles streptococcus antitmxin 
prepared from this toxin, as a protcctixe measure 
against the disease 

At the Waxne County Training School it was show n, 
m mdixiduals susceptible to the skm test xxith measles 
toxin, that pooled measles comalescent scrum, per cubic 
centimeter, was about equal m neutralizing xaliic to tlic 
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EXPERIMENTS AT HERMAN KIEFER HOSPITAL 

At Herman Kiefer Hospital the work was carried out 
by Dr Gordon as a result of an impending measles epi¬ 
demic among the patients in the scarlet fever wards and 
an excellent opportunity for carrying out a well con¬ 
trolled test was afforded 

Immunization with measles antitoxin was introduced 
following the exposure of all the children in the wards 
to two cases of measles which developed after the two 
children had been admitted with scarlet fever 

Table 2 —Gordons Senes at Herman Kiefer Hospital (Dose, 
10 Cc of Measles Aiititorin and 5 Cc of Measles 
Coir’alescciit Seinm) 

Cases with negative histones 250 

Received measles antitoxin 38 Did not receive treatment 127 

Contracted measles 7 (20%) Contracted measles 40 (31 S%) 

Remained well 31 (80%) 

Expectancy = 31 5% of 38 = 12 Received measles convalescent 
Real protection = 5 out of 12 = 42% serum 85 

Contracted measles 22 (25 8%) 

Remained well 63 (74 2%) 

Expectancy = 31 5% of 85 = 27 
Real protection = 5 out of 27 = 19% 

Thirty-eight patients with negative histones to measles 
were prophylactically immunized with 10 cc of measles 
antitoxin, eighty-five weie prophylactically immunized 
with 5 cc of measles convalescent serum as the epi¬ 
demic continued, and, as a control, 127 did not receive 
any serum (table 2) 

These cases were divided as follows In two small 
wards off the general wards, where the children were 
directly exposed, thirteen received measles antitoxin 
and five received measles convalescent serum In the 
large wards where the children were indirectly exposed, 
twenty-five received measles antitoxin and eighty were 
immunized with measles convalescent serum after the 
children m these wards became dnectly exposed 

Among the 250 patients with negative histones under 
observation there developed sixty-nine cases of measles 
distributed as follows Of the thirteen dnectly exposed 
who received measles antitoxin, three developed the 
disease, and of the twenty-five indirectly exposed four 
developed the disease, of the thirty-eight in all, there¬ 
fore, treated with measles antitoxin, seven (20 per 
cent) contracted the disease, of the five directly exposed 
who received measles convalescent serum, none con¬ 
tracted the disease, and of the remaining eighty who 
received measles convalescent serum twenty-two con¬ 
tracted the disease, of the eighty-five in all immunized 
with measles convalescent serum twenty-two (26 pei 
cent) contracted the disease, and of the 127 controls 
receiving no treatment, forty (315 per cent) developed 
the disease 

With the figure 31 5, which was the percentage of 
the controls contracting the disease, the expectancy 
among the patients treated could be determined, and it 
developed that twelve of the antitoxin treated patients, 
instead of thirty-eight, could be expected to develop the 
disease and twenty-six of those treated with conva¬ 
lescent serum, instead of eighty-five The real pro¬ 
tection afforded by the antitoxin, therefore, was five 
out of twehe, instead of thirty-one out of thirty-eight, 
or 42 per cent, and with the convalescent serum the real 
protection was five out of twenty-seven, or 19 per cent, 
instead of sixty-three out of eighty-five 

WORK AT THE children’s CONVALESCENT HOME 

Under the supervision of Dr Munro, skin tests were 
made with measles toxin on 165 children Of these 


cases fort}-four (26 5 per cent) gave positive reac 
tions, tw'enty-three (13 8 per cent) gave pseudo 
reactions, and ninety-nme (59 6 per cent) were negatne 
(table 4) The pseudoreactors and negative cases 
occurred mostly m the children of school age who had 
previously been exposed and many of whom had had 
the disease All skin tests were controlled with a mix¬ 
ture of toxin and dilute measles convalescent serum 
for the double purpose not only of controlling the 
reactions but also to show that measles convalescent 
serum will neutralize measles toxin obtained from 
Streptococcus mot btlli 

In the infant ward, and this wmrd was used as it 
was small and all were exposed, where the ages ranged 
from 1 to 6 years, six of the twelve positive reactors 
were given measles antitoxin and the other six were 
allowed to remain untreated, as controls (table 3) In 
this instance the histones were discarded and only the 
skin reactions were used as criteria for susceptibility to 
measles Of the six patients treated, one (166 per 
cent), who at the time of injection was suffering with 
coryza, cough and fever, developed a rash on the fourth 
day The other five patients (83 4 per cent) remained 
well Of the six patients untreated, three (50 per cent) 
contracted the disease 

In this instance the expectancy would be three, or 
50 per cent, of the patients treated This would give 
an estimated real protection of two cases out of three, 
or 67 per cent 

The average real protection at the Children’s Hospital 
and the Children’s Convalescent Home, where the dose 
of measles antitoxin was 20 cc, was 78 per cent This 
js in contrast to the 42 per cent at Herman Kiefer 
Hospital, where only 10 cc was given 

Of all the patients (foity-four in number) in this 
institution showing positive skin reactions to measles 
toxin, fourteen (31 8 per cent) developed measles Of 
the twenty-three pseudoreactors to the toxin, five (21 7 
pei cent) developed measles, and of the ninety-nine 
negative reactors nine (9 per cent) also developed the 
disease (table 4) 

Of the fourteen children who gave positive skin 
reactions to measles toxin and who later developed the 
disease, thirteen who were still in the hospital were 

Table 3 —Munro s Series at the Children s Convalescent Home 
(Dose 20 Cc of Measles Antitoxin) 

Posm\c reactors to measles toxin in infant ward 12 

Received measles antitoxin 6 Did not receive antitoxin 6 

Contracted measles 1 (16 6%) Contracted measles 3 (50%) 

Remained well 5 (83 4%) 

Expectancy = 50% of 6 = 3 
Real protection = 2 out of 3 = 67% 

retested two weeks after recovery Ten of these, on 
this retest, gave negative skin reactions and three gave 
pseudoreactions (table 5) All thii teen, therefore, were 
rendered immune from the skin test with the toxin as a 
result of an infection with measles As a control to this 
test, to determine the potency of the lot of toxin being 
used at the time, five other known positive reactors in 
the same institution, who had not contracted the disease, 
were retested at the same time and four gave positive 
reactions and one negative 

Another test was carried out in this institution for 
the added purpose of determining the antitoxic but not 
clinical value of measles antitoxin, as follows Of the 
six positive reactors, which had been given prophylactic 
doses of measles antitoxin in the infant ward, the five 
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ANALISIS or MASTOIDECTOMIES 

St Luke’s Ho<!pital (a general hospital of 175 
beds)—Between March 1, 1923, and June 1, 1928, 
186 mastoidectomies weie perfoimed These were 
nearly all private cases and w^ere handled b} vaiious 
members of the otologic staff This series lery w'cll 
represents the a\ erage type of case coming to a hospital 
in Kansas Cit) In these 186 mastoidectomies, seren 
patients died, giving a moi tality rate of 3 4 per cent 
It IS of inteiest to note that ninety, oi nearly 50 per cent 
of these patients, w'ere under 10 years of age A record 
IS not made of aii) gastro-enteritis Of these seaen 
deaths, foui w'ere due to otitic meningitis, tw'o to brain 
abscess, one of which w^as complicated by a sigmoid 
sinus thrombosis, and one, an 8 months old infant, had 
a general septicemia An analysis of these deaths, wnth 
causes and complications, is sliowai in table 1 


Tanu; 2 — iIasloidcctoin\ Deaths, 1923-192S, Gena at Hospital 


Age 

Predisposing 

Causes 

Dura 

tion 

Lived 

Followine 

Operation 

Coraplicatlons 

Causes ol 

Dc ith 

2 mo 

Dlarrlic'i 

14 days 

Iday 

Diarrhea 

continued 

Short, post¬ 
operative 


TonsUlec 

toiny 

30 days 

4 days 

Sinus throm 
bosis «trcp 
tococcic 
meningitis 

Sinus throm 
bo«is puru 
lent basal 
meningitis 
infarcts ot 
lung pyemia 

5 JT 

Scarlet lever 
diphtlieria 

23 days 

7 days 

Meningitis 

«trcptococclc 

Meningitis 

streptococcic 

10 ST 

Unstated 


Odnys 

Meningitis 

streptococcic 

Meningitis 

streptococcic 

11 ST 

Third UlHt 
cnil in s 
toidcctoiny 


Died on 

operating 

tabic 

Shod, post 
operative 

47 5T 

Severe cold 

14 days 

4 days 

Meningitis 

streptoeoeUc 

Menlnglti' 

streptococcic 


The Kansas City General Hospital (350 beds) —At 
the Kansas City General Hospital (a 100 per cent 
chantable institution) there were sixty mastoidectomies 
perfoimed between 1923 and 1928 Of that number 
SIX patients died, as showai in table 2 
It IS of interest to note that of 728 cases of measles 
admitted dining that time there w^ere no mastoidectomy 
deaths, and of 687 cases of scarlet fever there was one 
postoperative death due to streptococcic meningitis 
(table 3) This, howeaer, is in line with the infectious 
diseases of the Ney York Foundling Home (table 4) 
One infant who died had the otitic gastro-ententis 
complication and died of postoperative shock, three had 


Table 3 —Isolation Division of the Genet at Hospital, 
1923 1927 lnchtsi,.c 


Disease 

Macioidoc- 

tomies 

Deaths 

Causes of Death 

lotal 

dumber 


o 

0 


723 

Scarlet lever 

7 

1 

Meningitic 

CS7 

Diphtheria* 

1 

1 

streptococcic 

Meningitis 

421 

Smallpox 

2 

0 

streptocotcic 

103 


* Same case 


streptococac meningitis, one had a sinus thrombosis 
w ith terminal meningitis, and one died on the operating 
table of postoperatne shock Twenty-nine, or about 
So per cent, were under 10 }ears of age While die 
mortaht} rate is higher m this senes than that of 
St Luke’s, It should be borne m mind that more mori¬ 
bund patients are brought to a municipal hospital than 
to a prnate hospital It will be noted that the causes 


of death are about the ^ame, the onh difterence being 
the gastro-ententis, as there were none recorded m the 
entire St Luke’s senes 

St Mat gat et s Hospital (325 beds) —Of the seienti- 
se\en mastoidectomies at St ^Margaret’s Hospital trom 
1923 to 1927, inclusive, there weie fi\e deaths The 

Table 4 — New Yot! Foitndlinn Home 1^00 to 1^04 


Resident Mn«;toI JJnstoi SenrJet Otitis Dlph Pntu 

Population ditis dcetomies Fever Media tberln Me^s]cs niouin 

600 17 11 100 573 j 7S 1034 150u 

Mtningitl*? ''ocondary to 

r . . . .—..■ ■» 

Pneumoniu Otitis Mtdi\ PcncTrditis Diphtlicila 

10 2 2 1 


patients were nearlj all adults The predisposing cause 
was chiefly influenza, and of the sevent)-se\ en cases 
foity-three operations were done during the wmtei of 
1923 and 1924 with onlj one death in this series This 
patient, a man, aged 60, W'as recoiering trom a sigmoid 
sinus thrombosis when he developed pneumonia and 

Table S —St Margaiets Hospital 1923 to 1927 liuhisi t 


Total Number 

Ear 




of Patients 

Cases 

Mastoids 

Deaths 

Cou^e^s of Death 

1023 3 4401 
3924 3B39! 

92 

4> 

3 

Pneumonia sigmoid 

3925 3C0o 

31 

20 

0 

Otitic meningitis (3) 

39'»C 3Go2 

27 

0 

0 


1927 8 6»>a 


8 

1 

Septicemia 

Total 17 SOI 

luO 

77 

5 



died The obsenations w'eie confirmed bv autopsc 
Of the othei four deaths, thiee were due to otitic 
meningitis and the other to a septicemia (table 5) 

The West Side Health Cento —Table 6 is an analj- 
sis of the suppuiative otitis media cases wdiich were 
handled in a chanty dispensary Ear complaint w'as die 
chief symptom and was severe enough to bring the 
patient to the physician Out of 127 dischaigmg eais 


Table 6—IVest Side Health Center 1920 I92s Inclnsizi. 


Total Number 

Opera 



of Lar Cases 

tions 

Deaths 

Postoperative Complication^ 

127 

11 

0 

Sinus thrombosis vtith «fpticeinii 
ami infection of hip joint 


fiom all causes only eleven required operation and m 
patients died There was one serious postopeiatuc 
complication, i e , sinus thrombosis with septicemia and 
infection of the hip joint Patients were not opei ite 1 
on because of the otitic gastro-ententis complication 

The Childien’s Mercy Hospital (135 beds)—The 
Childien’s Mercy Hospital is entirely for charity and 
does not admit patients over 14 jears of age There js 
an outpatient department w’hich cares for an aveiagc 
cf 15,000 patients a year During the last five yeais 
there were 109 mastoidectomies, and of these patients 
seven died, gning a mortality rate of 6 2 per cent 
There were fort>-four mastoidectomies without deaths 
in the years 1923 and 1924 This series at Mercy 
Hospital IS the most instructne of all that I hare 
anal)zed for the following reasons 

1 The paPents are mostly infants 

2 I have been able to study the relative frequency 
of gastro-ententis and mastoiditis, as shown b\ the 
chart 
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lot of measles streptococcus antitoxin being used clin¬ 
ically and that it contained about 10,000 neutralizing 
units per cubic centimeter 

Had the measles convalescent serum been used in 
Herman Kiefer Hospital m amounts equal to those 
used with the measles antitoxin, the actual protection 
would in all probability have been more nearly equal 
to that afforded by the measles antitoxin, and had the 
dose of measles antitoxin at Herman Kiefer Hospital 
been as large as that used at the other institutions the 
percentage of protection would m all probability have 
been higher 

At none of the institutions under observation, except 
at Herman Kiefer Hospital at the outbreak of the 
epidemic, could an attempt be made to estimate the 
exact time of exposure of any of the cases Some of 
the cases, therefore, were probably well on in the 
incubation stage before the measles antitoxin was 
given, especially at the Children’s Hospital and the 
Children’s Convalescent Home 


THE CAUSES OF DEATH IN 
MASTOIDITIS * 

0 JASON DIXON, MD 

KANSAS CITI, MO 

The first operation on an infected mastoid process 
was performed by Petit ‘ in the early part of the 
eighteenth century The operation was so incomplete 
(merely a drill hole through the cortex) and the results 
were so unfavorable that it soon fell into ill repute 

Like surgery elsewhere in the body, how'ever, the 
operation attracted attention to the disease, and although 
the next step was still in the nature of trephining it did 
provide freer drainage with the larger opening, and 
more patients recotered 

Finally, m 1873, Schwartze ^ advocated and described 
a systematic method of removing the mastoid cortex 
and breaking down the infected cells This laid the 
foundation of our present knowledge of mastoid 
surgery 

Since the development of this successful surgical 
attack on the infected mastoid, the anxiety aroused by 
this disease has been entirely out of proportion to the 
mortality rate Kcrrison ® has stated that in any large 
series of patients operated on by competent aural sur¬ 
geons the mortality rate does not exceed I or 2 per cent 
This fact should be borne m mind if a balance that is 
necessary for the fair and honest treatment of all cases 
is to be maintained 

In addition to the three major complications of mas¬ 
toiditis—meningitis, brain abscess and sigmoid sinus 
thrombosis—a rather startling additional complication 
has recently been attributed to this disease, namely, 
gastro-enteritis in infants Marriott * says “In our 
own experience o\er 85 per cent of all gastro-intestinal 
and nutritional disturbances in recent years have been 
due to infections of the ear, nose and throat 

Granted that this is true, is it fair to assume that 
operations on the mastoids of these infants is the proper 


treatment when Renaud ® reports that he lost nine of 
the first ten, Lyman and Alden “ had eight recoveries 
and seven deaths out of their first senes, and eight 
deaths out of forty-two m a later senes ? They attnbute 
their lower mortality rate in the last senes to earlier 
operative intervention 

Coates,' in a recent discussion on infantile mastoidi¬ 
tis, makes the following concise statement “That a 
bilateral mastoid operation should be performed by the 
otologist on apparently normal ears, on the simple 
demand of the pediatrist, as I have heard recommended 
m open meeting is, I think, dangerous to the reputations 
of both specialties, to say nothing of the welfare of 
the patieiTts ” 

Jeans ® has suggested that the climate of Iowa might 
be responsible for the apparently greater prevalence of 
ear infections there 

In an effort to determine the relation of this new 
complication to mastoiditis I have anal}'zed a senes of 
cases, covering a period of five years w'hich comprise, 
in addition to my own cases, those of the other otolo¬ 
gists on the staff of the St Luke’s, Kansas City General, 
Children’s Mercy, and St ]\Iargaret’s hospitals and a 
senes from the West Side Health Center Clinic Since 
It IS impossible to say when a patient has or has not 
mastoiditis, I have recorded only those coming to 
operation, stressing especially the deaths There has 
been no attempt to present the laboratory or x-ray 
observations 

I regretfully admit that I have entered on this analj- 
sis with considerable prejudice and I am fully aware 
of the wide variations in the application of statistics 


Table 1 — ilaslotdcctom'v Deaths, 1923-1928 St Luke’s Hospital 


Aee 

Predisposing 

Causes 

Dura 

tion 

Lived 

Following 

Operation 

Conipticntions 

Cau«e« of 
Death 

8 mo 

Influenza 

mcneles 

42 days 

5 days 

Septicemia 

Septicemia 

10 yr 

iDflucDzn 

nephritis 



Meningitic 

streptococcic 

Mcningitl'^ 

streptococcfc 

12 yi 

Unstated 

0 days 

10 days 

Meningitis 

streptococcic 

MenIngUI® 

streptococcic 

14 jr 

Infection 

from 

etvJiDmiDg 

C days 

15 days 

Absce**! of 
brain sig 
znoid sinus 
thrombosis 

Ab‘=ce«'^ of 
brain «ig 
mold emus 
thrombo is 

2(| yr 

Influenza 

49 days 

3 days 

Meningitis 
otitic strep 
tococcic 

Jleningltis 
otitic strep 
tococcic 

31 jr 

Antrum fnfec 
t(on from 
tooth e\ 
traction 

1C days 

29 days 

Ab«cess of 
brain 

Ab«cc s of 
brain 

47 yr 

Severe cold 



Meningitl= 

streptococcic 

Meningitis 

streptococcic 


In defense of this prejudice I wish to state that I believe 
tint the operation itself, properly performed on the 
mastoid process, was never fatal to any patient Par¬ 
ticularly IS this true of the minor procedure called 
antrotomy, which is used in infants In recent years 
this comparative safety of operative procedure has, 
however, in my opinion, prompted the overzealoiis use 
of surgery out of all proportion to the benefits derived 
Diagnostic skill and surgical judgment seem to be hav¬ 
ing trouble in keeping pace with the therapeutic demand 
and surgical technic 


* Read before the Section on Laryngolog> Otolog> and Rhinolos;> at 
the Seventy Ninth Annual Session of the American Medical Association 
^I^^^eapoIlS June 14 I92S , . .a 

1 Petit J L cited by Seelig Historj of Medicine pp 14S 150 

2 Schwartze Arch f Ohrenh 2 1873 

3 Kernson P D Diseases of the Ear Philadelphia J B Lippmcott 
Company p 1S8 

4 Marriott M Observations Concerning the Nature of Nuln 
tional Disturbances Tr Am Pediah Soc 3 925 


5 Renaud Maurice Bull et mem Soc med d hop de Pans 
45 1326 1352 1384 1921 

6 Lyman H M and Alden A M Gastro-Intestinal Disturbances 

in Infants as a Result of Obscure Infection m the Mastoid Tr Am 
Laryng Rhin Otol Soc 1925 p 67 . t t.i. - jc 

7 Coates G Mastoid Infection in the Infant Ann Otol Koin q. 

Lar^nt 3 6 921 (Dec) 1927 „ . 

8 Jeans P C Upper Respiratory Infection as a Cause of Cholera 
Infantum J A W A. 87 220 223 (Juiy 24) 1926 
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CONCLUSIONS 

I do not know of better remarks to make on this 
subject than those which weie wntten bj^ that master 
pediatrician, L Emmet Holt,*’ a quarter of a century 
ago, when he said ‘ Regarding opeiation on the mas¬ 
toid, my own belief is that it is now pcifoimed too 

Table 11 — Moitnhtv Rate, 1923-192S 





Heaths 

Percent 

Mort Uiti 




Folloujiig 

age of 

RuFc 


Admit 

Mnetoi 

Mnstol 

M istol 

M \stoi 

HospftTl 

tnnci-S 

dcctomlcs dkctoimca dcctoinios 

dectoinics 

St Lukes 

2 ) r. 

173 

G 

0 

3 4*^ 

K C General 

o 71S 

CO 

G 

OIC 

10% 

iiercr 

10 7&1 

100 

7 

1 01 

0 2% 

bt Margarets 

17 ‘•91 

73 

7 

0 41 

0 0% 

lotal 

Si 7 G 

41G 

20 

OOj 

G2j% 


frequently and with insufficient indications, especially 
in infancy and earl} childhood If mastoiditis follows 
otitis, complicating the acute infectious diseases of early 
childhood as often as has been claimed, we must admit 
that a aeiy large piopoition of the patients may get 
well w'lthout opeiation” 

902 klcdical Arts Building 


ABSTRACT OF DISCUSSION 

Dr Ferdinand C Helwig Kansas Cit), Mo A great 
deal of work is being done at present all o\er the Middle West 
and particularlj in St Louis, in regard to opening the infant 
mastoid for diarrhea There Ins been much speculation b> 
some of the more conseriatue members of the profession as 
to the adiisabilitj of this procedure I have had tlie opportunit> 
to make postmortem c\aniinations m almost all patients d>ing 
after mastoidectom} at the Children s Mercy Hospital in Kansas 
Citj It IS interesting that a high percentage of children djing 
from all tj pcs of acute subacute and chronic infections ricI cts, 
congenital sjphihs and long standing malnutrition should show 
an infection of the middle ear and antrum which m many of 
the cases is obviousU secondarj or terminal Dr McMahon 
of St Louis has made a fine contnbution to the microscopic 
studj of the middle car and antrum in mastoiditis and otitis 
His analjsis of a series of cases shows in one group a shock- 
mglj high mortaht> Histologic examination of the tissue 
renioicd at operation showed marked edema, hemorrlngc, poly¬ 
morphonuclear infiltration of the membrane, and little or no 
boiij change or fibrosis which indicated unquestionably early 
infections In a personal communication, he informed me that 
all these cases presented the diarrhca-yomiting complex oyer a 
much longer period of time than they did any eyidence of otitis, 
and I dare say that many shoyyed no ear symptoms at all 
This IS true, at least of the cases yye see in Kansas City 
Dr McMahon feels that fibrosis affords a better prognosis 
Hence it is reasonable to assume that many with this first type 
with edema would have improyed had it been possible to yyall 
off the infection While our histologic obseryations haye been 
almost identical yy ith those of Mclilahon, m y leyv of the astouiid- 
iiigly high percentage of chronic secondary and terminal infec¬ 
tions and the histologic pictures delineating a probable secondary 
or terminal infection eyen m acute diarrhea, I feel that yve haye 
not yet made sufficient study to yyarrant our adyocating 
mastoidectomy in these cases 

Dr Harold M H y\ s Neyv York When it comes to the 
question of the cause of death in mastoiditis it seems to me 
that it IS ratlicr difficult for any of us to determine definitely 
the type of case that yyill pass out of our hands I yyant to 
giyc an illustration of yvhat happened to me just before 1 left 
New Yorl A girl, aged 12, had a pansmusitis and a slight 
temperature, and finally, after tyyo yyeeks deyeloped a pain in 
tlic ear The drum yvas incised and the pediatrician said that 

9 Holt I n DfiicAses of Infancj nnd Childhood \ork 
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there yyas no temperature and that the child yyas in good con¬ 
dition At the end of three or four days yye decided that she 
should be remoyed to the hospital, and then after three or four 
days more roentgenograms of the sinuses and ot the mastoid 
yyerc taken The roentgenologists report stated that the entire 
mastoid yyas broken doyyn I examined the cliild s ear an hour 
later and found no sagging of the canal or tenderness oyer the 
mastoid, the temperature yyas about 100 F I telephoned Dr 
Wendell Philipps to ask yylietlier he could see tlie child fiye or 
SIX hours later if I yyanted him In six hours the canal yyall 
had collapsed, but there yyas no otlier eyidence of mastoid 
infection We operated on the child that night, y\ ith no 
exposure of the dura or sinus, washing out the antrums at the 
same time For four or fiye days the child did ycry yyell 
Then suddenly tlie temperature began to rise she felt a little 
droyvsv, and on the fifth or sixth day she had a slight diplopia 
for a feyv hours The leukocyte count was practically normal 
A slight facial palsy dey eloped at this time accompanied by i 
dull feeling m one side of the head Tyyo days later I decided 
to rcoperate and expose part of the dm a The mastoid canty 
yvas granulating nicely The child s temperature still continued 
high after operation, the diplopia entiiely disappeared, but she 
became droivsy A lumbar puncture showed clear fluid fin. 
days later, but she died soon aftenvard Here yyas a ease 
yyithout exposure of the dura and sinus and yyith the mastoid 
yvound clean in yyhich there yvas apparently a petrous infection 
beyond the reach of operative procedure This is but one of 
any number of cases that yve sec all the time—cases in yyhich 
the patient has been devitalued by some other condition before 
the mastoid symptoms start I do not think it mal es a particle 
of difference yvhat type of infection is present nor what yye find 
at the time of operation, nor hoyy long the disease has gone on 
if one has a patient whose general physical condition has been 
good the probabilities arc that the patient will recoycr without 
any trouble On the other hand one may ha\e cases in which 
children haye become deyitalized as a result of some exanthe¬ 
matous disease or of sinus infection, and have no resistaiu-c 
yyhatever and these children die 

Dr H B Lemere Omaha I think that Dr Dixon s 
paper has sounded a timely note m emphasizing that we should 
not be too radical in these cases of infant mastoiditis and yet 
it seems to me that the yvork of Alden Jean Dean and others 
yyliose observations have been made so carefully requires some 
little consideration, especially at this time I thml that the 
recommendations of these men in regard to early operation haye 
been someyvhat misunderstood Their idea of earlv operation 
It seems to me, is to operate before the child is dying It does 
not mean at the beginning of the diarrhea or malnutrition it 
means sometimes that the child is under observation for several 
weels At the University of Nebraska we have had several 
of these children who have been suffering for several weels 
while under the observation of competent pediatricians losing 
in weight and yet iidt desperately ill, in whom under local 
anesthesia the mastoid was opened without any shock to the 
patient These children have immediately picl ed up and begun 
to gain in weight after the operation, whereas before for yyccl s, 
under the most favorable feeding conditions and careful obScr 
yation, they have lost weight or just maintained weight I 
think that there should be some appreciation of the careful 
work that these men have done and m speal mg of early opera¬ 
tion yy^e should not consider the operation as being early in 
matter of time, but in regard to the condition of the child and 
III regard to the time of observation of the child s general 
condition 

Dr O Jasox Dixon, Kansas City Mo I am not entirely 
opposed to operating on babies with mastoiditis, I do operate 
on (hem The matter that aroused mv interest in this subject 
yyas that I yyas requested to operate on certain babies by the 
pediatrician over the phone, or by a note on the chart at the 
hospital That naturally caused some difficulty But this is 
not a question for the pediatrician or the otologist to decide, 
nor can any law be laid down about these cases, because 
there are so many exceptions It was very embarrassing to 
me to be asked to operate on a moribund child who had no 
ear symptoms but who had developed a discharging ear, with 
diarrhea on the ground tliat there yyas nothing else to do 
That does not seem to me to be good surgeo I have opera."d 
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3 I ha^e been able to study the relation of otitis 
media to respiratory infections (table 7) 

4 I have obtained the mortality rate of patients 
operated on for the otitic gastro-enteritis complication 
during the first five months of 1928 as compared with 
the first five months of 1927 (table 8) 



It was not until recently that infants admitted with 
diarrhea had antrotomies performed (table 9) 

The increase in mortality rate in cases so handled is 
aery stiiking While this series is too short to warrant 


Table 7 —Deaths fioiii Bi onchopncttmoitia ztifli Otitts Media 



Time 

In Hos 

Dura 
tion of 

Dura 
tion of 

Otitis Opera 



Cause of 

Age pit'll 

7 days 22 days 

Illno«s 

Media 

tion 

Etiology 

Month 

May 

Death 

Otitis media 
bronchitis 
pemphigus 

3 mo 

6 days 

1 mo 

2 days 


Cold 

April 

Broncho 

pneumonia 

ma«toiditi« 

meningitis 

5 mo 

2 days 

22 days 

22 dais 


Pneumonia 
nb ce s of 
parotid 

Feb 

Pneumonia 

otitis 

media nb- 
scecs of 
parotid 

6 mo 

8 days 

1 day 

1 day 


Cold 

March Pneumonia 
otitis 
media 

8 mo 

8 mo 

99 days 

10 days 

30 days 

30 dajs 

■\es 


Isov 

May 

Otitis media 
mastoiditis 
broncho 
pneumonia 
Otitis media 
broncho 
pneumonia 

9 mo 

44 days 

7 days 

3 dajs 

Yes 

Cold 

Feb 

Broncho 

pneumonia 

mu«toIditis 

meningitis 

10 mo 

2 dajs 

7 days 

2 days 


Injury 

July 

Ineumonia 

otitis 

media 

22 mo 

6 days 

7 days 

1 day 


Cold 

Tan 

Mastoiditis 

broncho 

pneumonia 


any conclusions, it will be interesting to watch the 
progress of this complication from now on, particularly 
during the hot summer months The only reason for 
operating on these sick infants that I have been able to 
see is that they would probably have died any\\a> 
This, of course, ahvays leates much room for specu¬ 
lation and argument and I appreciate full well my 
inability either to prote or to disprove the proper plan 


of management of these children Surelv, hoveter, a 
study of the clinical course of the disease, the months 
in which It occurred, the prevalence of gastro-ententis 
in babies at this time, the operatne obsen'ations, and 
particularly the obser\ations at autopsy, should make 
one reluctant to accept the small amount of infection 
in the middle ear as a primary cause of death m these 
children The following is a report from the patholo- 

Tadle 8 —Mastoidectoiitics and Deaths at Mercy Hospital 



Jan 1 to May 31 

1 1927 

Jan 1 to May 31 

1928 

Month 

Mastoidectomies 

Deaths 

Mastoidectomies 

Deaths 

January 

0 

0 

1 

0 

Februarj 

3 

0 

3 

2 

March 

0 

0 

G 

1 

April 

3 

0 

G 

1 

May 

4 

1 

5 

1 

Totnl 

10 

1 

21 

6 


gist. Dr Ferdinand C Ffelwig, who Ins performed 
autopsies on all the infants who died m 1928 and 
in 80 per cent of the other deaths 

I ha\e been forcibly impressed by certain striking facts 
which hare been brought out bv routine postmortem exami¬ 
nation of infants at the Children’s Mercy Hospital in Kansas 
Cit> in the past two years There is an appallingly high per¬ 
centage of infection of the middle ear and antrum in infants 
dring from e\er> variet> of acute, subacute and chronic 
infections (for example, bronchopneumonia, long standing 


Table 9 —Typical Case of So Called Otitis Gastro-Entcntis 


Admitted 

2/12123 Lawrence H 

Ate 

2 years 

Chief complaint 

Intestinal trouble ior two wcel>s 

Symptoms 

Vomiting diarrhea abdominal distention 

History 

From 14 to IG green bloody stools daily ab 
dominal distention convulsions two days 
car hletory negative 

Family lilstorj 

Father mother and one older child living and 
well 

19 pounds 8 ounces 19 pounds 8^^ ounces 

18 pounds 13 ounces 

Wciglits 

lemporaturc 

2/12 103 2 2/27 107 5 2/28 103 2 

Mastoidectomj 

2/27/28 

Died 

2/28/28 autopsy 

Diagnosis 

Gastro-^ntcriti otitis media mastoiditis 


feeding cases, rickets, congenital sjphilis and other condi¬ 
tions) in which there is a marked lowering of resistance and 
extreme debilitation In these cases the ear mvohenient is 
obviously secondary and in many cases terminal which can 
readily be shown not only from the gross appearance but from 
microscopic examination of the lining membrane and bone 
from the middle ear and antrum 

SUMXIARY 

Table 10 is a summary of this entire analysis and 
shows quite clearly that meningitis still ranlvs as the 
leading cause of death m mastoiditis The mortality 

Table 10 —Causes of Death in Mastoiditis 


Abscc«s oi Sinus Postopera 

Meningitis Pneumonia Brain Thrombo Is the Shock 
13 8 5 4 1 

(42%) (25%) (16%) (13%) (37<.) 


rate in this entire series of operations is 6 25 per cent 
(table 11) Gastroenteritis in infants has not yet been 
proved as a cause of death in mastoiditis The mor¬ 
tality rate in infants with gastro-enteritis who had 
mastoidectomies is out of proportion to the usual 
mortality rate 
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CO\t I liSION^ 

I (io not Know of licllci itiiniks to m ilx< on tins 
subject t!nn lliosL ^\hKll wcu wnllen In tint niiski 
pcdnlricnn, L llnmnl Holt" i (|iiuln of .i cmliii) 
igo nlicn lie snid ‘ Kisj-uclint;- opti itioii on tiu nns- 
loid, 111) OHii Itclicl IS tint It IS now pel loiiiitd too 
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Y irr 
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7 
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frcqiiciilli mid nilh insiifliciciit iikIk itioiis, csikciiIK 
HI iiifmic\ ond cor!\ childliood If inistoniitis tolious 
otitis, coiiiplintiiiij the ncutc infections disc iscs of tnilc 
cliildliood as often ns Ins liccn cliiined \\t must ndiiiit 
tint a \cr) large propoilion of the patients nia\ get 
HcII witliniit operation 
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ABSTR\CT or DISCUSSION 
Du rcPDiNASo C Htnair Kansas Cite Mo A great 
aulof Morl IS being done at iircsciit alt o\cr the MuWic West 
ana particularh in St Loins ni regard to oiicinng the nil nit 
iraaoid lor diarrhea 1 here ins heen imicli speculation h> 
some of the niorc conscmtivc incinhcrs of the profession as 
toUie adosabilili of tins procedure I haac Iiad the opportiimt} 
0 make postmortem csaniinalioiis in almost all palieiits dune 
cr nMtoideclonn at tlie Clnldrcns Merej Hospital m kaiMs 
■) It IS interesting that a high percentage of cliildrcn denig 
roni all tjpes of acute, subacute and chronic infections riel cn 
npcnital saphihs and long standing malnutrition should show 
iiitection of the middle car and antrum, which m inanj ot 
of^sr^r sccondarj or terminal Dr McMahon 

si H f made a fine contribution to the microscopie 

H ' 01 the middle car and antnim m mastoiditis and otitis 
IS analjsis of a senes of eases shows in one group a shod - 
ren^ b'®" morlaht) Histologic c'.ainmation of the tissue 
operation showed marled edema hemorrhage, polj- 
orp oinidcar mfiUration of the membrane, and little or no 
'■“’’Se or fibrosis which indicated uiiciucstionablj caih 
a personal communication he informed me that 
. ^^^05 presented the diarrhea-eomitmg complev oier a 

and*" I period of tune than they did m> cMdcnee of otitis, 
'“’^0 ^oy that man} showed no ear S}mptonis at all 
js at least of the cases we see m Kansas Cit} 

Hen feels that fibrosis affords a better piogaiosis 

with''^!^ '■casoiiablc to assume that man} with this first f}pc 
off '"onld hate improecd had it been possible to wall 

almn'f ^*'00 M'hile our histologic obseriations hate been 
iticl '"■th those of McMahon, in mcw of the astoiiiid- 

tions a of chrome sccondar} and terminal infcc- 

or I histologic pictures delineating a probable secondar} 

^"“’"’al infection e\ en m acute diarrhea, I feel that w e ha\ c 
sufficient study to warrant our adaocatmg 
■"^toidectom} m these cases 

CUM M Hass New York Wlien it comes to the 

Uiat cause of death in mastoiditis, it seems to me 

the t* cathcr difficult for an} of us to determine dcfimtel} 
case that will pass out of our hands I "ant to 
Lew "v ' 1 what happened to me just before I left 

A girl, aged 12 had a pansmusitis and a slight 
mperaturc and finall}, after two weeks, deteloped a pain m 
^ ear The drum was incised, and the pediatrician said t lat 

b ApplctL, ^ f? Diseases of Infancy and Clnldhood \ork 
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till 11 w 1 no lunpcraliirc and that the child was m good con- 
ditum \i the ( 11(1 of three or lour da\s, we decided that she 
sill nid lit Kinovtd to flic liosjntal and then after three or four 
(In moll loiiilgcnogiaiiis of the sinuses and of the mastoid 
lilin I Ik roiiilgcnologist s report st ittd tint the entire 
Ill 1 liiitl n n bn I in douii I evammed tlie childs ear an hour 
hlir Hid himiil no s i^gmg of the canal or ttiidcniess oier tlie 
misloid 111! itiiiiiti iturt was ibout 100 F I tckphoiied Dr 
Windill I'lii'ipi to isl whether he could sec the child file or 
si\ Ik ms 1 It'r if f united him In si\ hours the canal wall 
hid i.lliiiscil hut there was no other csiikiice of nnstoid 
iiiintioii We oiiei ited oil the child that night with no 
isiiosiiii ol the diiri or sinus washing out the aiitriiins at the 
Slim liiiK lor lour oi h\e dais the ebiltl did \er\ well 
linn smliknl} the kmpcritiire began to rise she felt a httk 
drous, Hid on the filth or sixth die she hid i slieht d [ilopia 
loi I li w hours 1 he Iculocete loiiiit was prietieiU) ninnial 
A sill 111 I Kill |ials} (kuinped at tins time auompamed In i 
dull tel hue. III one side of the he ill Two da\s later I decidnl 
to re opt 1 ill and expose part ot the dm a The nnstoid caiila 
w IS grimilitnig luecl} The child s temperituie still eoiitmuid 
h'lli illir operation the diploina ciitirtK disaiipeared but she 
Im iiik (Irowsv A luiiibir puncture showed clear fluid fne 
dijs liter but she died soon altcrward Hue was a case 
without exiiosure of tile dura and sums md with the mastoid 
weiuiid ek m in whith there was appareiilU a petrous infection 
hi} md the reach ot opiratnc proicduit This is but one ot 
nil iiuiiibcr of casts that we sic all the time—cases m which 
the piiieiit lias been devit ilizcd b> some other condition before 
till iiustoid s}iiipioiiis start I do not lliink it iinl es a particle 
ol diftereiiie what t}i)t ot uueetiem is present nor what we find 
at tilt lime ol operation nor how long the disease has gone on 
It one his a iiitiont wliosc gtiieral pin mil toiiclitioii has been 
pood the probibilitics ire lint the pitieiit will recoter without 
iin Iroiihk On the other hand one nia} line casts in which 
children hate betome detitah-ed is a result of some exaiitlie- 
niatous disease or of sinus mtettiou and have no resistance 
wliatctcr and these childrin die 

Dr H B I Etiniir Omihi I flunk that Dr Dixons 
piper has sounded a tnnel} note in emphasizing that we should 
not be too radieal m these cases ot mtaiit mastoiditis, and \ct 
It seems to me that the work of Alden Jean Dean and others 
whose obsertatiuiis hate been made so carefiill} rennires some 
httk consideration especiallv at this time I think that the 
recommendations of these men in regard to carl} operation hate 
been somewhat misunderstood Tlicir idea of early operation, 
it seems to me is to operate before the child is dtmg It does 
not mean at the beginning of the diarrhea or malnutrition it 
means sometimes that the child is under obsert ation for set oral 
weeks At the Umtersit} of Nebrasl a tte hate had setcral 
of these children who hate been suffering for scteral weel s 
while under tlie obsert ation of competent pediatricians losm^ 
in weight and }et not desperatelt ill, m whom under local 
anesthesia the mastoid was opened without an} shock to the 
patiuit These children hate immediatel} picl ed up and begun 
to gam m weight alter the operation, whereas before for weel s, 
under the most fatorable feeding conditions and careful obScr- 
talion, they hate lost tteioht or just mamtamed weight I 
think that there should be some appreciation of the careful 
work that these men hate done and m speal mg of carh opera¬ 
tion we should not consider the operation as being carl} m 
matter of time, but in regard to the condition of the child and 
m regard to the time of obsert ation of the childs general 
condition 

Dr O J^so\ Dixok, ICansas Citt, 'Mo I am not cntircl} 
opposed to operating on babies with mastoiditis, I do operate 
on them The matter that arou'cd ni} interest in this subject 
was that I was requested to operate on certain babies b} the 
pcdiatriaaii oter the phone, or b} a note on the chart it the 
hospital That nalurall} caused sonic difficult} But this is 
not a question for the pediatrician or the otologist to decide 
nor can any law be laid down about these cases, because 
there are so man} exceptions It was \cr} embarrassing to 
me to be asked to operate on a nionbund child who had no 
ear S}mptoms but who had de\eloped a discharging car, with 
diarrhea, on the ground that there was nothing else to do 
That does not seem to me to be good surgery I hare operated 
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3 I have been able to study the relation of otitis 
media to respiratory infections (table 7) 

4 I have obtained the mortality rate of patients 
operated on for the otitic gastro-enteritis complication 
during the first five months of 1928 as compared with 
the first five months of 1927 (table 8) 



Relation of ententis and mastoiditis to iveatfaer temperatuie at Mercy 
Hosp taJ Kansas City Mo 1926 


of management of these children Surely, however, a 
study of the clinical course of the disease, the months 
in which it occurred, the prevalence of gastro-ententis 
in babies at this time, the operative observations, and 
particularly the observations at autopsy, should make 
one reluctant to accept the small amount of infection 
in the middle ear as a primary cause of death in these 
children The following is a report from the patholo- 

Table S— Maslotdectoinics and Deaths at Mercy Hospital 



Jan 1 to M ly Si 

1027 

Jan 3 to May SI 

3£^’8 

Month 

Mastoidectomies 

Deaths 

MactoIdectomk« 

Deaths 

Jnnuary 

0 

0 

1 

0 

rcbninrj 

S 

0 

3 

2 

March 

0 

0 

G 

1 

April 

J 

0 

C 

1 

Mnj 

4 

1 

5 

1 

Uotfll 

10 

1 

21 

5 


gist. Dr Ferdinand C Hehvig, a\ho has performed 
autopsies on all the infants who died in 1928 and 
m 80 per cent of the other deaths 

I haie been forciblj impressed b\ certain striking facts 
which haie been brought out b) routine postmortem exami¬ 
nation of infants at the Children’s Mercy Hospital in Kansas 
Citj in the past two ^ears There is an appallingly high per¬ 
centage of infection of the middle ear and antrum m infants 
dMng from eierj ^arletJ of acute, subacute and chronic 
infections (for example bronchopneumonia, long standing 


It was not until recently that infants admitted w'lth 
diaiihea had antrotomies performed (table 9) 

The increase m mortalitv rate m cases so handled is 
tery striking While this series is too short to w’airant 

Table 7 —Deaths fioin Bronchopneunioma with Olitis Media 



Time 
in Hos 

Dura 
tion of 

Durn 
tjon of 

OtJti«5 Onern 



Cousie of 

A-ge pJtiil 

7 days '’2 dajs 

Il)ne«s 

Medt X 

tion 

Etiology 

Month 

May 

Death 

OtUis media 
brouchiti's 
pcinpliigus 

3 mo 

6 days 

1 mo 

2 days 


Cold 

April 

Broncho 
pneumonln 
nia toiditi 
meningitis 

5 rao 

2 dnjs 

22 dajs 

22 dajs 


Pneumonia 
ab«ce s of 
parotid 

Feb 

Pneuirtoimi 
otitis 
media ob 
«ce«s of 
parotid 
Pneiunonla 
otitis 
media 

6mo 

8da)S 

1 day 

1 d ly 


Cold 

March 

8 mo 

8 mo 

BOdays 

30 dnvs 

80 days 

K) dais 

Ics 


^or 

May 

Otiti*! media 
mastoiditis 
broncho 
pneumonia 
Olftis media 
broncho 
pneumonia 

9 mo 

44 da>s 

7 dajB 

3 dais 

\es 

Cold 

Feb 

Broncho 

poemnoma 

ma‘ttoiditis 

meningitis 

30 mo 

2 days 

7 days 

2 days 


Injury 

July 

Fnenmooia 

otitis 

media 

22 mo 

C days 

7 dajs 

1 da} 


Cold 

Tan 

Mo'toiditis 

broncho 

pneumonia 


any conclusions, it will be interesting to w’atch the 
progress of this complication from now on, particulaily 
during the hot summer months The only reason for 
operating on these sick infants that I have been able to 
see IS that they would probably have died anyw’-iy 
This, of course, always lea^es much room for specu¬ 
lation and argument and I appreciate full well my 
inability either to pro\ e or to disprove the proper phn 


Tabi F 9 — T^ptial Case of So Called Otitis Gastro-Ciitcritis 


AdnilCtcU 

Age 

Clilet coniploint 

Symptoms 

Historj 


Fnmllj lilstorj 

Weights 

1 omperDturos 

Mustolilectomi 

Died 

DIngBO'l' 


t:/i2i2S Lnwrence H 
2 jenrs 

Inte«tlnoI trouble lor two wecLs 
Vomiting (iinrrlicB nbdonuniil di'tention 
From 14 to K, green bloody stools dnii} ob 
dominal distention convul'ions two das 
car history negative 

Patiier mother and one older child living and 
well 

39 pounds S ounce' 19 pounds B'i ounces 
IS pounds 13 ounces 
2/12 103 2 2/27 107 5 2/2S 103 2 
2/27/23 

2/2B/2$ nutopss 

bnstro-cntcnti' otitis media mastoiditis 


feeding cases, rickets congenital sjpliilis and other condi 
tions) in which there is a marked lowering of resistance and 
extreme debilitation In these cases the ear invohement is 
obviousls secondarj and in manj cases* terminal, svliicli can 
readil> be shown not only from the gross appearance but from 
microscopic examination of the lining membrane and bone 
from the middle ear and antrum 

SUMMARY 

Table 10 is a summary of this entire anahsis and 
shows quite clearly that meningitis still ranks as the 
leading cause of death in mastoiditis The mortality 

Table 10 —Causes of Death in Mastoiditis 


Absccs'Ol Sinus Postopcri 

Meningitis Pneumonia Brain Thrombo'is tiivSiiock 

33 « 5 4 3, 

(42%) (25%.) (1S%) (13%) (3%) 


rate 3 n tl 33 S entsre senes of operations is 6 25 per cent 
(table 11) Gastro-ententis in infants lias not yet been 
proved as a cause of death in mastoiditis The mor¬ 
tality rate in infants w*ith gastro-ententis x\ho bad 
mastoidectomies is out of proportion to the usual 
mortality rate 
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CO^CLUSIONS 

I do not Know ol bcttei renniKs to imke on this 
subject tinn those winch were wntten hj tint mister 
pedntncnn, L Emmet Holt,” a quarter of a centmy 
ago w hcii he siid Rcgirding opei ation on the mis- 
toid, my own belief is lliat it is now' pcifoimeci too 



TADtE 11 — 

■Motlahiy 

Hate, 192S-103S 





T)cnths 

Percent 

Mort Ujtj 




roHowlng 

nto of 

Rttu 


VilrnU 


■Nlnstoi 

M 

Mnstoi 

Hospital 

f imi 

dcetoinics tkctomics Occtowka 

dcctomus 


2^ 

m 

G 

08> 

3 4% 

K L General 

j.ns 

CO 

G 

OIG 

10% 

Mfircy 

in 

lOo 

7 

101 


ht VlarEnrct > 

li 

7a 

7 

0 41 

0 

Total 

Sf 0 

4l() 

2G 

OOo 

G2a% 


frequcntl) and with insiifiicient indications especial!} 
in mfanc} and earh childhood If mastoiditis follows 
otitis, complicating the acute infectious diseases of carl} 
childhood as often as has been claimed we must admit 
that a a ere large piopoition of the patients may get 
w ell w ithout opei atiou ’ 

903 Medical Arts Building 


ABSTR-VCT or DISCUSSION 
Dr rcPDiNVND C Hclwig Kansas Citj, Mo A great 
deal of work is being done at present all o\er the Middle West 
and particularl> in St Louis in regard to opening the infant 
mastoid for diarrhea There has been much speculation b> 
some of the more consemtnc members of the profession as 
to the ad\isabiht\ of tins procedure I hate had tlie opportunitj 
to make postmortem e\aminations m almost all patients djiug 
after mastoidectomj at the Children s Merev Hospital in Kansas 
Cit) It IS interesting that a high percentage of children dj mg 
from all h pes ot acute subacute and chronic infections, rickets 
congenital s)philis and long standing malnutrition should show 
an infection of the middle car and antrum which in man) of 
the cases is obMousb secoiidarj or terminal Dr McMahon 
of St Louis has made a fine contribution to the microscopic 
studj of the middle car and antrum m mastoiditis and otitis 
His aiialjsis of a senes of cases shows in one group a shock- 
iiiglj high mortalitj Histologic e\amiuation of the tissue 
remoaed at operation showed marked edema hemorrhage, polj- 
morphonuclear infiltration of the membrane and little or no 
bonj change or fibrosis which indicated unqucstioiiablj carlj 
infections In a personal communication, he informed me that 
all tliese cases presented the diarrhea-aomiting complex oacr a 
much longer period of time than thej did an> eaidence of otitjs, 
and I dare saj that manj showed no ear samptoms at all 
ihis IS true at least, of the cases we sec in Kansas Cit\ 
Dr McMaiion feels that fibrosis affords a better prognosis 
Hence it is reasonable to assume that many with this first tjpc 
with edema would ha\c iinproaed had it been possible to wall 
off the infection While our histologic obseraations ha\e been 
almost identical with those of klcJfahon, in aiew of the astound- 
ingh high percentage of chronic secondary and terminal infec¬ 
tions and the histologic pictures delineating a probable secondary 
or terminal infection eien in acute diarrhea I feel that we baae 
not let made sufficient studj to warrant our adaocatmg 
inastoidcctom> in these cases 

Dr Harold M H\as New York AVhen it comes to the 
question of the cause of death in mastoiditis it seems to me 
lliat It IS rather difficult for anj of us to determine definitely 
the tipc of case that will pass out of our hands I want to 
gne an illustration of what happened to me just before I left 
New York A girl, aged 12 had a pansinusitis and a slight 
temperature, and finallj, after two weeks, de\eloped a pain m 
the car The drum avas incised and the pediatrician said that 

9 HoR I E Diseases of Infancy and Childhood New \ork 
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there was no temperature and that the child was m good con¬ 
dition At the end of three or four dais we deuded that she 
should be remoied to the hospital and then after three or four 
da\s more roentgenograms of the sinuses and of the mastoid 
were taken The roentgenologists report stated that the entire 
mastoid was broken down I examined the childs car an hour 
later and found no sagging of the canal or teiidcnitss o\er the 
mastoid the temperature was about 100 F I telephoned Dr 
Wendell Philipps to ask whether he could sec the cliild h\e or 
SIX hours later if I wanted him In six hours the canal wall 
had collapsed but there was no other eiidence of mastoid 
infection We operated on the child that night w ith no 
exposure of the dura or sinus washing out the aiitruius at the 
same tune For four or fire dais the child did aer\ well 
Then suddenlj the temperature began to rise she felt a little 
drows) and on the fifth or sixth daj she had a slight diplopia 
for a few hours The leukocjte count was practic ilh normal 
A slight lacial pals) dei eloped at this time accompanied b\ i 
dull feeling m one side of the head Two da\s later I decided 
to reoperate and expose part of the dura The mastoid ca\ it\ 
was granulating nicelj The child s temperature still contimicd 
high after operation the diplopia entiiclj disappeared, but she 
became drowsy A lumbar puncture showed clear fluid flic 
da)S later, but she died soon afterward Here was a case 
without exposure of the dura and sinus and with the mastoid 
wound clean in which there was apparentl) a petrous lufectioii 
bejond the reach of operative procedure Tins is but one of 
any number of cases tint we sec all the time—cases iii which 
the patient lias been devitalized by some other condition before 
the mastoid sjiiiptoins start I do not think it makes a particle 
of difference what type of infection is present nor what we find 
at the time of operation nor how long the disease has gone on 
if one has a patient whose general physical condition has been 
good the probabilities are that the patient will recoicr without 
any trouble On the other hand one may ha\c cases m winch 
children have become devitalized as a result of some cvaiitlic- 
matous disease or of sinus infection and have no resistance 
whatever and these children die 

Dr H B Llmepc Omaha I think that Dr Divon s 
paper has sounded a timely note m emphasizing that we should 
not be too radical m these cases of infant mastoiditis and vet 
It seems to me that the work of Mden Jean Dean and others 
whose observations have been made so carefully requires some 
little consideration especially at this time 1 thml that the 
recommendations of these men in regard to early operation have 
been somewhat misunderstood Their idea of early operation 
it seems to me is to operate before the child is dviiig It docs 
not mean at the begmmng of the diarrhea or malnutrition it 
means sometimes that the child is under observation for several 
weeks At the University of Nebraska wc have bad several 
of these children who have been suffering for several weeks 
while under the observation of competent pediatricians losing 
in weight and yet not desperately ill m whom under local 
anesthesia the mastoid was opened without any shod to the 
patient These children have imincdiatch picl cel up and begun 
to gain in weight after the operation whereas before for weeks 
uiitlcr the most favorable feeding conditions and careful obser 
vation, they have lost weight or just nnmtaiiied weight I 
think that there should be some apprccialioii of the careful 
work that these men have done and m speal ing of earlv opera 
tiou vve should not consider the operation as being early iii 
matter of time, but m regard to the condition of the child and 
m regard to the time of observation ol the child s general 
condition 

Dr O Jason Dixon Kansas City AIo I am not entirely 
opposed to operating on babies with mastoiditis I do opirite 
OH them The matter that aroused my interest in tins subject 
was that I was requested to operate on certain babies Iw the 
pediatrician over the phone or by a note on the chait it the 
hospital That naturally caused some difficiiltv But this is 
not a question for the pediatrician or the otologist to decide 
nor can any law be laid down about these cases because 
there are so many exceptions It was very embarrassing to 
me to be asked to operate on a moribund child who had no 
ear symptoms but who had developed a discharging car, with 
diarrhea, on the ground that there was nothing else to do 
Tliat does not seem to me to be good surgery I have operated 
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3 I have been able to study the relation of otitis 
media to respiratory infections (table 7) 

4 I have obtained the mortality rate of patients 
operated on for the otitic gastro-enteritis complication 
during the first five months of 1928 as compared with 
the first five months of 1927 (table 8) 



of management of these children Surelv, hoi\ever, a 
study of the clinical course of the disease, the months 
in which it occurred, the prevalence of gastro-enteritis 
in babies at this time, the operative observations and 
particularly the observations at autopsy, should make 
one reluctant to accept the small amount of mfedtion 
in the middle ear as a primary cause of death in these 
children The following is a report from the patholo- 


Tabue 8 —Mastoidectomies and Deaths at Meicy Hospital 



Jan 1 to May 31,1D27 

Jan 1 to May 31 

29-^8 

Month 

Mastoidectomies 

Deaths 

'Mastoidectomies Deaths 

Jnnuary 

0 

0 

1 

0 

Pebniarj 

3 

0 

3 

2 

March 

0 

0 

C 

1 

April 

3 

0 

6 

1 

May 

4 

1 

5 

1 

Total 

10 

1 

21 

5 


gist Dr Ferdinand C Flelwig, who has performed 
autopsies on all the infants who died in 1928 and 
in 80 per cent of the other deaths 

I have been forciblj impressed by certain striking facts 
which hare been brought out b> routine postmortem evami- 
nation of infants at the Children’s Mercy Hospital m Kansas 
City m the past two jears There is an appallingly high per¬ 
centage of infection of the middle ear and antrum in infants 
djing from e\ery varietj of acute, subacute and chronic 
infections (for example, bronchopneumonia, long standing 


It was not until recently that infants admitted with 
diaiihea had antrotomies peiformed (table 9) 

The increase in mortality rate in cases so handled is 
rery striking While this senes is too short to warrant 


Table 7 —Deaths fiom Bi onchopncuinoma 'iith Otitis Media 



Time 
in Hos 

Dura 
tion of 

Dura 
tion of 

Otitis Opera 



Cause of 

7 days 

pital 

22 da3S 

IUnc«s 

Medl \ 

tion 

Etiology 

Month 

May 

Death 

media 

bronchitis 

pemphigus 

3 mo 

6 dajs 

1 mo 

2 days 


Cold 

April 

Broncho 

pneuinonia 

niu«toiditis 

meningitis 

6 rao 

2 dajs 

22 days 

22 days 


Pneumonia 
ab«ce ^ of 
parotid 

Feb 

pneumonia 
otitis 
media ab 
see s of 
parotid 

6 rao 

Sdajs 

1 day 

1 day 


Cold 

March Pneumonia 
otitis 
media 

8 mo 

8 mo 

99 days 

10 dajs 

30 days 

so dajs 

les 


Nov 

May 

Otitl® media 
mastoiditis 
broncho 
pneumonia 
Otitis media 
broncho 
pneumonia 

9 mo 

44 days 

7 days 

3 dajs 

Yes 

Cold 

Feb 

Broncho 

pneumonia 

muctoiditis 

meningitis 

10 mo 

2 days 

7 days 

2 days 


Injury 

July 

Pneumonia 

otitis 

media 

22 mo 

6 days 

7 dajs 

1 day 


Cold 

Tan 

Mastoiditis 

broncho 

pneumonia 


any conclusions, it will be interesting to watch the 
progress of this complication from now on, particularly 
during the hot summer months The only reason for 
operating on these sick infants that I have been able to 
see is that they would probably have died anyway 
This, of course, alwajs leaves much room for specu¬ 
lation and argument and I appreciate full well my 
inability either to prove or to disprove the proper plan 


Table 9 —Typical Case oj So-Called Otitis Gasti o-Eutentis 


Admitted 

2/12/25 Lawrence H 


At.p 

2 yeor® 


Chief coinpliiibt 

Intestinal trouble for tno \reelvS 


Symptom® 

Vomiting diarrhea abdominal di«tcntfon 

ab 

History 

From 14 to 10 green bloody ®tools daily 

dominal distention comulslons two day® 
car Jiistory negative 

Family liistorj 

Father mother and one older child living 
ivell 

19 pound® S ounces 10 pounds ounces 

18 pounds 13 ounces 

ana 

Weight® « 


Temperatures 

2/12 103 2 2/27 107 5 2/28 103 2 


Mastoidectomy 

2/27/2S 


Died 

2/28/2S autopsy 


Dlagnosi® 

Gastro-entcnti'* otitis media mastoiditis 



feeding cases, rickets, congenital syphilis and other condi 
tions) 111 which there is a marked lowering of resistance and 
extreme debilitation In these cases the ear involvement is 
obviously secondary and in many cases*terminal, which can 
readily be shown not only from the gross appearance but from 
microscopic examination of the lining membrane and bone 
from the middle ear and antrum 

SUMMARY 

Table 10 is a summary of this entire analysis md 
shows quite clearly that meningitis still ranks as the 
leading cause of death m mastoiditis The mortality 

Table 10 —Causes of Death in Mastoiditis 


Abscess of Sinus Postopera 

Meningitis Pneumonia Brain Thrombosis the Shock 

13 8 5 4 1 

(42%) (15%) (10%) (13%) (3%) 


rate in this entire series of operations is 6 25 per cent 
(table 11) Gastro-enteritis in infants has not yet been 
proved as a cause of death in mastoiditis The moij 
tality rate in infants with gastro-enteritis who haci 
mastoidectomies is out of proportion to the usual 
mortality rate 
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for a practicing phjsician Dr Levy pointed out to 
him that since it took three inoculations to give complete 
protection, his afternoon’s work was equivalent to pro¬ 
tecting fifteen children In the city of Richmond at 
that time there were some 15,000 children to be pro¬ 
tected, whom at that rate it would take a thousand 
working days, or about four years, to reach In the 
meantime about 4,000 births were occurring every year, 
so that even allowing for infant deaths and other cir¬ 
cumstances there w'ould still be as many unprotected 
children at the end of four years as there were to start 
with, if not more In other words, Dr Levy, one of 
our most brilliant health officers, w as thinking in terms 
of the group, while the physician was thinking m terms 
of individuals Such differences m point of view 
though easily accounted for, are not always appreciated 
and often lead to serious conflict between physicians 
and public health workers 

Much discussion has occuned concerning the place 
of the physician, the official and the unofficial public 
health organization in the modern campaign to prolong 
life The relationship that should exist lietween these 
elements and the desirable trend of their progress has 
been discoursed on at length It is not my purpose to 
repeat these discussions or to add fuel to arguments 
often more heated than enlightened A review of this 
discussion indicates that certain facts are now lather 
generalh accepted They aie that 

1 Public health woik has tended to increase rather 
than to decrease the practice of competent physicians 
among intelligent people 

2 Health departments, and for that matter unofficial 
public health organizations as well, cannot function 
without reasonable support from a number of physi¬ 
cians and are materially assisted by the cooperation of 
organized medicine 

3 The caie of the indigent sick, though a public prob¬ 
lem, IS not a public health problem except so far as their 
caie ma\ be a problem in the control of communicable 
disease 

4 Specific training is essential for the public health 
worker, the degree of doctoi of medicine does not 
completely equip a man to discharge the duties of a 
health officer, and there are many important types of 
public health wmrk for w'hich the medical degree is not 
necessary 

5 The teaching in medical schools should emphasize, 
and in an increasing measuie is emphasizing, the pic- 
\entive point of view' 

6 The further socialization of medicine will tend to 
diminish the freedom of medical piactice and to lower 
Its quality 

7 To haie every physician’s office a health centei is 
an ideal we hope to attain 

8 Health depaitments and unofficial public health 
organizations should not practice curative medicine 

9 Responsibility for public health work belongs to 
the officially constituted authorities, and unofficial public 
health organizations should be eager to turn over their 
work to the official organization just as rapidly as public 
funds are available to support this work 

Although these concepts are rather generally agreed 
on there may be some here who do not accept them 
They are not listed for the purpose of renewing discus¬ 
sion on them but rather that we may have m mind some 
of the important problems that have vexed us in the 
past when we now consider values in life saving 

In the business of life saving the practicing physician 
may be compared with the retail distributor w'ho keeps 


in more or less constant and direct touch with his 
patrons, aims to establish a permanent and satisfied 
clientele, and is in competition with others who handle 
the same line of goods Public health work is the 
business of wholesale life saving It is less intimate 
in Its dealings with the ultimate consumer Its service 
IS less personal and requires for its operation a more 
complicated system of management The practicing 
physician is an individualist He usually works 1u 
himself and for one person at a time The health officci 
IS a collectivist He usually' works with assistants and 
for a number of people at a time The fact that the 
physician saves lives is obvious The effects of his 
service are relatively immediate and the particular 
person whose life has been saved can be identified 

These things are not true of public health work, yet 
there is evidence that public health work also pay s The 
incidence of typhoid has been materiallv reduced and 
there is good evidence in many specific instances that 
this decrease was due to the purification of public water 
supplies Similar evidence is available to indicate that 
the protection of milk supplies has decreased the me - 
dence of certain communicable diseases There is some 
conflict in the evidence regarding the effect of toxin- 
antitoxm immunization on the incidence of diphtheria 
and I am similarly uncertain as to the effect the efforts 
made have had on the normal downward trend of other 
diseases in which wholesale control has been attempted 

No one will deny that public htalth work saves live'' 
However, there is an opportunity for life saving bv 
both wholesale and retail methods The question is, 
Which method pays better^ This question is proposed 
for speculative thought, and some day I hope it will 
receive detailed analysis Until we have the informa¬ 
tion now being collected by the Committee on the Cost 
of Medical Care and similar information from the puli- 
lic health field, we shall not have the data for such a 
cost accounting Meanwhile, bv viewing the problem 
of life saving in the commercial terms common to 
modern American thought, certain analogies which mav 
help to clarify relationships that have not always been 
clear may be seen 

In the first place it is generally recognized in most 
lines of business that in order to obtain the widest 
distribution of a product both vvholesaleis and retailcis 
are necessary For success in life saving or in other 
lines of endeavor there must be the closest cooidmation 
between these two groups The retailer is most likely 
to support the wholesale house which gives him the 
best help The physician likewise gives the best 
cooperation to a health department sympathetic to his 
problems A great many comparisons are possililc 
between wholesale and retail merchandising and medical 
practice and public health work To mention a few 

1 It is the business of the wholes der to create a 
widespread demand for his product It is the business 
of the dealer to supply this demand Popular health 
education and demonstrations serv'e this purpose in our 
field 

2 The enterprising wholesaler will induce the dealer 
to handle a full line of his wares The practicing ph si- 
cian who has become convinced of the value of pren ital 
examinations should be easily convinced of the wisdom 
of adding periodic health examination and preventive 
inoculations to his regular services 

3 The wholesaler does not forget the importance of 
the department store as a retail outlet, nor does the 
health officer lorget the value of group clinics operitcd 
by physicians 
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on some of these babies, and have also seen some wonderful 
results in those who were not operated on I believe that the 
pediatricians will bear me out in the assertion that any baby 
who stajs around a hospital long enough will get a discharging 
ear At the contagious hospital w'e find that these babies do 
belter when placed outdoors, or even when sent to priv'ate 
homes I have seen ear infections creep through an entire 
hospital Is this discharging ear the end-result in the sick 
child with diarrhea, or is it the cause of the diarrhea in the 
sick child^ I have not been able to understand why the antrum 
of Highmore and the small accessory sinuses should not be 
explored at the same time as the ear They are about as large 
a cavity and have a close relationship, as they have the same 
tjpe of mucous membrane Are they not directlj related to 
the intestinal tract? That is the problem we have m Kansas 
City todaj Most of the pediatricians are not enthusiastic, and 
some who were enthusiastic have cooled down but we must 
have cooperation between the pediatrician and otologist, instead 
of having the babies come in when one or two pediatricians 
thmk that they should be operated on with a few otologists 
operating at the request of the pediatricians Meningitis is a 
big problem, and I have only one thing to say in regard to 
otitic meningitis m children—that I believe that most cases 
of otitic meningitis alwajs will be nonsurgical problems How 
frequently we see the child who is recovering from a cold or 
influenza, and has perhaps been up and plajing the day before, 
siiddenlj come down with a high fever delirium, rigid neck and 
a cloudy spinal fluid filled with streptococci The ear history 
is usually that of an ordinary suppurative otitis, and at autopsy 
we find very little infection within the mastoid cells and no 
trace of infection to the dura I believe that the ear infection 
IS merely an incident m the course of the general infection, and 
certainly these niastoids should not bear the stamp of surgical 
neglect 


RETAIL OR WHOLESALE LIFE SAVING 
WHICH PAYS THE BETTER?* 

HOMER N CALVER 

Executive Secretar> American Public Health Association 
NEW \ORIv 

Despite whatever belief we may have in a life after 
death, the chief concern of man is to prolong his days 
on earth and to obtain for himself an abundance of 
health that he may enjoy those days to the utmost All 
human activities are designed with more or less intelli¬ 
gence for the attainment of these ends Each group m 
an organized society must help or society soon ceases 
to tolerate its activities For the most part these con¬ 
tributions are indirect as far as end-results are con¬ 
cerned , but the activities of the medical profession and 
the public health profession are directly aimed at the 
postponement of death If in humanity’s struggle these 
activities fail, the failure is more obvious, and, since 
the continuance of the services of these professions also 
depends on the sanction of society, they particulaily 
must be able to render a good joint account of them¬ 
selves Furthermore, because they are both in the front 
line trenches there is the greatest need for a perfect 
liaison between them 

Unfortunately this liaison has not always existed and 
does not now exist in all sectors Such sectors are 
weak and are dangerously exposed to the common foes 
of disease and such antisocial forces as charlatanism 
and quackery The liaison can be strengthened if we 
recognize the tvv o basic reasons for its weakness They 
arise out of fundamental differences in attitude on the 
part of the members of each profession—an attitude 
diverse in two respects which has been engendered m 
each bj training and experience Since these attitudes 

•Read before the Section on Preventt\e and Industrial Medicine and 
Public Health at the Se\ent> Ninth Annual Session of the American 
Medical Association Minneapolis June 1*1 1928 


are inherent in the thinking of the individuals serving 
in each army, they direct the activities of these indi¬ 
viduals unconsciously along different lines 

The first diffeience is largely due to a difference in 
ti aining One army—that of the physicians—has been 
trained in the school of defense, the other—the public 
health army—has been trained in the school of attack 
A few individuals in each group are acquainted with 
the tactics of both schools When the enemy is upon 
us the physician is able to cope with him, but the public 
health worker carries the battle into the enemy’s camp 
The one thinks in terms of treatment, the other in 
terms of prev'ention Obvious as this difference appears 
on the surface, we seldom realize the extent to which 
it is accountable for our misunderstandings Though 
It IS fundamental, it is often leflected in simple things 
For instance, it is common to hear a practicing phjsi- 
cian speak of treatments for diphtheria prevention It 
IS strikingly exemplified in the inertia of the medical 
profession generally m accepting the idea of a physical 
examination of the apparently healthy person The 
physician usually examines only the sick It is further 
manifested in the belief still held by many physicians 
that if public health work decreases the amount of siclr- 
ness, it must necessarily lessen their practice 

At this point there are many who will be ready to 
point out that a borderline between cure and prevention 
cannot be drawn This is true, but two parallel lines 
can be drawn—to the left of one lies the field of pre¬ 
vention, to the right of the other the field of cure 
Between the two there is a field common to the two 
where both armies can meet and cooperate Here they 
may learn from each other to appreciate the extensive 
terrain beyond on either side where each group in its 
respective way is serving society' 

There is, however, another less obvious but more 
profound difference in the point of view which hinders 
the sympathetic understanding that should exist between 
the physician and the sanitarian This difference is due 
in part to training and in part to experience The phy - 
sician IS imbued with the idea of the individual as the 
unit The jiublic health worker, on the other hand, 
must think m terms of the community The phy'siciaii 
learns to dissect the human body and thus to under¬ 
stand Its anatomy and the relation of each part to all 
otheis He is not by training competent, as the success¬ 
ful health officer must be, to dissect a community, to 
recognize the functions of and relationships betw een the 
different organs of society, and thus to have an appre¬ 
ciation of the body politic The physician writes his 
prescription and directions in symbols on a small pad, 
the public health worker must have a broad program 
of which there must be many copies vvntten in plain 
English The physician cares for people’s bodies, the 
sanitarian cares for bodies of people The magnitude 
and effect of this difference in point of view cannot be 
overemphasized, though it may be difficult to illustrate 
It IS indicated in an incident recounted to me by 
Dr Levy' several years ago when he was health officer 
of Richmond, Va Dr Levy added to his staff a young 
practicing physician whom he hoped to train to take 
charge of some of the child hygiene work in his depart¬ 
ment This man returned to the office one day obviously 
much elated and eager to report to his chief the extent 
of his accomplishments that afternoon He reported 
that he had personally' inoculated no less than forty- 
five children against diphtheria He quite apparently 
expected commendation for his diligence and the mag¬ 
nitude of his labors It was an unusual accomplishment 
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Dr Stanley H Osborn, Hartford Conn TJicre is no 
doubt that nl! of us ha\c industrial examples and wajs of 
racrcliandising biought before us, and we know the unwritten 
statement that neither could run without the other The retail 
store needs the headquarters just as the physicians need the 
health departments, and the health departments need the retail 
stores or plnsicians The plan that Dr Kegel has described 
has been used in Connecticut more or less during the last several 
years We have an advisory council to which the state depart¬ 
ment of health can go It is made up of iiiciiibers of the state 
medical society and officials of that society I think that that 
committee functions as well as we do m carrvmg out its 
purpose It gets m touch with us occasionally and the health 
department gets in touch w ith the committee of the state societv 
I wish particiilarh to emphasize the point Dr Bigelow brought 
up m regard to the licensing of hospitals Recently the com¬ 
mittee of the state medical society realized the need of licensing 
hospitals or nursing homes, as a result of an investigation of 
quacks in Connecticut, and the need for regulating that licensing 
ft was found that hospitals were being licensed by evervbod 
trom the governor down, depending on what the legislature 
thought when it passed the law The licensing was in a way 
uiisatisfacton, for no one department controlled the situation 
The result has been that the state society, through its committee, 
approved the plan for the health department to take over some 
of this work and attempt to see that when an institution hangs 
out the sign “hospital there is a proper personnel to carry out 
Its duties and function We found hospitals with no physicians 
connected with them A law was passed m 1927, and the 
licensing of these institutions is now under the supervision of 
the state I am afraid it may not be satisfactory and we may 
be 111 the position stated by Dr Bigelow On the other hand 
the response bv the medical profession to the activity of the 
department along this line has been immediate I\'e have come 
closer and closer m touch with the various physicians and 
societies and in that way, by working together we are surely 
already accomplishing something 

Mr Homfr N Calv er. New York We shall all be 
interested to know how Dr Bigelow succeeds in securing the 
organized support of the local medical group This is some¬ 
thing that the American Public Health Association believes 
is very important In suggesting an official set up of the local 
health department, we always recommend that there be a med¬ 
ical advisory committee under the direction of the local medical 
societv or societies The point I want to emphasize is that 
touched on by Dr Bigelow in daring to compare a scientific 
profession to a trade This comparison is made to emphasize 
two points 1 Professions as well as trades are subject to the 
will of societv The existence of both is dependent on their 
service to society 2 Tradesmen more quickly feel the opera¬ 
tion of economic laws We, too are subject to sueh laws and, 
by observing how tradesmen adjust themselves to them, niav 
secure ideas that will help m working out our own destiiiv 
Dr Louis J Harris, New York This discussion is most 
gratifving to me, for a variety of agents paw over public health 
and use catch phrases and high pressure salesmanship to bally¬ 
hoo their place in the public health field The employment of 
the terms borrowed from industry 'retail” and “wholesale” may 
be symbols that help the minds of those who cannot grasp 
simple scientific facts These symbols, however, do not make 
clear the respective responsibilities of private agencies and of 
official bodies I do not 1 now what a health department is but 
a retailer and a wholesaler as well, if vve must employ the 
terms of commerce It does retail work with respect to indi¬ 
viduals, and family units, it does wholesale work with respect 
to plans and budgets for entire communities, the family phy si- 
cian IS both a ‘retailer and a "wholesaler ’ The attachment 
of tags and labels are indicative of a certain confusion and 
chaos among those who have entered the arena of public health 
work as to the functions which properly belong to private and 
official agencies respectiveh The chairman is presumptuous 
m offering this thought We need citizen understanding and 
citizen support of our objectives and aims but public health 
work should not be subject to citizens’ direction Every expert, 
if wc are indeed specialist-, is anxious for cooperation he does 
not wish to be relegated to the performance of a so-called retail 
or wholesale function exclusively 


Clinical Notes, Suggestions and 
New Instruments 

THE REMOVAL OF PLASTER OF PARIS CASTS 

I P Bar es MD PniEADELriiiv 
Intern Philadelphia General Hospital 

A new method for the rapid removal of plaster of-paris casts 
utilizing sodium citrate as a solvent for calcium sulphate has 
recently been announced bv Shelling and Cohen ’ A method for 
more efficient application of the solvent seems to be in order 
Various methods were tested out and the one licre described 
was found to be the most efficient The instrument is easiK 
made at a very small cost and by actual test saves 50 per cent 
of the time used m applying the solvent by the method advocited 
by Shelling and Cohen 
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Fig 1 —Method of mahing instrument for the removal of plaster of 
pans casts A trough before bending B end view of trough C end 
pieces (two) D wire handle 

MANLFACTUKE of INSTRIMENT 

'V flat piece of tin, 0 05 cm in thickness and 9 by 7 5 cm 
was secured This was bent at the center to form an angle of 
60 degrees, and a sht 0 2 cm in width and 8 cm in length was 
cut at the apex of this triangle Next two triangular piecis 
were cut and soldered into each end of the trough thus formed 
Emally, a stable handle was secured by curling the free edges 
over a piece of steel wire OS cm in diameter and 50 cm long 
The wire was soldered into place and bent in the shape of a 
table fork handle, as shown in figure 1 

TECIIMC 

1 With an ordmarv cast knife a small groove is cut m the 
cast about the length of the trough 

2 The apex of the trough is then placed over the groove 

3 The sodium citrate solution is poured into the trough 

1 Shellidg D H and Cohen JI O A Rapid Method for the 
Removal of Plaster of Pans Casts J A M A 91 167 (July 21) 1928 
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4 In most lines the wholesaler will supply so-called 
dealer helps—TMirdow cards, leaflets for distribution 
and peiiodicals containing suggestions and information 
These are directly comparable to the health bulletins 
issued by health departments for phjsicians 

5 The ^^holesalcr will usuallj experiment with new 
products before offeimg them for the general market, 
thus sawng the dealer the risk of loss involved The 
health departments’ expeiimental use of toxin-antitoxin, 
and more lecentl}' of scailet feiei seium, before 
lecommending them to the geneial practitioner are 
examples of this 

6 The continuous anal) sis of market conditions and 
the forecasting of tiends b) the wholesaler for his own 
adiaiitage and that of his dealers have a counterpart in 
studies of vital statistics and epidemiology 

7 On the wholesaler devolves the task of devising 
new maikcting methods to obtain distribution of new 
pioducts Similaily, public health uorkeis aie faced 
Mith the new pioblem of finding a method for the suc¬ 
cessful control of heart disease and cancer and the 
piomotion of mental hvgiene Health officers find, as 
VN holestilers have often found, that the best method is 
to make use of those mediums already established in 
the field, that is the piacticmg ph)sicians 

This list might be extended and other analyses will 
occui to those who mav fmther contemplate this 
subject 

I trust those n ho bear this will not misconstrue mv 
'•inhsis As Dr Thayer indicated in his presidential 
"ddress theie is a wide difference between a trade and 
a piotession, and I have no desire to see either the 
medical piofession or the public health piofession 
adopt the attitude of tradesmen Professions, as well 
IS trades, however, depend on the good will of the 
jiublic They are subject to the same economic laws, 
ind we should not be above learning what w'e can from 
those who hav^e been in somewhat closer touch with 
jiractical economics than we as scientists have been 

The points which stand out clearl) are that the inter¬ 
ests of wholesaleis and retaileis are so closely intci- 
mingled that each for gieatest success must dejiend on 
the other Serious conflicts have arisen, on the one 
hand, because of the attitude imbued in physicians 
that ill health is something to be remedied, as against 
the public health woikei who is fired with the ideal of 
preventing ill health, and, on the other hand, conflicts 
have arisen because of the phvsician’s concept of the 
individual patient as a unit, as against the sanitarian s 
concept of the gioup as the unit These points of view 
must to a large measure remain if each is to do his job 
properl) An appreciation on the part of both, however, 
of the necessary standpoint of each will forward progress 
for all That this mutual understanding is proceeding 
is indicated by the agreement today on certain policies 
which in the past have been subjects of contention An 
intei esting comment recently made b) a third year med¬ 
ical student on this subject was “The doctor deals with 
the individual and hence must contend with the igno¬ 
rance of one mind The public health worker must 
deal w ith the combined ignorance of many , hence the 
difficulties that arise when one seeks to benefit 
humanit) ” 

This IS the point I would stress, that we are indi- 
viduallv and collective!) seelong to benefit humanity, 
that we must do so in spite of the limitations of 
humanit) itself On all sides we arc successfully 
pressing the enemv, but when we turn aside to smite 
our neighbor the enemv ceases his retreat and renews 


the attack on us There are major objectives ahead 
which will requiie moie than ever before the closest 
liaison, stem discipline and the greatest confidence in 
each other’s valor With this comradeship in arms we 
need fear no foe, and may confidently expect to justify 
humanity's trust in us to pi olong its day s and to make 
each day replete with the fullest measure of vitality 
370 Seventh Avenue 


ABSTRACT OF DISCUSSION 
Dr George H Bigelow, Boston Mr Caber mentioned 
particularly that, m general, the hospital care of the indigent 
should not be the function of the health department I should 
111 c to go further and say from my brief experience that the 
administration of any hospital service is not suitable for anj 
oflicial health department There should be close cooperation, 
however, between it and the hospital administration particularly 
in the care of communicable diseases Dr Haven Emerson 
recently made a survey of sic! ness in Boston, after which he 
recommended the licensing of all convalescent homes by the 
state department of public health It is deplorable, it is absurd 
It IS going to lead to a catastrophe, if vve are going to have 
more and more things piled on to us Recently, m looking over 
our budget vve found that somewhat less than 30 per cent is 
expended on what we would consider actual public health 
activities and the whole tendency is to extend our activities 
over an even wider range Mr Caber mentioned the eagerness 
with winch unoflicial organizations turn their activities over to 
oflicial health organizations when they are ready or capable 
or matured or sufficiently senile to take him Sometimes there 
IS a mailed fist within the velvet glove, sometimes the mailed 
fist IS on the outside In cancer we have been very much 
flattered by the splendid spirit m which the unofficial agencies 
have handed over their activities to us 
Dr ArxoiD H Kegel, Chicago As a young idealist, a 
voung phvsician and a new health commissioner I felt that 
the progress of the new health commission should be on an 
idealistic basts I thought that the medical profession and the 
health department were working for a common good therefore 
there should be some idealistic and practical method whereby 
they could work in harmony I described such a plan at a 
meeting of the Chicago Physicians’ Fellowship Club It 
included the establishment of an advisory physicians’ committee 
and council and others to deal w ith public health A I mdly 
elderly gentleman told me that if I went through with such a 
program I would not have any health department left m a 
short time He also reminded me that other health commis 
sioners had become autocrats, and had soon forgotten that they 
had ever been phvsicians, that I would soon forget the advisory 
committee of phy'sicians, and that I would never call on them 
for advice However, vve have proceeded with this program 
We have established the Council of Health Agencies Chicago 
has 124 health agencies, including hospitals, associations, health 
igcncies, physicians nurses, and so forth We have a committee 
which is known as the Physicians’ Relationship Committee 
which meets each week This committee was appointed by the 
Chicago Medical Society, authorized by the Chicago Council 
of the Chicago Medical Society, and consists of one practicing 
physician from each one of the branch societies I emphasize 
practicing physician the man with whom the health department 
comes m contact practically every day This gives me an 
advisory committee of fifteen men I must say that this has 
met with approval and enthusiasm We have had 100 per cent 
attendance at all our meetings So far we have considered 
infant welfare station work m Chicago Much to mv surprise, 
things came out very well By giving a little bit and taking 
a little, a program has been evolved by which the Chicago 
infant welfare stations have abolished curative methods for 
instance, the ultraviolet ray treatments, and the giving out of 
tonics and things of that sort, and have gone strictly into flic 
preventive end of the work by teaching mothers bow to take 
care of babies This is done by the nurses In return for tin 
the physicians send the mothers to our infant welfare stations 
so that they may be taught the proper method of taking care 
of and feeding their children 
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the right base Roentgenograms of the teeth shov.ed numerous 
abscesses During the past tveek there had appeared a soft 
blowing diastolic murmur at the third interspace to the left of 
the sternum, not of the same quality as the one heard at the 
mitral area It was thought to be a Graham-Steeli murmur 
By February IS the patient had a well marked poh arthritis 
affecting both elbows and the left knee February 17, she de\el¬ 
oped a phlebitis of the right femoral vein, and a few days later 
phlebitis on the left side February 20 two abscessed teeth 
were extracted February 24, the serum calcium was 10 mg 
per hundred cubic centimeters of blood 

JIarch 3, the patient was sitting up for one hour each day 
without disturbance of the pulse rate or return of the edema 
March 7, the phenolsulphonphthaleiii excretion was 35 per cent 
in two hours By March 20, the patient had gained 6 pounds 
(2 7 Kg) as a result of improsed nutrition The pulse rate 
was SO The systolic blood pressure was 108 and the dnstohe 60 
She was able to walk about the ward without discomfort 
April 4, the red cell count was 3,800,000, hemoglobin 68 per 
cent, and the white count, 7,600, with a normal differential 
count April 7 and 20, normal specimens of urine were passed 
April 24, the patient was discharged as having mitral stenosis 
with auricular fibrillation well controlled by digitalis Since 
her discharge she has been back to the outclinic twice and has 
been getting along nicely on a regimen of restricted actnity 
and IK grams (01 Gm) of powdered leaf of digitalis daily 

COMMENT 

In a recent article, W S McCann* reviewed briefly the 
reports of Davidson Mason, and kleakens concerning the use 
of thyroid extract and parathyroid exlract-Collip as a diuretic 
in the treatment of certain edematous patients He reported 
three cases with generalized edema and nephritis in which the 
administration of parathyroid extract-Collip caused a rise in 
the blood calcium, and initiated a diuresis of water and salt 
lasting several days The case reported here we believe to be 
of interest because the edema was obstinate to the use of digitalis 
and ordinary diuretics The response to the parathy roid extract 
seems to indicate that in certain instances the removal of the 
edema is not to be tound in improved heart or kidney action, 
but m some osmotic change in the edematous tissues themselves 


A CASE or BACILLUS ABORTUS INFECTION 
VjLLiAi G Parker MD Moukt Verno j III 

A farmer, aged 29, who had had a fever for two weeks 
prior to examination was found to have a morning temperature 
of 100 5 F and an afternoon temperature of 102 This rose m 
a few days to 104 The pulse rate was 68 The spleen wa* 
palpable and the white cell count was 6,600 He was ambulant 
and had no diarrhea or other noteworthy intestinal symptoms 
except a coated tongue The diazo test of the urine was 
negativ e 

A paratvphoid infection was suspected, but the blood serum 
gave negative agglutination tests for typhoid, and paratyphoid 
A and B There was a positive blood culture for B abortus, 
as well as a positive agglutination test The blood tests were 
done by the state department of public health Investigation 
disclosed that the patient drank milk from a cow that had 
aborted about two months previously Two other members of 
his family were not affected 

The patient recovered without untoward incident within about 
three and a halt weeks after the beginning of the fever 
Metaphen administered intravenously seemed to have a good 
effect 

428-429 Jefferson Bank Building 


t McCami Vv S Dmreuc Action of Parath>roiti Extract Collip m 
Certain Edematous Patients JAMA 90 2-19 (Jan 2S) 1928 


Infantile Sexuality—It is my conviction that the greatest 
advance for the prevention ot nervous and mental diseases and 
for the adjustment of social problems was made by Freud when 
he said, "In a normal ttfa scMiahs no neurosis is possible,’ and 
at the same time advanced the concept of the lufaiilik scritalili 
—Brill, A A Psychiatric Quarterly, July, 1928 
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REPORTS OF THE COUNCIL 

The Council has authorized publicatiov op the roLLO\\iNG 

REPORT W A Plckser SccTctarj 


POWER CANDY MINERALIZED 

The report that follows was submitted to Granger Farms 
A reply was received challenging the conclusions set forth, 
and the product was therefore assigned to a new referee, who 
went over the entire matter He reported tint the letter of 
Granger Farms raised no issue not adequately covered in the 
first report, except the claim that cancer had been added to 
the list of diseases that mav be prevented or cured by the 
Granger Farm candy ‘Our candv with its minerals is a 
favorable element for the digestion and metabolism of a rational 
diet that would necessarily mean avoidance of such diseases as 
diabetes and now we may say as well, cancer” The 

second referee held that the Granger Farm candy appeared to 
be a commercial venture using public health or welfare as sales 
talk and that in so doing the promoters go beyond the proved 
facts in (1) claiming that calcium deficiency is almost universal 
m this country ( a factor in some 90 per cent of our ills with 
the exception of epidemics and injuries') (2) claiming that 

such diseases as diabetes and cancer are due to calcium deficient 
diet and (3) claiming that mineralized candies are an efficient 
and safe method of correcting the alleged calcium deficient diet 
On the recommendation of the second referee, the Council 
authorized publication of its report 

W A PucKNEr, Secretary 

Granger Farms Buskirk, N Y, requested acceptance for 
New and Nonofficial Remedies of Granger Farms Power Candy 
Mineralized According to a letter of the proprietor (May 25, 
1928), the candy is claimed to contain one part of tincture of 
iodine U S P in 5 000, one part in 4,000 of ferrous lactate, 
I per cent of calcium carbonate, 1 per cent of calcium phos 
phate tnbasic, and one-twenticth of 1 per cent of calcium 
glycerophosphate The proprietor states that he is “convinced 
that with the exception of epidemics and injuries about 99 44 
per cent of the ills that American people are suffering from 
are due directly or indirectly to the lack of proper mineralization 
of their foods and especially the lack of calcium ’ This is 
certainly far fetched The utterly unwarranted claim is made 
that the candy is indicated for all who are lacking m minerals 
and desire to avoid such diseases as diabetes , and that 

the patient should take as much as he wants to cat—‘the more 
the better, preferably in excess of an ounce a day ’ This is 
equivalent to advocating candy as a preventive of diabetes A 
trade package does not contain therapeutic recommendations 
but does contain the statement that to the candy has been 
added “the elements indicated by leading health authorities for 
the preservation and strengthening of the bones tveth and body 
A circular letter stated to have been sent to plnsicnns and 
dentists begins ‘Makes the young strong and the old feel 
young” Ihis letter is sent with a booklet for people who 
think, which contains a jumble of quotations offered with the 
apparent design of convincing the reader that mineral starvation 
IS a universal condition The following statements arc par 
ticularly objectionable ‘The greatest energy producer we 
have for human use is candy ’ This is untrue, gram 

for gram, fats yield more and any digestible carbohydrate equaL 
sugar 15 pure carbohydrate, and as such a mineral 
salt robber” It is not more so than any purified food Tlie 
unwarranted claim is made that the free use of tins candy ‘ as 
the daily Bill of-Fare confection of the nation will increase the 
health and happiness of our people The various quotations 
from ‘ leading health authorities indicate the body s needs but 
cnniiot be interpreted to mean that its reqmrcmctifs are best 
met by an artihcially produced food of the type indicated 

The Council held Power C^ndy Mineralized not to come 
within the scope of Lew and Nonofficial Remedies Because of 
the unwarranted claims made for it, the use of the product m 
the opinion of the Council, is contrary to the public welfare 
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DIURESIS—REITZEL AND STONE 


Join A 'M \ 
Oct 2/ 1923 


4 A cast knife is introduced through the slit in the trough 
and the cast is cut 

5 As the first portion is cut, the instrument can be pushed 
along the proposed line of incision without further grooiing 

ADVANTAGES 

This instrument reduces the amount of time necessary for 
the removal of casts and increases the ease of removal by 
keeping the solvent continuous!) m contact with the cast sur¬ 
face in sufficient amounts to dissolve the calcium sulphate 
thoroughlj 



The instrument is inexpensive and is easilj made 
Less solvent is required when this instrument is used 
A.n improved instrument is being made by the George P 
Pilling Company, Philadelphia 


PARATH-iROID EXTRACT COLLIP AS A DIURETIC* 

Ravmond J Reitzec MD and Charles T Stone MD 
Galveston Texas 

Mrs J E L, aged 28 admitted to the John Sealj Hospital, 
Oct 10, 1928 when seven months pregnant complained of 
shortness of breath and swelling of the feet She gave a history 
of having had heart trouble following a miscarriage eight 
jears previous (1920), at which time she developed edema of 
the feet and “water around her heart Twice since (in 1922 
and in 1926) labor had been induced during the sixth month 
of pregnancy because of cardiac failure She Ind mumps, 
measles and frequent attacks of tonsillitis up to the age of 9, 
when her tonsils were removed Since that time she had had 
three different attacks of pneumonia In 1919 the appendix 
and a tumor of the ovarj” were removed She was married 
to her second husband and had one son, 10 years of age, living 
and well 

Examination revealed carious teeth and a papulopustular rash 
on the legs mid arms The temperature was 98 F the pulse 
rite 99 and regular, and the respiration 22 The cardiac 
impulse was felt m the sixth interspace 12 5 cm from the mid- 
sternal line There was a prolonged diastolic thrill at the 
mitral area A snappj closure of the pulmonic valve could be 
felt The left border of cirdiac dulness was 13 cm from the 
niulsternal line the right border was at the right sternal 
margin in the fourth interspace The aortic dulness was 5 cm 
There was a rough rumbling diastolic murmur at the mitral 
area transmitted to the left axilla The first heart sound at 
the apex was accentuated, as was the pulmonic second The 
blood pressure was 118 sjstohc and 54 diastolic A few coarse 
moist rales were heard at the bases of the lungs and there was 
moderate edema of the feet The assermann reaction was 
negative The urine was acid with a specific gravity of 1018 
there was no sugar, but a heavv trace of albumin and a few 
uric acid crvstals were present October 28, the red cell count 
was 3,100 000 per cubic millimeter the hemoglobin, 60 per cent, 
and white cells, 14 600 The medical diagnosis was rheumatic 
heart disease, with cardiac h>pcrtrophv, mitral stenosis and 
modcratel) severe cardiac failure complicating pregnancy The 
dermatologic diagnosis was impetigo herpetiformis Complete 
rest m bed a special diet with fluid not to exceed 1,500 cc and 
tincture of digitalis, 15 minims (1 cc ) three times a da) was 
recommended The patient improved rapidly and was allowed 

' rrom the Department of Internal Vfedicme University of Texas 
School of Aledicinc 


to go home on the twelfth day The dosage of tincture ol 
digitalis was continued 

Nov 27, 1927, the patient was readmitted The phjsical 
conditions were about the same as on the previous entrv On 
account of the oliguria, a pheiiolsulphonphthalcm renal function 
test failed December 1, 1 cc of merbaphen (novasurol) was 
given mtramuscularl) which resulted in a stomatitis and no 
diuresis The next da) she gave spontaneous birth to a baby 
weighing 5 pounds 5 ounces (2 4 Kg ) November 29, chemical 
analysis of blood showed nonprotein nitrogen, 40 mg per hun 
dred cubic centimeters of blood, urea, 13 mg , creatinine, 13 
mg and sugar, 85 mg 

December 7, the pulse became irregular in volume and rhy-thm 
The pulse rate was 84, while the heart rate at the apex was 
134 A diagnosis of auricular fibrillation was made and con 
firmed by the electrocardiograph The patient was given 
24 grains (1 5 Gm ) of qumidine sulphate m the course of forty- 
eight hours without any effect on the cardiac condition During 
this time she dev'eloped a diarrhea Following this, the patient 
was given powdered leaf of digitalis J4 gram (0 04 Gm) three 
times a day In a few days the pulse rate came down to 70, 
but the edema remained obstinate On December 24 and again 
on the 27th, one ampule of theophylline ethylenedianiine was 
given intramuscularly, but no diuresis resulted Jan 1, 1928, 
30 grains (2 Gm ) of ammonium chloride was given three times 
a day and continued for one week without increase in the urinary 
output January 7, the patient developed an acute fibrinous 
pleurisy on the right side There was marked pitting edema 
over the lower limbs and buttocks Liver dulness extended 
downward 15 cm from the costal margin and there was a 
moderate ascites Theophylline, 5 grains (0 324 Gm) three 
times a day, was given at this time On the second day the 
patient passed 2 900 cc of urine but complained of nausea and 
vomited all food and fluids, so that the administration of the 
theophylline and ammonium chloride vvns stopped January 14, 
theophylline, 5 grains (0 324 Gm) was again given for a 
period of one week which again produced nausea and vomiting, 
and as no diuresis had resulted it was stopped 

February 1, the blood calcium was 11 mg per hundred cubic 
centimeters of blood February 2, repeated injections of codeine 
were necessary to control the pain in the throat, neck and 
elbows The patient was given 50 units of parathyroid extract- 
Collip subcutaneously The dav following an attempt was made 
to secure blood for calcium determination, but on account of 



pain and discomfort in the arms this was postponed Three 
days following the injection of the parathyroid extract a 
steadily increasing diuresis began and reached a maximum 
urinary output of 2,500 cc on the tenth dav (February 12) 
During this period the patient lost 19)4 pounds (8 5 Kg), as 
shown in the accompanving cliart All traces of edema and 
ascites disappeared February 8 540 cc of clear fluid was 
aspirated from the right side of the chest 

February 14 the roentgenogram of the chest was suggestive 
of early tuberculosis in the left apex with effusion present m 
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The application of estimations of basal metabolism 
to the needs of the clinic depends m large measure on 
the possibility of predicting the normal values that ma^ 
be expected for the healthy person Here considera¬ 
tions of size, age, sex, race and perhaps other chaiac- 
teristics raa> plaj a part The application of basal 
metabolism measurements m diagnosing borderline cases 
m endocrine disturbance and in following the progress 
of the patient after operation or medication has already 
been thoioughly demonstrated But entirely aside from 
this use, as Benedict ^ has lately remarked, the impres¬ 
sion IS gaining ground that basal metabolism mea¬ 
surements have a more fundamental significance in 
indicating the general level of vital activity When 
phjsical activity and the ingestion of food are ruled 
out, when the body temperature is normal, and when 
there is no psychic disturbance, the basal metabolism 
lemains remarkably uniform during successive periods 
of anv da} Indeed, Benedict and Finn have reported 
that the basal metabolism of an individual is generally 
sufficiently fixed to be unaltered by a summer vacation, 
c\en when pronounced subjective impressions of recu- 
peiation are experienced This, they add, speaks 
strongly for a fixity of basal metabolism in the 
individual that heretofore has not been sufficiently 
recognized 

There are a few instances in which persons have been 
studied over a long period of time In these it has 
been found that there is a variation in their basal 
metabolism and that the degree of variability is usually 
proportional to the length of time over which the obser¬ 
vations have been extended Statistical studies of large 
numbers of metabolism measurements on both men and 
women throughout the range of adult life indicate a 
tendency for metabolism to decrease w'lth age This 
seems to be confirmed for the life history of individuals, 
according to a compilation by Benedict - A decrease in 
physical pow'ers is usually correlated with advancing 
}ears From the records secured, Benedict opines that 
basal metabolism may have great significance in indi¬ 
cating relative phvsical fitness, the level of vital activity, 
or the ph}Sical powers of the individual With a low 
basal metabolism, he notes, there is seemingly a lowered 
phvbical fitness oi ph}sical vigor, compared with the 
vitality when a higher metabolism is noted with the 
same person Hence intelligent basal measurements 
are strongly lecommended by Benedict as a part of the 
annual assessment of ph}sical condition 

In the evaluation of the possible influences of climate, 
the environmental temperature represents the most con¬ 
spicuous variable If there is any validity to the idea 
that in a warm environment the heat production is 
lower than in a cold one, tropical conditions might be 
expected to make for much lower metabolism than that 

1 Benedict T G and Fmn Mary D Basal ^.letabolism Before and 
After a Summer Vacation Am J Phjsiol 85 66S (Jul>) 1928 

2 Benedict F G Age and Basal Metabolism of Adults Am J 
Phjsiol 85 650 (Jub) 1928 


obtaining in the temperate zones New observ ations- 
on brown and on black inhabitants of Janiaica failed 
to disclose a metabolism markedly different from that 
of white persons m the Northern latitudes, and thev 
suggest that the climate in that localitv and the diet 
probably have no pronounced effect on heat produc¬ 
tion With respect to the significance of race m the 
ev'aluation of basal metabolism there has been some 
controv'ersy * Records of low heat production hav'e 
been published for various oriental peoples, but the 
validity of the data has been questioned by Japanese 
vv riters, who assert that there is no difference betvv een 
the metabolism of white people and that of Japanese 
Measurements made by Williams and Benedict ® on 
Itlayas in Yucatan, who are descendants of one of the 
primitive American races, indicate that these natives 
have a basal metabolism somewhat higher than one 
would have predicted These Ma}as, vve are told, 
except for then high civilization in the past, have not 
evidenced any superior intellectual, mechanical or scien¬ 
tific progress, and yet they have a metabolism noticeably 
higher than that of the Japanese, who have excelled 
in intellectual, engineering and scientific works Hence 
the observers conclude that whatever significance basal 
metabolism measurements may have as an index of 
physical condition and phjsical endurance no one is 
justified in considering a high basal metabolism as a 
sign of racial superiority or, on the other hand, a low 
metabolism as a sign of racial inferiority 

After a detailed review of the numerous data now 
available, Benedicthas reached the conclusion that, if 
predicted values for basal metabolism are to be used 
as an optimum to be attained by dietetics, medication 
or surgical treatment, a more critical consideration of 
the methods of prediction is imperative There is a 
somber warning in his statement that the use of basal 
metabolism measurements in the clinic has progressed 
rapidly and has unquestionably been considerably over¬ 
done Often W'lth complete disregard of the jisjclnc 
state of the individual, Benedict avers, measurements 
hav'e been made which have been interpreted as indi¬ 
cating an endocrine distuibance, followed at times bv 
drastic medical treatment or, indeed, by suigical 
intervention It is the impression of the Nutrition 
Laboratory of the Carnegie Institution of Washington 
that the conventional standards for women are a little 
too high and should be lowered In any event, due 
regard must be given to the fact that even in a group 
of normal persons the measured metabolism of some 
may dev'iate from the standards by more than 
it 10 per cent and }et the individual involved mav 
not be abnormal 

3 Steggerda VI and Benedict F G The Basal Jletalralism of 
Some Browns and Blacks in Jamaica Am J Ph>s!ol 85 621 (Julj) 
1928 

4 Du Bois E F Basal Metabolism in Health and Disease cd 2 

5 Williams G D and Benedict F G The Basal Metabolism of 
Majas in 'iucalan Am J Ph>siol 85 634 (July) 1928 

6 Benedict F G Basal Me<abolism Data on Normal Men and 
Women (Senes 12) with Some Considerations of the Dse of Prediction 
Standards Am J Phjsiol 85 607 (Julj) 1928 
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TRAVELING EXPENSES ARE DEDUCTIBLE 
Tra\eling expenses incurred by physicians in attend¬ 
ing meetings of medical associations are deductible in 
the computation of their federal income taxes The 
Commissioner of Intel nal Revenue has eired m denying 
the deductibility of such expenses The Board of Tax 
Appeals made this decision, October 2, m passing on 
the appeal of Dr Cecil M Jack of Decatur, Ill ‘ The 
decision becomes final at the expiration of six months 
from Its promulgation unless an appeal is taken to the 
courts before that time The commissioner did not 
appeal, however, when the Board of Tax Appeals 
rendered similar decisions against him in favor of 
ministers “ and of chemists,* in cases identical in every 
essential circumstance with the present case In those 
decisions the commissioner officially acquiesced, with¬ 
out waitmg for six months to expire, and there seems 
to be no reason why he should follow a different course 
now Acquiescence seems more probable, too, since 
the board, in promulgating its decision m the present 
case, cited as precedents the very cases in which the 
commissioner had acquiesced, and lepudiated as a 
precedent a decision of the board * by which the com¬ 
missioner undeitook to justify his course In that case, 
the board pointed out, it was necessary for the board 
to uphold the commissioner’s denial of the physician’s 
claim of the right to deduct traveling expenses, because 
the phjsician had not submitted proofs of the amounts 
expended The only discoaerable result that would 
follow an appeal by the commissioner is added expense 
and trouble to the taxpayer and to the goaernment, an 
additional case to clog the court calendar, and, pending 
a decision bj the court, many thousands of payments 
unlawfully exacted of phjsicians under the guise of 
taxation, to be added to the tens of thousands of such 
pajments alreada exacted, all of wdiich the government 
inaj be called on to refund 

1 Appeal of Cecil M Jack B T A Doclct numbers 

I 49 O 0 and 17662 decided Oct 2 192S 

2 \ppeal of Marion D Shutter 2 B T A 23 

3 Appeal of Alexander Siherman 6 B T A 1328 

•4 Appeal of Everett S Lam 3 L T A lla7 


Since the Commissioner ot Internal Revenue first 
denied to physicians their right to deduct trateling 
expenses, in 1922, the medical profession has paid 
probably as much as a half million dollars into the 
treasury, to avoid unlaw ful demands by the commis 
sioner, the distraint of property, and suits Subject to 
certain limitations on the time w'lthin which claims for 
refunds must be filed, all of this money will be repay¬ 
able to the physician who paid it, if the courts are not 
called on wnthin six months to rekerse the decision of 
the Board of Tax Appeals and if on appeal the} sustain 
the decision of the boaid 

Applications for relunds may be filed without wait¬ 
ing for any further official action in the case Claims 
for refunds for the tax }ears 1924 and 1925 must be 
made wathm four }cars from the date of pajment, for 
the tax years 1926 and 1927, within three jears, and 
for the tax }ear 1928, within two years Unfortu¬ 
nately, in mani indnidual cases the amounts repa}able 
are probably so small that the phjsiciaii will not feel 
justified in going to the trouble and expense of making 
a claim, and m many cases it will be difficult at this 
late date to produce adequate legal proof of the exact 
amounts paid for railroad fares, Pullman accommoda¬ 
tions, hotel accommodations, meals, and other allowable 
expenses Applications for refunds must be made on 
the special form proMded for that purpose,' copies of 
which can be obtained from the local collector of inter¬ 
nal revenue A separate application must be made for 
each year for which a refund is claimed Every appli¬ 
cation must show that it is based on the decision of the 
Board of Tax Appeals m Jack v Commissiaucr of 
lutciiial Revenue ° Applications must be filed with the 
collector of internal revenue wuthin whose district the 
refundable money wms paid 


THE NORMAL VARIATIONS IN 
BASAL METABOLISM 

With the development of accurate and easily executed 
methods of human calorimetry the determination of 
basal metabolism has found widespread application in 
the routine of clinical medicine The value of such a 
procedure depends m large measure on the dependabil¬ 
ity of the standards or norms that are accepted for 
estimating possible deviations from good health or 
satisfactory phjsiologic functioning of the organism 
The basal metabolism represents the exchange of 
energy under conditions m which as many lariant 
factors as possible are excluded, this means the 
metabolism uninfluenced b} such agencies as muscular 
activity, food intake and exceptional external tempera¬ 
ture It has consequently been \ariouslv designated 
as the postabsorptive, maintenance metabolism of 
bodily rest 

5 Internal Re%enue Service Form 843 

6 Appeal of Cecil M Jack DocI et numbers 14995 and 17662 proniul 
gated Oct 2 1928 
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restore an indispensable organ It has been sho^\n- 
tliat an expeuinentally produced hepatic necrosis can 
be fully repaired in an animal whose ration does not 
contain enough of the ammo-acid Ijsme for growth 
in body weight and that this reparative process is as 
lapid as that occurring in an animal recening a com¬ 
plete diet Apparently the organism can shift its 
tissue-buildmg lesources under stress of circumstances 
In the case of malignant tumors, however, the fa\ored 
structure is one distinctly detrimental to the host 


ARCHIVES OF OPHTHALMOLOGY 
In January will appear the first number of the 
A) chives of Ophthahnology, published b} the Amencan 
Medical Association to advance this specialt)' m the 
United States, m the same war that the other special 
periodicals issued b} the Association hare aided prog- 
icss in the fields they cover In the present instance, 
the periodical does not begin de novo, but represents 
a continuation with enlargement, of the famous 
Aichivcs of Ophthalmology founded liy Heiman Knapp 
m 1869, W'hicli has already set a high standard for 
ophthalmologic literature The editors of the new’ pub¬ 
lication, Dis Arnold ICnapp, New’ York, William 
Zentmayer, Philadelphia, George S Derby, Boston, 
Sanfoid R Giffoid, Omaha, Francis Heed Adler 
Philadelphia, and John Herbert Waite, Boston, pro¬ 
pose not only to carry on the high standard of original 
contributions heretofoie published in the Aichives of 
Ophthahnology but to include as w’ell monthly’ sum¬ 
maries of the literatuie on important subjects, abstracts 
from current medical literature, reports of notable 
domestic and foreign ophthalmologic societies, book 
leviews, and other material of general interest to the 
ophthalmologist The resources of the American 
Medical Association will be used to pronde the finest 
quality of trpographic acliieremcnt and to secure for 
the new periodical an eNtcnsnc circulation commen¬ 
surate with its merits American ophthalmologists can 
aid this renture by submitting to the editor Dr Arnold 
Knapp, contributions from their clinics and laboratories 
dc ding w ith new in\ estigations in the field of ophtbal- 
inologv and clinical reports of \alue The fundamental 
facts of ophthalmology hare too long been a mysten 
to the general practitioner and e\en to the internist 
1 he ey e may not be, as the poet w ould bar e it the 
nun 01 of the soul, but it is at least in a considerable 
number of cases, a mirror of the body 


THE NEW YORK MEDICAL CENTER— 

A MONUMENT TO MEDICINE 
In New’ York, October 12, a monumental group of 
medical buildings was dedicated “ Collectnely tlur 
form a medical center tliat has been in the pioccss ot 
dcrclopincnt for eighteen years and actnalh under 
construction about four rears With persistent effort 
and the assistance ot generous friends, there hare been 
iirought together cleren well known institutions for the 
juirpose of mutual help to one another m the care ol 

’ Smith A II 'ind Mot<e T S J Exper Med 10 209 < \us) 

I Ocdtcntion of New erk s Grcnt Medical Center T A M A 
\m (O I 20) 192S 


the sick and the adr anceinent of medical science 1 he 
ideal of institutional cooperation, rrhich is the bisis ot 
this structure, first brought together oiilr Columhia 
Umrersity College of Phrsraans and Surgeons and the 
Presby tenan Hospital, but before material constnictioii 
rras begun the idea had e\panded to include the Babies 
Hospital of Nerv York, Sloane Hospital for Women 
the Neurological Institute of Nerv \ork, Vanderbilt 
Clmtc DeLamar Institute of Public Health of Columhia 
Umrersity, New York State Psrchiatnc Institute and 
Hospital, Squire Urological Clime, School of Dental 
and Oril Surgery of Columbia Unirersitr, Harkness 
Prirate Pavilion, and the Preshr tenan Hospital School 
of Nursing These institutions, rrhich heretofore had 
conducted their rrork separateh m dillerent parts of 
the city, are now or soon rvill be in actual operation 
either under the same roof or on the same twentv acic 
site on Washington Heights which had been resencd 
and generously donated for the purpose Much credit 
IS due those rvho for so long have kept the ideal before 
them and those rvho hare contributed to the enormous 
cost of construction Thev are to be congiatulatcd on 
having brought to practical completion a medical pro¬ 
gram which for size completeness and cooperatne 
planning does not appear to hare an equal elsewhere 
This great accumulation of equipment and personnel 
brings rvith it great duties to peiform It is to be 
expected that Nerv York’s great medical center will 
shorv the rray through discorcrr precept and example 
to a better understanding of the phrsical and mental 
ills of mankind 


AssocicLtion News 


AMERICAN MEDICAL ASSOCIATION 
BROADCASTS 

Daily Health Talks Norv Given from Association 
Headquarters 

Dailj radio health talks, delirered directl) from the head¬ 
quarters of the American Jledical Association, hare been made 
possible b> an arrangement witli Station WBBV Chicago 
\\ BBM broadcasts on a frequencj of 770 kilocjcics or 389 4 
meters \ room on the fifth floor of the Association s head¬ 
quarters has been concerted into a studio with microphone and 
control board Each morning at 10 oclock Sundaes and holt 
daes excepted some member of the headquarters staflF presents 
a health tall wlucli pertains particularh to his own department 
Tlie Associations programs art announced dad> bj Dr R G 
Leland assistant director of the Bure lu of Health and Public 
Instruction who introduces the spealers and closes the program 
with some remarU pertamm„ to the question and anseecr screicc 
of Hyqcia and an announeenient ot the subject and speal cr for 
the folloeeing da> 

The program for the week of October 29 to Vo\ember 3 is 
as follows 

October 29 Medical Mail Order Fruitis by Dr Arthur J Crama 
director of the Bureau of lMie5ti„aluMi 
October 30 Kecrinc Frufloiees m Ooo'J flealtli by Dr John M 
DotJson director ,l the Bureau ot Health and Public Inelriimon 
O tober 31 A readinf; from Ilynna Arc tou a Dietary Diplomat’ 
pre ented by Mies Ians blirc of the editorial staff of Uyqaa 
Xoiemlier I I isht—Its Danger hi Mr H J Holmijucst crecu 

toe sccrctari of the Council on Phi ical Therapy 
Xoeenber 2 Malittf; a Human Inirntory bv Dr IL G Leland 
a sistaiit director of the Bureau of Health and Public Instruction 
Xoyember 3 The Curaliie \ aluc of Drugs—Di/ilcull to Dcteriimie 
by Mr Cecil Bean of the Council on Pliarniacy and Chemistry 

In iddition to the regular dailj broadcast from the Asso¬ 
ciations headquarters at 10 o clock in the mormnj, a special 
eiemng feature ma\ be heard o\cr Station WBBM at 8 o clock 
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ALKALOSIS 

At a time Mben the e\prei,sion “acidosis” is exhibit¬ 
ing exceptional pioininence m the lay press as riell as 
m medical literature, it may be appropriate to recall 
some characteiistics of the less ^\ell appreciated “alka¬ 
losis ’ It IS rrortln of emphasis that the symptoms 
of acidosis and alkalosis maj be surprisingly similai 
Apparently the\ aie an expression of an upset in the 
acid-base balance of the organism In an expeiiinental 
stud} of the subject b} Koehler,^ virtually every symp¬ 
tom elicited during acidosis \^as noted during alkalosis, 
namely, loss of appetite, lassitude, listlessness, headache, 
nausea and drousiness 

The liberal use of alkalis has chaiacterized in many 
cases, the management of actual or suspected acidosis, 
and likewise the treatment of peptic ulcer For the 
latter purpose sodium bicarbonate has been used freely 
in the past, particularly m connection with such pro- 
ceduies as those known through the recommendation 
of Sippy Of late, a reaction against the possibilities 
of ovei dosage with alkali bicarbonate has found 
expression It is now possible to ascertain by e^act 
determinations whether alkalosis due to uncompensated 
alkali excess actinllj exists The condition is charac¬ 
terized b} a high f>!i of the blood and a high blood and 
plasma bicarbonate, in other words, an alkalemia 

A study ^ of a gioup of patients with gastric or 
duodenal ulcer under treatment at the State University 
of Iowa in Iowa City, including the use of alkalis, has 
shown a definite correlation between the alkalemia, 
when it occasionally arose, and a group of clinical 
s) mptoms that are chiefly ner\ ous in character Pvlonc 
obstruction is regarded as an important factor in the 
production of alkalosis, and surgical lelief restores the 
acid-base balance and the chloride deficit in these cases 

Tlie Iowa investigations reemphasize that the alkalis, 
when used m such amounts as are commonly employed 
in the treatment of peptic ulcer by the Sippy method, 
almost always produce characteristic changes in the 
composition of the blood e^en though the symptoms 
of alkalosis may not occur This circumstance affords 
additional justification for the use of insoluble alkalis, 
such as calcium carbonate, tnbasic calcium phosphate, 
tnbasic magnesium phosphate and magnesium oxide,^ 
for excess of these bejond the needs of acid neutraliza¬ 
tion does not lead to deielopment of free alkali When 
such alkalis are employed wuthout soda, alkalemia is 
decidedly less seiere and the clinical symptoms of 
alkalosis are unlikelv to appear, especially if the com¬ 
plication of obstruction or lomiting does not occur 
There has been no evidence that the alkalemia in the 
degree obsen'ed is productive of any renal injury 

1 Koehler A E The Effect of Acid nnd Base Ingestion upon the 
A.tid Base Balance J BioJ Chem 72 79 (March) 3957 

2 Gateuood E Gaebler O H Eduard and 

M\ers \ C \lKalo,9is in Patients uith Peptic Ulcer Arch Int Med 
42 79 (Jub) 

j I oeuciihart A S and Crandall L A Calcium Carbonate in 
the Treatment of Gastric H> pcraciiiity S>ndroTne and m Gastric and 
Duolenal Llcer J \ M ^ SS Iaa7 (Maj 14) 1927 


The importance of administering water and sodium 
chloride to patients suffering from alkalosis, especially 
as a preoperative and postoperative measure, is again 
emphasized We are reminded that when persons w’ho 
have been receiving alkalis as a part of the treatment 
for ulcer consent to operation, the alkalis should be 
omitted for at least sereral dajs beforehand There is 
growung evidence that some, at least, of the symptoms 
fiequently ascribed to gastric disorder are in part due 
to alkalosis 


Current Comment 


CAN NEOPLASMS BE CONTEOLLED 
BY DIET? 

The devices that have been tried botli by e\peri- 
mentalists and by clinicians in the effort to control the 
growth of neoplasms in the body have been numerous 
and varied The ineffective action of drugs has come 
to be an accepted fact Surgical procedures do not 
invariably prove successful in eliminating malignant 
grow'tbs, nor are they expected to be, for there is 
always the possibility of metastatic growths Reputed 
cures depending on the allaged bacterial origin of neo¬ 
plasms have lepeatedly been found valueless The use 
of radium and the roentgen rays has been successful as 
a palliative under certain conditions With the rise 
of interest in nutrition as one of the fields in preventive 
medicine have come repeated efforts to control the 
growth of tumors by adjusting the factors in the diet 
As various nutritive substances have been found to 
exert apparently specific influences on the growth of 
the organism as a whole, attempts hav'e been made to 
control the dev'elopment of malignant tumors by with¬ 
holding such dietary factors fiom the animal affected 
Thus the host organism has been stunted by depriving 
It of certain essential annno-acids or one or more of 
the vitamins or certain lipoids in the hope that just 
as the neoplasm grows faster than the host so will it 
be more severely inhibited by adverse conditions for 
development The results of this type of study have 
been uniformly disappointing from tlie point of view 
of ev'olving a dietary cure Nakahara and Somekavva’^ 
have reinv'estigated the alleged inhibiting effect of foods 
free from fats and lipoids, using rats under careful!) 
controlled dietary conditions Comparing the dev'elop¬ 
ment of both rapidl) and slowly growing tumors in 
animals given fat-free foods with rations containing 
fat or lecithin or cholesterol, these inv'estigators came 
to the conclusion that the almost total absence of dietary 
fats or hpoids does not retard the growth of a trans 
planted carcinoma or sarcoma in rats to a notable 
degree These studies emphasize again the essential 
parasitic nature of such neoplasms The tissue cells 
of the host show the effect of alterations in the ration 
befoie those of the tumor do One mav, perhaps, 
extend this line of reasoning to any vital organ in the 
bod> There are instances in which the entire reserves 
of the somatic tissues are called on to preserve or to 

J W and SomeVawa E Proc Imp Acad ToJyo 

4 236 3928 
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Effects on the I uer bv Obstructnc Lesions of the Common 

Duct -Iiidnna Unnersitj School of Medicine plans to lia\e 

sc\eral orthopedic clinics and addresses gnen at the James 
\\nntcomb Rilej Hospital for Children tins winter b> visiting 
specialists the first one was bj Dr Edwin W Rjerson 
Chicago October 18 Dr Rjerson also spoke at the medical 
school on 'Treatment of Ununited hractures Phjsicians 
desiring to attend these lectures should notifj the school as 

there are accommodations for onij sivti-The Indianapolis 

Medical Societj held a case report meeting October 9 twehe 

members presented cases-There were about 700 applicants 

for admission this jear to the Unuersitj of Indiana School of 
Medicine according to the dean as reported in the Bloomington 
II Olid and of this number only 101 were accepted The 

applicants in 1927 numbered 460 and in 1926 onlj 350- 

George L Clark PhD, professor of chemistrj, Uniiersitj of 
Illinois, addressed the Indianapolis Medical Societj, Octo 
ber 23 on X-Raj Diagnosis of Chemical and Industrial 
klaterials and a New T\pc of Medical and Biologic Diag¬ 
nosis ” Dr Albert E Sterne addressed the societi October 16 
on Cjtologj and Structural Elements of tlie Brain Cortev 
with a New View of Their Significance*’ 

IOWA 

License Suspended for Three Years—The director of 
evaminations and licenses of the Iowa State Department of 
Health replied to an inquin that the license to practice of 
Dr William Breen Oxford Junction was suspended for three 
years from Jan 23 1928 the same being of record in the district 
court of Jones Countj following his coniiction for nolation 
of the Harrison Narcotic Law 

Personal—Dr Walter R Pieseler, for eight years medical 
Eupcriisor of phjsical education at the Unnersity of Iowa has 
resigned, cffcctue September 30 to join the staff ol tlie depart 
incnt of geiiito-unnarj surgerj in the college of medicine The 
unuersitj was a pioneer in inaugurating the policy of haring 
a phjsician m charge of the phjsical welfare of the athletes 
and Dr Fieseler was one of tlie first men in the countrj to 

rcceuc such an appointment-The young son of Dr and 

Jilrs Richard Lucke, Jefferson won the prize at the babj 
health contest at the Greene Countj fair phjsicians of the 

countj assisted in the examinations-Dr and Mrs Albert 

L \ocom Sr, Chariton, celebrated their golden wedding anni- 
aersarj September S, bj assembling their children and grand¬ 
children 

Society News—Dr Christian B Luginbuhl, Des Moines, 
addressed the Cerro Gordo County Medical Societj Septem¬ 
ber IS on Differential Diagnosis of Upper Abdominal Pam ’ 

-M A McDejitt, DDS Oelwcm addressed the Pajettc 

Countj Medical Societi September 17 on Dental Impactions, 
illustrated and Dr William A RohU Waierlj on Some 
Common Mistakes m Diagnosis ’-The Hardin Countj Medi¬ 

cal Societj was addressed, September 18 at Alden bj Drs 
Joseph R Winnett Eldora, on Diagnostic Value of Arterial 
Pressure', Guj B Anderson AcUej Arteriosclerosis and 
Its Influence on Hjpertensioii and Clarke W Manguii Iowa 
Falls, Significance of Hjpertcnsion in the Preapoplcctic State 

-Among others Drs Howard E Thompson Dubuque 

addressed the Jackson Countj Medical Societj September 6 
on Foreign Bodies in the Chest Canties, and Frank R Peter¬ 
son Iowa Citj on Goiter -Dr Sumner L Koch Chicago 

addressed the Muscatine Counti Medical Societj, Muscatine, 
September 11, on Hand Infections 

County Society Celebrates Diamond Jubilee—The lowai 
Countj klcdical Society celebrated its diamond jubilee Sep¬ 
tember 19 Eigbtj two members of the socictv hare died since 
Its organization and a tribute was paid to them bj Dr James 
R (jutline Dubuiiuc Among other speakers were Drs Aiiatolc 
Kolodiu Iowa Cite on Localization of an Intracranial Lesion 
Gumg a Visual Defect Clarence Van Epps loe a Citj 

Simptomalic Lpilcpsi and Ernest F Irons Chicago Treat 
meiit of Qiromc Arthritis At the dinner meeting the speal ers 
iiiehided Drs Mma B Glasier Bloomington \\ is who has 
lictn sccretart of the Grant Conmj (W is ) Medical Societa 
for tuciiti file jears Daaid S I airchild br Clinton Paul 
1 Gardner New Hampton councilor of the fourth district 
1 \ircU D Plass and Charles S Oi ise Iowa Cit\ ind the 
state senator and rcprcscnlatne Congratulatora letters were 
read be Dr Ra\ R Harris Dubuque the toastmaster 
Dr Frank P McNamara mtroduecd the dean of the State 
Lnne'site ol Iowa College of Med ciiu Dr Henry S Hough¬ 
ton the president of the state medical socicti Dr J honias ll 
McManus and Mr \ ernon Blanl now managing dirccto" of 
t " state medical so^ictv About 150 attended th- bs i ,u t 


KENTUCKY 

Conference on Social Hygiene —Under the auspices ot 
the state board oi health and th- local social Ingicne as oe a- 
tion, a regional comerence on social higicne was held at Louis 
a die October 11-13 There were sessions on recreation and 
medical educational and legal measures Among the speskers 
were Drs William F Snow New York Surg Gen Hugh S 
Gumming W''ashington D C Hugh H Voung Baltimore 
Valeria H Parker, New Vork, and Rachelle S Varros, 
Chicago 

Decrease in Death Rate —^Tlie department of commerce 
announces that the 1927 death rate for Kentuckx was 1,072 per 
hundred thousand of population as compared with 1,187 in 1926 
Tills decrease m 1027 is largch accounted for by decreases m 
the death rates from influenza pneuinoiim diarrhea and enter 
itis and under 2 years measles tuberculosis and ncpbntis 
Increases m 1927 arc shown in the death rates from diabetes 
melhtus (from 10 to 12 per hundred thousand of population) and 
appendicitis and tiphlitis (trom 11 to 13) 

Society News —W oodford Counta Medical Society has been 
reorganized and Dr William E Risque Jlidwax has been 

elected president-The August meeting of the Cumberland 

Vallca kledical Societi Disliman Springs was dcioted to a 
discussion of pellagra Among the speakers were Drs James 
H Hendrcn Straight Creek Arthur T klcCormack Louis- 
\ille Lillian H South Louisaillc and Jlillard D Hoskins 
Pincaiilc Following a luncheon a paper was read on malta 
fcicr by Dr Charles N Kaxanaugli Lexington 

Danville Tries to Buy the Ephraim McDowell House 
—The house in which the first ovariotom} was performed b> 
Dr Ephraim McDowell m Dam die Kj in IS09 still stands 
there and an effort is being made by the chamber of commerce 



to purchase the budding and make it a monument to McDowell 
The budding shown here is owned by a local resident and is 
now occupied bj negroes The price asked b\ the owner 
has pretented its purchase although Dam die physicians and 
other members of the state mcdieal association for years hate 
tried to acquire this landmark The Dam die Chamber of 
Commerce appointed a committee m October to attempt to 
acquire ibis budding It is possible if negotiations fad, that 
condemnation proceedings will be instituted At the time of 
the first oianotomi Dam die was m the wilderness The citx 
has other landmarks but perhaps none of them arc of such 
direct interest to the medical profession 

MASSACHUSETTS 

Hospital News —The New England Hospital for W'omcit 
and Children is appealing to the public for S409000 for an 
addition to the diddrcn s buddm^ and to the nurves honu 
The iiospital has been m operation sivtx m\ icars dur ng 
which time it lias cared lor nciiB 00 000 lutients It is i 
general hospital for women mtl cliildrcn scremg particularK 
Keixbure Dorchester and lamaica i'lain T\ ente twothousiid 
New Englanders ha\e been born m tins bo piu! It rcccnes 
111 ! state or cite appropriations and mam mede palienls arc 
giecn free trcalincnt or charged only a nominal fee 

Changes in Physicians Status —\t a meeting ot the 
brard oi registration m nicdicirc at llic State House Octo¬ 
ber IS the hccitsc ol Dr Anliur \ Lawrence Boston i as 
reeoked because of an alleged agreement to periorm in i!!c al 
o.wration Dr Charles I Bcrre Boston charged \ ith ^n 
alleged agreement to ptnorni m abortion ->„[ „,(h ireii-d 
tre tnicnt tor the purpose ol producing an auo-tio i \ as pi i t-J 
oi pro'gitioi lor one ecar Dr George P Paschal, i,Mui, 
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THE POPTLAKD SESSION 
/••'acjjnct-fflent of Pedi.c«d Ra‘es for Transportation 
!") ) 't araodi 01 th ''m ncan Htd cal Association 

ill O' h Id Jn Portland Or' 'jn Mi to 12 1929 n.rnauice- 

-n V'-n *na.d' b, th' i rarijC'jnt n-ntal Pa'-i'-n^^er A^so- 
< ’at J that ly 'ir Ih' tim' 'ji th J-'ortlard ‘-cs'i'in th" regular 
t. nr 'ynj” jon !ar'<;, 1 ni'h ar' somi hat lo er than the 
o Id! con 'D’lon 'at s i!I b n fTect irom all points eai-t 
‘A ?! 3 jiinludin I 1 I'a ^) 1' xav Altni'ju rque \ M Ogden 

dll'] ■' h MV' Cit3 l^w!) anfl th ^tat' 01 Sl'jnlana Apphca- 

ti/l 1 !}>/', ‘iym’ intt'J' hr ib’ u'-ua) coniention rates 2 or the 
Id I) fit 'jf th'j^' 3h'j \ il! ^o to Portland from 1 cstern states 
HI 1 h 'h „umm'r 'i-'ur urn lar's 1 i!! not apph 

Accommodations for Visiting Fellows 
'Hi' Idical C'lmmitlM 'if Arrangements is maVing plans to 
It' tir' romforufi!' ateoitirn'idations for all \ ho \ iH atlen(t 
I 111)1"in nl of irraivements that will fx m effect for sectir- 
h'll' I r> n itmn t lil '■o'ln b' ma'k 


Medic&l News 


S \ JLL to ftv h FAVOK BY SE Dl^C FOB 
iin ijn/yjiiy t nrifS or 7 P«s or y-oar or i.e 5 s ce 

yVAL i^TFVy^l £tt>l A5 Rfl ATE TO bOCIETY ACTIVITIES 
ft\/ tlO IITAfS /OtCATIO iLlftlC JII'ALTII ETC > 


ARKANSAS 

License RevoPed —The state medical board of the Arkan¬ 
sas Medicnl Society revoked the license of Dr Henry S Gar- 
liiij t'li) Marked free, following his sentence to the Atlanta 
pi iiit'iitnry for vmlation of the Harrison Narcotic Law 
Dr (j irhiigt'in s sentenct is said lo have t\pircd The board 
i] id not reiiistalcd Ins license up to Oct 9, 1928 The next 
inteliii!’ of tile board will be at Little Rock, November 13 

Public Meeting and Barbecue — About 300 persons 
itt'iidid 1 public meeting mid barbecue held by the Ouachita 
( oniity Medical Society at L'juaiiii, September 6 Dr Charles 
\V 0 irrisoii, Little Rock state heallh officer, spoke on Public 
Ikdth Problems" iiid Dr Piul II Power Pine Bluff on 
(ooperilion of the Mother with tlie Physician m Prevention 

iiid Ireatmcnl of Infectious Diseases in Children ’-Among 

othi rs, Dr Leon Roseiiwald K'liisas City, Mo, addressed the 
Renton Comity Medic d Society, Bcntonville August 9, on 
' Hem miri t i Symiitom 


\ 


CALIFORNIA 

Personal—Dr H irry B lorrcy, formerly on the staff of 
the Americnn Smiil Hygiene Vssociation New AMrk, has 
H ipiid to acceiit i position m the department of physical 
idiKitnm mid hvgieno il I.ehiid Stanford University^—_ 
Lectureship Established—The College of M 
jehsts I os Angeles is establishing an annual tf 
ship, lo be known is the Benton N Colvcr Led 
null il series lo be p,i\cn this fill by Waller R i ^ 

professor of txpcnmtnl il psychology Stanford Umv . 

general subject umoniieed is Psvchobiologic Iiive‘ ,V 
Drugs" Ihe toiiies of the three lectures arc as R 
\nniul 1 e irnnig iml the Psycho Bio Assay of Dt 
Imiiorlant Drip s Weighed on the Behavior Balance 
"Dihite Ahohohe Beverages and Ilamaii Behavior 
Eradication of Ground Squirrels —According to 
elepirlment of pnhhe health, the ground squirrel c 
emtu Paeifie tuisl U is found in Maska and from 
01 h mill Mixko iml e 1 st btvciiid (he Rocky iMomitai - 


-= Lsit g'CE "F* per —m -rn cn Cal '—-a Eg—cmSrair has 
'o oeaL The ■economic 'ice o me p'e.jj£cc “rirg "e^ se—rcs 

z“irrt,in, zs doe. me pcDlc neaiJi E'pect. -c- 1 seme '"ctio'S 

•o' CeI o'c .2 g-oend som—els -aTe be^a m 5rc*ea av-'mi b-D" c 
plague 'O' rrarv ear. me e'EcicEaon Oi b-oo-uc plEgi-e arv- 
-htre means tne erac cation oj 'cdeng 10 - p’aga-e 1 ; p-mar-Iv 
a disea-e 01 rodecc me heal Ji decartmer' says tea' Jiere are 
Jtree vavs ny tjucq g'ot:'"3 scnra—els -nav be ce^treyed (11 
m poJO -2 as their lood n-ppl, (2) by e-a-ocabon m burron,' 
and (3) ba shooting o' trapping The po sons com—'onlv ^ ed 
* 0 ' th s pj’pose are pho=p’’o-u5 strvehmae and x>ota-siu-i eva- 
nide. Thallnan also har been etcten-uelv used. The care nec- 
eSE-arv in handling phorphorus and the dange- trom fire restr'CvS 
3t=. use The danger lO hie of pOiassium cyanide nhen handled 
ca'elesslv and the rapiditv wnuh which its effeco disappear on 
t\po itre remove anv value it mav nave Jo' gene-al eradication 
V ork. Stry chnine, hich has b"en u ed more e-xtensiveh than 
an, olhc' po son, has one cbjectionable teature it parses out 
01 the direct control 01 the operator and being destructive to 
all animal hie v nil fall whenever a sufficient quantitv is ingested 
Thallium is comparativeh expensive and when mixeef with 
heat re_ults in the destruction also 01 quad and doves and 
IS not recommended to be used in this wav Red oats which 
are readily eaten bv squirrels are cheap and lorm a good 
medium lor the use 01 some thallium compound as a poison lo" 
rodents Caution m using these poisons in killing off rodents 
should be observ ed All containers and utensils used in the prep¬ 
aration 01 poisons should be plamlv labeled and out 01 reach 
ot children and live stock. Properlv prepared homemade poison 
IS said to be as efficient and more economical than anv ot the 
multitude 01 excellentlv prepared loods for squirrel destruction 
on the market 

GEORGIA 


Hospital News—A site was selected by Governor Hard¬ 
man and other members of a committee September 28 for the 
sanatorium for children to be erected at Alto bv the Masom: 
luvdge The sanatorium vvill^Jtave fiftv beds and wnll cost 
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Effects on tlie 7 i\er bv Obstructne Lesions of fbe Common 

Duct -Indnna Unnersitj School of Medicine plans to haie 

several orthopedic clinics and addresses gi%en at the James 
Whitcomb Rilej Hospital for Children this winter b\ Msiting 
specialists the first one was bv Dr Edwin W Rjerson 
Chicago, October IS Dr Rjerson also spoke at the medical 
school on Treatment of Uniinited Fractures” Plnsicians 
desiring to attend these lectures should notify the school as 

there are accommodations for onij sivt\-The Indianapolis 

kledical Socictj held a case report meeting October 9, twehe 

members presented cases-There were about 700 applicants 

for admission this jear to the Umiersitj of Indiana School of 
kledicinc according to the dean as reported in the Bloomington 
World, and of this number only 101 were accepted The 

applicants m 1927 numbered 460 and in 1926 onlj 3S0- 

George L Clark PhD, professor of chemistry, Unnersity of 
Illinois, addressed the Indianapolis Jledical Societj, Octo¬ 
ber 23, on ‘ X-Raj Diagnosis of Chemical and Industrial 
klaterials and a New Tape of 'Medical and Biologic Diag¬ 
nosis ’ Dr Albert E Sterne addressed the societj October 16 
on ‘ Cj tologj and Structural Elements of tlie Brain Cortev 
with a New l^iew of Their Significance’ 

IOWA 

License Suspended for Three Years—^Thc director of 
e\aminations and licenses of the Iowa State Department of 
Health replied to an inquin that the license to practice of 
Dr AVilliam Breen, Oxford Junction, was suspended for three 
jears from Jan 23 1928 the same being of record in the district 
court of Jones Counta following his conaiction for anolation 
of the Harrison Narcotic Laav 

Personal—Dr IValter R Fieseler, for eight jears medical 
superaisor of physical education at the University of loaaa has 
resigned effective September 30, to join the staff of the depart¬ 
ment of genito unnarj surgery m the college of medicine The 
uniaersitj was a pioneer in inaugurating the policy of haaing 
a physician m charge of the physical aaelfare of the athletes, 
and Dr Fieseler avas one of the first men in the country to 

rcceiae such an appointment-The young son of Dr and 

Mrs Richard Lucke, Jefferson avon the prize at the baba 
health contest at the Greene County fair, physicians of the 

county assisted in the examinations-Dr and Mrs Albert 

L 'Yocom Sr, Chariton, celebrated their golden wedding anm- 
aersarj, September S, by assembling tlicir children and grand¬ 
children 

Society News —Dr Christian B Lugmbuhl, Des Moines, 
addressed the Cerro Gordo County Medical Society, Septem¬ 
ber IS on ‘Differential Diagnosis of Upper Abdominal Pam ” 

-M A McDeaitt, DDS, Oelwein addressed the Fayette 

County Medical Society September 17, on ‘ Dental Impactions ’ 
illustrated and Dr \Vilhain A Rohlf Waaerly on ‘‘Some 
Common klistakes in Diagnosis ’-The Hardin County Medi¬ 

cal Society was addressed, September IS at Alden by Drs 
Joseph R Mhnnctt, Eldora on ‘ Diagnostic '\MIue of Arterial 
Pressure', Guy B Anderson Acklea ‘ Arteriosclerosis and 
Its Influence on Hypertension,’ and Clarke W Mangun, loava 
Falls, ‘Significance of Hypertension in the Prcapoplectic State’ 

-Among others Drs Howard E Thompson, Dubuque, 

addressed the Jackson County Medical Society, September 6, 
on Foreign Bodies in the Chest Caaities, ’ and Franl R Peter¬ 
son Iowa City on ‘Goiter’-Dr Sumner L Koch Chicago 

addressed the Muscatine Counta Medical Society, Muscatine, 
September 11, on Hand Infections ’ 

County Society Celebrates Diamond Jubilee—^The loava 
County klcdical Society celebrated its diamond jubilee Sep¬ 
tember 19 Eighty two members of the society haae died since 
Its organization and a tribute aaas paid to them ba Dr James 
R Guthrie Dubuque Among other speakers aaere Drs Anatolc 
Kolodiij Iowa City, on Localization of an Intracranial Lesion 
Giamg a ^ isiial Defect Clarence Van Epps loaaa City 

Symptomatic Epilepsy and Ernest E Irons, Chicago ‘Treat¬ 
ment of Chronic Arthritis At the dinner meeting the speakers 
included Drs Mina B Glasier Bloomington Wis aaho has 
hcen secretary of the Grant County (Wis ) Jfcdical Society 
for twenty fiae years Day id S Fairchild Sr Clinton Paul 
E Gardner, New Hamp on councilor of the fourth district, 
Lacrctl D Plass and Charles S Qiasc Iowa City and the 
state senator and rcprcscntatiye Congratulatory letters aaere 
read ba Dr Raa R Harris Dubuque the toastmaster 
Dr Frank P McNamara iiitrodiiccd the dean of the State 
Umaersita of loaaa College ot Medicine Dr Henry S Hough¬ 
ton the president of the state medical society Dr llioaas'U 
McManus and Mr V ernon BlanI noy managing director of 
t’ e s ate medical society Vbout ISO attended tlu b-' 1 juet 


KENTUCKY 

Conference on Social Hygiene —Under the auspices ot 
the state board 01 health and the local social hagienc assoc a- 
tion a regional comerence on social hagicne was held at Loiis- 
xillc October 11-13 There aaere sessions on recreation and 
medical educational and legal measures Nmong the speakers 
aaere Drs IVilliam F Snoaa Neaa York Siirg Gen Hugh S 
Cumming IVasliington D C , Hugh H Young Baltimore 
Valeria H Parker, Neaa York, and Rachelle S Yarros, 
Cliicago 

Decrease in Death Rate —The department of comjncrce 
announces that the 1927 death rate for Kentuck-a aaas_l 072 per 
hundred thousand of population as compared aaith 1,187 in 1^26 
This decrease in 1^27 is largely accounted for ba decreases in 
the death rates from influenza, pneumonia, diarrhea and enter¬ 
itis and, under 2 years measles tuberculosis and nephritis 
Increases in 1927 are shown in the death rates from diabetes 
mellitus (from 10 to 12 per hundred thousand of population) and 
appendicitis and typhlitis (trom 11 to 13) 

Society News —M’oodiord Counta Jledical Society has been 
reorganized and Dr M ilham E Risque Midway has been 

elected president-The Yugust meeting of the Cumberland 

Valiev Aledical Society, Dishman Springs, aaas devoted to a 
discussion of pellagra Among the speakers were Drs James 
H Hendren Straight Creek Arthur T McCormacI Loiiis- 
aille, Lillian H South Louisa ille, and Millard D Hoskins 
Pineaillc Following a luncheon a paper was read on malta 
fever by Dr Charles N Kaaanaugh Lexington 

Danville Tries to Buy the Ephraim McDowell House 
—^The house m which the first ovariotomy aaas performed by 
Dr Ephraim McDowell in Danville Kj in 1809 still stands 
tliere, and an effort is being made by the chamber of commerce 




to purchase the building and make it a monument to McDowell 
The building shown here is owned by a local resident and is 
now occupied by negroes The price asl cd by the owner 
has prevented its purchase, although Danville physicians and 
other members of the state mcdieal association for years liaac 
tried to acquire this landmar! The Danyille Chamber of 
Commerce appointed a committee m October to attempt to 
acquire this building It is possible if negotiations fail, that 
condemnation proceedings will be instituted At the time of 
the first oyanotomy Danville aaas in the aailderncss The city 
has other landmarks but perhaps none of them are of such 
direct interest to the medical profession 

MASSACHUSETTS 

Hospital News —The New England Hospital for )Vomcn 
and Children is appealing to the public for S400 000 for an 
addition to the children s build iig and to the imrscs’ home 
ihe hospital has been m operation sixty six years, during 
which time it has cared for nearly 60 000 patients It is i 
general hospital for women and children serving particularly 
Roxbiira Dorchester and Jamaica Plain Ta eiity two thoiisaiid 
New Englanders have been born in this liospital It receives 
no state or city appropriations and many iiecda patients arc 
given free treatment or charged only a nom iial fee 

Changes in Physicians’ Status — Vt a meeting 01 the 
beard ot registration m medicine at the State House Octo 
her IS the license of Dr Arthur A Lawrence Poston a as 
rcaolcd because of an alleged agreement to periorm an illegal 
Dr Charles E Berra, Boston charged a ith ai 
alleged agreement to periorm an abortion anti aaitn me he il 
treatment fo" the purpose of producing an al orlion a as ji! i ej 
oi probation lor one acar Dr George P Paschal, Lyim, 
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under the title "Health Hints From Hygeia" These health 
hints are brief but interesting three or four minute talks on 
subjects of universal interest This feature is closed with the 
amiouncement of the talk for the following day 
Much of the material used by the Association for its radio 
program is suitable for brief after-dinner or platform health 
talks and copies of this material may be secured on request 
Regular announcements of this radio service will appear in 
The Jolr\al, together with any changes of the time schedule 

THE PORTLAND SESSION 
Announcement of Reduced Rates for Transportation 
The next annual session of the American Medical Association 
will be held in Portland, Oregon, July 8 to 12, 1929 Announce¬ 
ment has been made by the Transcontinental Passenger Asso¬ 
ciation that before the time of the Portland Session the regular 
summer excursion fares, which are somewhat lower than the 
usual convention rates will be in effect from all points east 
of and including El Paso, Texas, Albuquerque, N M , Ogden 
and Salt Lake Citv, Utah, and the state of Montana Applica¬ 
tion IS now being made for the usual convention rates for the 
benefit of those who will go to Portland from western states 
m which summer excursion fares will not apply 

Accommodations for Visiting Fellows 
The Local Committee of Arrangements is making plans to 
insure comfortable accommodations for all who will attend 
^ Announcement of arrangements that will be in effect for secur- 
tg hotel reservations will soon be made 


Medical News 

(Physicians will co jfer a fa\or by sending fob 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SLCH AS RELATE TO SOCIETY ACTIVITIES, 
f EV HOSPITALS EOUCATIO PLCLIC HEALTH ETC) 


ARKANSAS 

License Revoked—The state medical board of the Arkan 
sas Medical Society revoked the license of Dr Henry S Gar- 
Imgton Marked Tree, following his sentence to the Atlanta 
penitentiary for violation of the Harrison Narcotic Law 
Dr Garhngtons sentence is said to have expired The board 
had not reinstated his license up to Oct 9, 1928 The next 
meeting of the board will be at Little Rock, November 13 
Public Meeting and Barbecue —About 300 persons 
attended a public meeting and barbecue held by the Ouachita 
County Medical Society at Louann, September 6 Dr Charles 
W Garrison, Little Rock, state health officer, spoke on Public 
Health Problems ” and Dr Paul H Power Pine Bluff on 
Cooperation of the Mother with the Physician in Prevention 

and Treatment of Infectious Diseases in Children”-Among 

others, Dr Leon Rosenvvald Kansas City, Mo addressed the 
Benton County Medical Society, Bentonville, August 9, on 
Hematuria a Symptom ’ 

CALIFORNIA 

Personal—Dr Harry B Torrev, formerly on the staff of 
the American Social Hygiene ^ssoclatlon New York, has 
resigned to accept a position m the department of physical 
education and hvgiene at Leland Stanford University 

Lectureship Established —The College of Medical Evan¬ 
gelists, Los Angeles is establishing an annual medical lecture¬ 
ship, to be known as the Benton N Colver Lectures, with the 
initial senes to be given this fall by Walter R Miles PhD, 
professor of experimental psychology Stanford University The 
genera! subject announced is Psvchobiologic Investigation of 
Drugs ’ The topics of the three lectures are as follows (1) 
Animal Ltarning and the Psycho Bio-^ssay of Drugs’ (2) 
Important Drugs Weighed on the Behavior Balance,’ and (3) 
“Dilute Alcoholic Beverages and Human Behavior’ 

Eradication of Ground Squirrels —^According to the state 
department of public health the ground squirrel overruns the 
entire Pacific Coast It is found in Alaska and from there 
so 1 h I ito Afcxico md east bevond the Rocky Mountains It 


IS the greatest pest with which the California agriculturist has 
to deal The economic side of the problem requires serious 
attention, as does the public health aspect, for m some sections 
of California ground squirrels have been infected with bubonic 
plague for many years The eradication of bubonic plague any - 
where means the eradication of rodents, for plague is primarily 
a disease of rodents The health department says that there are 
three ways by which ground squirrels may be destroyed (1) 
by poisoning their food supply, (2) by suffocation in burrows 
and (3) by shooting or trapping The poisons commonly used 
for this purpose are phosphorus, strychnine and potassium eva- 
nide Thallium also has been extensively used The care nec 
essary in handling phosphorus and the danger from fire restricts 
Its use The danger to life of potassium cyanide when handled 
carelessly and the rapidity with which its effects disappear on 
exposure remove any value it mav have for general eradication 
work Strychnine, which has been used more extensively than 
any other poison, has one objectionable feature it passes out 
of the direct control of the operator and being destructive to 
all animal life will kill whenever a sufficient quantity is ingested 
Thallium is comparatively expensive and when mixed with 
wheat results in the destruction also of quail and doves and 
IS not recommended to be used in this way Red oats, which 
are readily eaten by squirrels, are cheap and form a good 
medium for the use of some thallium compound as a poison for 
rodents Caution in using these poisons in killing off rodents 
should be observed All containers and utensils used m the prep¬ 
aration of poisons should be plainly labeled and out of reach 
of children and live stock Properly prepared homemade poison 
is said to be as efficient and more economical than anv of the 
multitude of excellently prepared foods for squirrel destruction 
on the market 

GEORGIA 

Hospital News—A site was selected by Governor Hard¬ 
man and other members of a committee, September 28, for the 
sanatorium for children to be erected at Alto by the ifasoni: 
Lodge The sanatorium will have fiftv beds and will cost 
8100,000, which has already been raised It is expected to 
be completed by next July 

Many Georgians Live a Century—Georgia led all other 
states in the census of 1920 m the number of persons 100 years 
of age and over Of the centenarians m the United States, 
and there were 4,267 11 per cent of them lived m Georgia 
Now a report comes from the state for the vear 1927, during 
which ninety-five persons died who were 100 years of age or 
over Of the mncty-five, 65 per cent were women 

Society News—The medical department of the University 
of Georgia has organized an Adjunct Faculty Association with 
Dr Andrew A Walden, Augusta, chairman Members have 
been appointed to represent the adjunct faculty on the executive 
committee of the medical department and on tlie hospital 

board-Among the speakers at the October 4 meeting of 

the Fulton County Medical Society Atlanta, were Drs Fred¬ 
erick G Hodgson on Obscure Epiphyseal Disorders in Chil¬ 
dren, and William R Smith, on ‘ Static Foot Conditions ”- 

Dr John W Simmons, Brunswick, has been elected president 

of the Atlantic Coast Line Railway Surgeons’ Association- 

Emanuel County began the operation of a full time health unit 
October 1, with Dr Charles E Duffin, Orlando, Fla, as health 
officer in charge 

INDIANA 

Personal —Dr Frederick E Jackson has been made head 
of the board of health of the city ot Indianapolis and Dr Wal¬ 
ter F Kelly was elected to fill the unexpired term on the board 

of Dr Arthur E Guedel-Dr Samuel E Earp has retired 

as editor of the Indtanapohs Medical Journal atter more than 
thirty years of service as editor in chief and has appointed as 
his successor Dr Edmund B Haggard 

State Medical Election —At the seventy-ninth annual 
meeting of the Indiana State Medical Association, Gary, Sep¬ 
tember 28, Dr Charles E Gillespie, Seymour, was elected 
president. Dr Angus C McDonald Warsaw president elect 
Dr William A Doeppers Indianapolis treasurer, Drs David 
Ross, Indianapolis and Harry Elliott, Brazil, delegates to the 
American Medical Association, and Mr Thomas Hendricks 
Indianapolis, executive secretary, reelected The next annual 
meeting will be at Evansville 

Society News—The one hundred and twenty-second semi¬ 
annual meeting of the Union District Medical Association was 
held at Newcastle, October 25 Dr Basil M Taylor, Port 
land, will read a paper on Practical Infant Feeding, and 
Dr Virgd S Counsellei, Dayton, Ohio, on “Studi of the 
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Boston spoke on “Rchtion of the E\c to General Diseases” 
and Dr Perrj G Goldsnnlh loronto Canada, “Treatment of 
Common Ailments of the Ear, Nose and Throat in General 
Piactice ” 

NEVADA 

State Medical Election —Among the guest speakers at the 
twentr-fifth annual session of the Nerada State Medical 
Association at Reno Sep ember 21-22 were Drs Edgar L Gil- 
creest, San rrancisco, nhose subject was Traumatic Sub- 
clarian Aiteriovenoiis Fistula Operation Recoverj , Thomas 
O Burger, San Diego ‘ Practical Points m the Injection 
treatment of Varicose Veins Ernst Gehrcls, San Francisco, 
“Experiences in Stomach Surgery , Arthur L Fisher, San 
Erancisco, Pam in the Lower Back with Particular Reference 
to the Sacro Iliac Joint’ , Leo P Bell Woodland, Calif 
“Choice of Surgical Procedure Influencing the Operatue Mor¬ 
tality in Caicmoma of the Large Bowel, Sigmoid and Rectum , 
lohn H Woolsey and Rajmond J klillzner, San Francisco 
Chemical Treatment of Varicose Veins’ William T Cum¬ 
mins, San I rancisco coccidioidal granuloma Bertram C N 
O’Reilh, San Francisco, Laws Versus S 3 phihs Samuel H 
Hurwitz “Nonscasonal and Atjpical Haj Feier’, Wallace I 
ferrj San Erancisco “Surgical Treatment of Goiter’ Milej 
B Wesson San Francisco, Traumatic Orchitis and H}dro 
cele,” and Kasper Pischel, San Francisco Tattooing of the 
Cornea ’ The following officers were elected Drs Robert R 
Craig, Tonopah, president, and Horace J Brown, Reno, secre¬ 
tary, reelected The next annual session will be at Elko 

NEW JERSEY 

Legal Decisions Concerning Cults —The Journal of the 
Medical Society of Nc~v Jersey calls attention to some decisions 
made recently which show that those m authority aim to 1 eep 
public health matters out of the hands of persons insufficientlj 
trained The New Jersey Supreme Court ruled recenfl> that 
a license to practice osteopathy does not entitle the licentiate 
to employ electrotherapy The same court filed a like opinion 
m regard to chiropractors Another decision rendered by the 
supreme court was that the Mecca College of Chiropractic had 
no right to operate without a license and that the §500 fine 
imposed by the lower court was sustained A decision has been 
rendered by the state board of education to the effect that 
osteopaths are considered not competent for appointment as 
school medical examiners 

NEW YORK 

Epidemics in Cattaraugus County—^Twenty-six cases of 
infantile paralysis had developed in Cattaraugus Count) up to 
October 10 the county health officer, Dr Reginald M Atwater, 
reported According to the New York Tunes, the epidemic 
would be confined, it was believed to the northwest corner of 

the count)-^The typhoid epidemic m Olean recently noted 

m Tnn Journal amounted to 131 cases and sixty-six suspects 
according to the state department of health at the time its 
October IS bulletin went to press An investigation was still 
in progress It was stated that as early as February vvhen 
about 1,000 cases of gastro-enteritis developed in Olean, the 
auxiliary water supply of Olean was suspected, and frequent 
examinations were recommended In July, when a sanitary 
engineer visited Olean the auxiliary water supply was not 
being used and he was told that its further use was not antici¬ 
pated It seems, however, that a few days later pumping from 
the auxiliary supply was begun The district state health officer 
at Jamestown was notified September 12 by the county health 
officer that another outbreak of gastro enteritis had occurred in 
Olean amounting to about 2 500 cases Pumping from the 
auxiliary water supply was immediately stopped and on Sep 
teiiiber 20 the health officer reported that no new cases of 
gastro enteritis were developing Nine davs later fifteen cases 
of typhoid fever were reported The auxiliary water supply 
which is the cause of the typhoid epidemic was used intcrmit- 
tentlv 111 June, July, August and early September The exam 
ination of the water at intervals had given presumptive tests 
for B coll but the results of these tests had not been noted m 
reports sent to the state department of health The daily 

pi-iipagc charts show, the department says what appears to 
be a record of a marked fluctuation in water pressure not yet 
explained and apparently overlooked by the operator on two 
occ isions It is suspected that this fluctuation in pressure may 
have been responsible for reductions in the amount of chlorine 
apiihed as discharge of chlorine was supposed to be regulated 
automatically according to tin, water pressure Olean has an 
estimated population of about 20000 


Nev/ York City 

Society Nevv'S —One of the lectures in the fall series of 
tlie Medical bociety of the County of Kings was given Octo¬ 
ber 19, bv Dr Jerome M Lynch on diseases of the rectum, 
the October 26 lecture was by Dr Lewcllvs F Barker, Balti¬ 
more on “Headache,” and the November 2 lecture will be by 
Dr John B Dcaver Philadelphia on ‘Surgical Conditions 

Most Commonly Encountered in Practice’-The Brooklyn 

Society of Internal Medicine held its first fall meeting Octo¬ 
ber 26, papers on heart disease were read by Drs Theodore 
Stuart Hart, Marcus A Rothschild and William St Lawrence 

Health Movies in Public Parks—During the summer 
public health education was carried on through the exliibitioii 
of motion pictures in public parks in various parts of the city 
by the department of health in cooperation with the New York 
Tuberculosis and Health Association The schedule included 
twenty-seven exhibitions in Manhattan, seventeen in the Bronx 
and eighteen in the various pari s of Brooklyn Each program 
comprised five reels on such topics as periodic health exam¬ 
inations prevention of tuberculosis, care of the teeth, under¬ 
weight and overweight, prevention of blindness and smallpox 
V accination 

Hospital News—The Park East Hospital, 112 East Eightv- 
Third Street, was officially opened September 29, under the 
directorship of Dr Harold M Hays Park East will accom¬ 
modate ninety-seven patients One floor is reserved for obstet¬ 
rics and there are four operating rooms, private rooms 
individual radios, telephones, bed lamps invalid tables, a barber 
shop and beauty parlor a roentgen-ray department and a lab¬ 
oratory and other facilities for scientific work The hospital 

was built for physicians of the city- K nine-story psycho- 

patluc hospital is to be erected by the city at Bellevue Hospital 
between Twentv-Nmih and Thirtieth streets at a cost of about 
§3,750 000——The Irish Memorial Hospital Committee held a 
luncheon October 9, to make plans for a campaign for funds 
to establish an Irish hospital Senator Roval S Copeland 
spoke Phvsicnns on the committee are Drs John Coughlin 
and John McAllister 

Medal Awarded to Dr Park Lewis —During the meeting 
of the American Academy of Ophthalmology and Otolarym 
gology in St Louis October 18 the Leslie Dana Medal was 
awarded to Dr Park Lewis, Buffalo N Y vice president of 
the National Society for the Prevention of Blindness The 
medal is given by klr Dana through the Missouri Association 
for the Blind of which he is a director, and on this occasion 
was presented by Dr Edward Jackson, Denver editor of the 
American Jownal of Ofhthabnoloqy Dr Lewis has been in 
practice in Buffalo for fifty years He is one of the three 
persons who established the New York State Committee for 
the Prevention of Blindness m 1908 which developed later into 
the National Society for the Prevention of Blindness Dr Lewis 
has been one of the foremost leaders m this work since the 
society was organized The inscription on the medal reads 
‘To Dr Park Lewis physician scholar, humanitarian—for life 
long devotion to the prevention of blindness 1928 ’ 

Cache of Opium Found in Anchor-Chain Room.—The 
largest shipment of opium ever seized east of San Francisco 
according to the New York Times was found by customs 
inspectors on the arrival at New \ork of the Picsidcnt Harri¬ 
son of the Dollar Line after a world cruise After the ship 
had been searched from top to bottom and the ships officers 
ordered to run out ninety-nine fathoms of anchor chain, they 
found the opium in the chain room There were thirty-one 
burlap bags containing 2 665 six ounce tins, the peddling value 
of which is almost SI 000 000 Of the 163 members of the 
crew of the President Haiiison 131 were Chinese The ship 
had touched at Hongl ong and other Asiatic ports on her cruise 
The ships officers were taken before the law division ot the 
customs service where it was found that they had not had any 
knowledge of the opium aboard The Dollar Line was fined 
§400 000 for carrying the narcotics into this country and the 
ship was ordered not to leave port pending the filing of a 
bond for that amount 

‘Weeding Out’ the Clinical Laboratories —The citv 
department of health is attempting to weed out many labora¬ 
tories which operate in the city the health commissioner says 
on a factory basis and where work is done bv persons who 
have insufficient training and experience This type of clinical 
laboratory it appears has introduced the “rebate abuse’ 
whereby in order to get business the laboratories split fees 
with physicians and druggists Their profit is small for the 
individual examination and a large volume of work done 
quid ly IS necessary for their existence The city commissioner 
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charged with Molation of the local liquor laws and relocation 
of federal prohibition permit, was placed on probation for one 
jear 

Society News —Dr Edwin W Bullock, Boston, of the 
New England Telephone and Telegraph Compani addressed 
the Essev North District Medical Societi Middleton Octo¬ 
ber 17 on Resuscitations from Electric Shock, Inhalation of 
Illuminating Gas and Prolonged Immersion m M ater A 
mo\ing picture was shown of a ph\s!cal examination of the 
chest This was a joint meeting with three of the district 

societies-Among others Dr Arthur Berk Boston, addressed 

the October 23 meeting of the Worcester North District Aledi- 
cal hocieti Fitchburg on Modern Treatment of Siphihs of 

the Central \enous S\stem -Williams College recently 

conferred the honorart degree of doctor of science on Dr 
Richard M Smith assistant professor of child hjgienc Medical 

School of Hariard Unnersitj, Boston-Goiernor Fuller has 

appointed Drs Edward A Knowlton Holjoke and Robert F 
Ho\e\ Springfield members of the board of registration in 
medicine to succeed Dr Rojal P Watkins, resigned, and Dr 
Francis X Corr whose term expired 

MICHIGAN 

License Revoked—The state board of registration in medi¬ 
cine rtioked the license, number 2471 of Dr Edwin V Heaton 
pursuant to the protisions of act number 237 as amended for 
the reason that Dr Heaton on Sept 8 I92S was comicted 
on a charge of iiolation of the Harrison Narcotic Law 

Illegal Practitioner Convicted—Mrs Grace Simons who 
IS said to ha\e operated a hospital at ISl Josephine Street 
Detroit has been comicted of practicing medicine without a 
license She was placed on a jears probation October 3 b> 
Judge Jeffries The etidence indicated that Mrs Simons spe¬ 
cialized in the treatment of alcoholic and drug addicts and per 
sons suffering from nenous diseases The hospital was ordered 
closed 

Personal —Dr Clarence Zent Garber for about three years 
a member of the pathology department of the Henry Ford 
Hospital Detroit has gone to China for two years as asso¬ 
ciate pathologist m the Peking Medical College Peking- 

Dr Joseph A Crowell has been made chairman of the execu 
ti\e staff of the Iron Mountain General Hospital to succeed 
Dr Leslie E Coffin who has gone to Pamesdale to be chief 
surgeon for the Copper Range ’timing Company 

Committee’s Report on Nursing Service —The report of 
the committee on nursing education to the house of delegates 
of the Michigan State Medical Society, submitted at the Detroit 
meeting takes up the history of nursing the future training of 
nurses and complaints against the present nursing seryice It 
IS stated that pupil nurses today are younger and less consid 
ente than formerly This is shown in their noisiness the com¬ 
mittee says their mechanical performance of duties and their 
lessened humility yyhen mistakes are made The present super 
mtendent of nurses is a desk official yyho issues orders yyhile 
remote from the field An example yyas gnen of the change 
that came mer a training school yyith yyhich the committee yyas 
familiar The grotesque attitude of the example described is 
reflected in an unmistakable manner yyhen the patient is reached 
One seldom finds a nurse iioyy it is said y\ho yyill help yyith 
the houseyyork m a pinch help get the children to school or 
do ‘-ome of the cooking as her predecessor did As a result 
much of the mutual confidence of the nurse and patient is gone 
She rctuses to go to the country to care for contagious dis¬ 
eases or to do night duty and many yyill take hospital cases 
only Tyyehe hour duty is m yogue today, no matter hoyv easy 
the case and yyhen more care is needed two nurses must be 
employed a hopeless arrangement for many people The com 
niiltce beheyes that nurses are oyer educated W^hether it is 
the amount ot learning or the manner m yyhich it is acquired, 
It lb more difficult to get the desired seryice from the higher 
trained nurses The higher entrance requirements and the 
elaborate training giyen liaye helped to increase the cost of 
nursing to a point at which it is higher than the patient can 
afford The committee recognizes the following principles for 
endorsement by the state medical society (1) Nurses are 
helpers and agents ol plnsicians not co-yyorkers or colleagues, 
(2) physicians should haye a part m the direction of the train¬ 
ing of nurses and m its limitations as should the hospitals 
yylucli giyc the training (3) the training of nurses should be 
simplified and the time oi undergraduate training reduced to 
not more than ty\o years (4) the apprenticeship system must 
be niamnmed (5) the cost of nursing can be reduced by the 
introduction ol instruction in simple nursing technic in our 
public schools so that home nursing by members of the family 


can be ayailable to a greater degree, by shortening the present 
training course, by the establishment of more hospitals and by 
the more frequent use of group and hourly nursing The com¬ 
mittee beheyes that the poyyer to license nurses should be in 
the hands of a nonpolitical board of educators yyith an adyisory 
group of physicians and nurses 

MINNESOTA 

Personal —Dr William A Coy entry, Duluth has been 
elected president of the Minnesota Arroyyhead Association 
yyhich comprises civic and commercial organizations in about 

thirty toyvns in northeastern Minnesota -Dr Richard M 

Heyyitt for about three years assistant editor of The Journil 
took up his neyv duties as associate editor m the diyision of 
publication of the Mayo Clinic, Rochester, October 1 

Society News —Among others Dr Carl O Rice addressed 
the Hennepin County Medical Society, Minneapolis October 1 
on Local Anesthesia in the Reduction of Fractures,” and 

Dr Emil S Geist on Chronic Osteomyelitis -Dr Oyyen 

W^ Parker, Ely addressed the Minnesota Academy of Jfedi- 

cine, October 10 on ‘ Fractures of the Ankle Joint ’- 

Dr Charles kIcCloud, St Paul has been elected president of 
the Minnesota Academy of Medicine for the ensuing year 

Epidemic of Infectious Jaundice —About 100 cases of 
yelloyy jaundice deyeloped at Chaska during August, many 
of yyhich yvere yery seyere, although none were fatal The 
source of the epidemic yyas not determined An inyestigation 
indicated that the disease yyas transmitted by contact There 
yvas more than one case m almost eyery family affected The 
infants and elderly members apparently yyere not subject to 
the disease All of the cases deyeloped in July August and 
September The incubation period yvas from ten to fourteen 
days 

MISSOURI 

Hospital Neyvs —The Central Institute for the Deaf St 
Louis IS constructing a four story brick and concrete building 
at Kmgshighyyay and Clayton Avenue, oyerlookmg Forest 
Park TJic building will accommodate 300 students, yyill be 
completed in July, 1929 and yviU be one of the best equipped 
schools for the study of speech and hearing defects 

An Obstetric Program—The October 23 meeting of the 
St Louis Medical Society yvas devoted to a program given by 
the department of obstetrics of Washington University and 
St Louts Maternity Hospital as follows Newer Observations 
Concerning the Anterior Pituitary Hormone m Pregnancy ’ 
Dr Hugo Ehrenfest Third Degree Laceration Special 
Points m Operative Technic and Postoperative Treatment” 
Dr Grandison D Royston, Value of X-Ray as Diagnostic 
Aid m Pregnancy Dr Frederick J Taussig ‘ Observations 
on Gastric Juice Nausea and Vomiting in Pregnancy ’ 
Dr Franz J Arzt Intracranial Hemorrhage of New-Born— 
A Pathologic Study, Dr Richard Paddock and Important 
Procedures in the Conservative Treatment of Eclampsia,’ 
Dr W ilham J Dieckmann 

Society News —Dr Car! A W Ziinmermann Cape 
Girardeau was elected president of the Southeast Missouri 
Medical Association for the ensuing year at the fifty-second 

annual meeting m Farmington October 3 -The St 

Francois-Iron County Medical Society yvas addressed at a 
meeting at the Arcadia Valley Hospital, Ironlon, by Drs 
Whlhain W Graves Albert H Hamel and Joseph Hoy San¬ 
ford St Louis The subjects for discussion yyere Early 
Symptoms Diagnosis and Treatment of Syphilis ’ recent 
advances m medicine, and Differential Diagnosis of Kidney 
and Abdominal Diseases, ’ respectively A luncheon at the hos¬ 
pital followed the meeting The host was Dr Roger W Gav 

Ironton-At the annual tournament of the St Louis Doctors 

Golf Club, North Hills Country Club recently Drs Viyean 
V JVood and Leith H Slocumb tied for first place with a low 
gross of 79 each They tossed up for the prize and Dr Wood 
won the loving cup Dr Slocumb received a Boston bag for 
the second prize Dr Amand N Ravold yvas elected president 

of the club for the ensuing year-Among others, Dr John 

M Dean addressed the St Louis Medical Society October 11 
on Acute Emergency Abdominal Surgery and Dr William 
P Glennon Preoperative and Postoperative Care of the Aged 
-The Jackson County Medical Society conducted a sym¬ 
posium on allergy, October 23, in which the speakers were 
Drs Dan D Stofer Charles C Dennie and Sam E Roberts 

-The program of the St Louis kledical Society, October 16 

was given under the auspices of the American Academy of 
Ophthalmology and Otolaryngology Dr Allen Greenwood 
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Dr Josepli GoUbcrgcr, U S Public Health Scrricc addressed 
the Southsidc Virginia Medical Association at Kcnbridge, Sep 
tcmber 11, on pellagra 

Personal—Dr Daaid Lane Elder has been reelected major 
of the cit) of Hopeuell and Dr Joseph H Mitchell Ins been 

elected a councilman of the citj of Dillwan-A bust of the 

late Dr Hunter H McGuire of Richiuond gnen bj his son, 
Dr Stuart IfcGiiire uas presented to the Handlej High School 
at Winchester August 1 the presentation taking place m the 
house uhcrc Dr McGuire was born about ninety jears ago 

-Dr William \ Reese Ins been appointed citj phjsician of 

Petersburg and Dr Edgar W \oung a member of the staff 

of the Petersburg health center-Dr Alexander M Sho- 

walter Christiansburg was elected president of the South 
western \hrginia Medical Societj at the recent meeting at 
Wa thet die 

WASHINGTON 

Illegal Practitioner Sentenced —Judge Batchelor of Seattle 
sentenced one H L Newberrj recentlj to thirtj dajs in the 
coimtj jail for practicing medicine without a license Accord 
ing to tlie Seattle Stai Newberrj agreed to cure gallstones for 
S2S, but one of his prospcctue aactiins was an iinestigator for 
the state department of licenses He appeared in court carrj- 
mg a suitcase filled with bottles and boxes of herbs 

Personal—Dr L T Seaaey, Port Townsend has resigned 
after about twenti eight rears of continuous sen ice as guaran 

line officer in the U S Public Health Sen ice-Dr William 

H Anderson Seattle, has been returned to his former position 
as superintendent of the King County Hospital, succeeding 
Dr Charles C Tiffin who resigned to become a member of 

the park board -The King County Jfcdical Society was 

addressed, October I, bj Dr Homer J Daridson Seattle, on 

\ Clinical Duodenal Srndrome Indicating Surgerj 

Health at Spokane —Telegraphic reports to the U S 
Department of Commerce from si\tj-six cities with a total 
population of about 30 million, for the week ending October 13 
indicate that the highest niortahtj rate (IS7) was for Spokane 
and that the mortahtj rate for the group of cities as a whole was 
116 The mortahtj rate for Spokane for the corresponding 
week last jear was 1-18 and for the group of cities 11 Tlic 
annual rate for the sixtj six cities for the fortj one weeks of 
1928 IS 13, as against a rate of 12 3 for the corresponding 
weeks of 1927 

GENERAL 

Research on B Proteus —The Hooper Foundation for 
Medical Research of the Unucrsitj of California is interested 
in obtaining strains of B proteus espcaallj those imoKed m 
outbrcal,^ of food poisoning Correspondence should be 
addressed to Dr J C Geiger associate professor of cpidemt- 
olog\ Unucrsitv of California Medical School San Francisco 
Cal if 

The Journal of Nutrition—If this is not another medical 
journal it is a \erj close relatue In number 1 of \olumc 1 
there are four articles on Mtamins one on cnergj metabolism 
during work and one on the supplcmentarj \alue of foods and 
an editorial review on vital economj in human food production 
The earlj volumes of the journal are dedicated to Lavoisier a 
reproduction of whose portrait appears on the cover Shortlj 
before liis death on the guillotine in 1794 lie was engaged m 
a stiidj of human calonmetrj He had prev louslj dev ised means 
of measuring the heat production in sm ill animals The edi¬ 
torial board insures that this new journal will be scientific 
Members of the board include DuBois Evans Forbes Lusk 
McCollum, Mendel Mitchell Rose, Sherman Stecnbock and 
Miirlin 

Four Weeks of Automobile Killings —In another 
four weeks ending October 6, there were 622 deaths from auto¬ 
mobile accidents m seventj seven large cities of the United 
States According to the U S Department of Commerce 
since Mav 1925 the lowest total of automobile deaths in these 
cities were 346 in the four weeks period ending March 27 1926 
and the highest total for a four week period was 686 for that 
ending Nov 5 1927 The grand total of automobile deaths for 
the fiftj-Uvo weeks ending Oct 6 1928 was 7 289 as compared 
with 6 975 for the fiftj two weeks ending Oct 8 1927 The 
more recent total gives a rate of 223 per hundred thousand of 
population. There were three cities however in which no 
deaths occurred from automobile accidents m the four weeks 
ending OcL 6 while m the corresponding period in 1927 five 
cities reported no automobile deatlis 

Society News—At the tliirteenth annual meeting of the 
American Association of Industrial Plijsicians and Surgeons at 
Minneapolis m June Dr Guj L Kiefer, Detroit, was made 
president, Drs Clare F N Schram Beloit Wis, and Donald 


NkJVS 1299 

B Lowe \kron, Ohio vice presidents and Dr ^'■olney S 

Chenej, Chicago, sccretarj-treasurer-Less than 10 per cent 

of the funds of the American Red Cross available during the 
3 ear ending June 30, 1928 \\erc spent for the administration of 
the organizations activities, according to an ainijsis of the 
annual report prepared for submission to Congress and noted 
in the Chicago Tribune There were on the 1927 pajroll of the 
American Red Cross seventeen persons who received salaries of 
?S000 or more, with a maximum of $11000 paid to the vice 
chairman of the organization James L Fiestr 141 persons 
received salaries ranging from $2 500 to $5,000 a vear, and o59 
persons received salaries ranging downward from S2 500 to less 
than $600 There was a total of 1 017 emplojces listed m 1927 
The chairman of the central committee John Barton Pajne 
Chicago who gives virtuallj Ins entire time to the Red Cross 
and Miss Mabel T Boardimu of Washington and other 
nationallj known officers were said not to receive anj salaries 

-Rear Admiral Carj T Gravson U S Navj retired 

formerlj phvsician to President M'llson was elected president 
ol the Gorgas Memorial Institute of Tropical and Preventive 
Medicine at the annual meeting in Boston October 10 to 
succeed Dr Franklin C Martin, Chicago who becomes presi 

dent of the American College of Surgeons-The Pan Amen 

can Medical Association will hold its first congress in Havana 

Cuba, Dec 29, 1928 Jan 2 1929-Dr John A Ceconi 

Boston has been elected president of the National Association 
of School Phvsicnns for the ensuing jear 

Theory of Origin of Epidemic Encephalitis —^Dr A J 
Watson, in the China Medical Jonnial offers a theory as to 
the origin of epidemic encephalitis Dr IVatson points out 
that the new disease maj have existed among the millions of 
the Far East concerning whom we are largely m ignorance 
and of whom there are few reliable historical records Epi 
dcmic encephalitis he sajs, appeared during the World \\^ar 
when large numbers of men from Asia served on various 
fronts and afforded an opportumtj for the transference of the 
disease from Asia to manj countries Dr Watson a medical 
missionarv in China observed nineteen cases of postencephahtis 
at Yunnanfii between Eebniary and December, 1927, during 
which period a total of 10 000 patients attended the hospital 
for various complaints As an argument tliat epidemic cnceph 
alitis is endemic in Yunnanfu he sajs that it is an isolated 
part of China where normallj the inhabitants do not mix witii 
people outside their own district All but three of the patients 
came from countrj districts The majority of them said that 
they had never previously left their own neighborhood He 
stresses the fact that the sjmptoms had persisted in most ot 
these patients a long time m two the first attack occurred in 
1915 and in another in 1919 Others gave histones of long 
periods of illness If the disease had originated in Europe and 
spread to China, Dr Watson believes that it would have 
appeared on virgin soil as it did in other countries m epidemic 
form but in more than two jears of residence he did not 
encounter anj case among the 3 000 Cantonese in Yunnanfu 
who arc the travelers in this cominumtj Commenting on this 
interesting paper, the Bntish Mtdical Jonnial sajs that there 
IS nothing fantastic in Dr Matsons hjpothcsis that epidemic 
encephalitis came trom the East and was distributed among 
other races during the \\ orld \\ ar It is pointed out how 
ever that there were no serious outbreaks ol the disease among 
tlie European armies while in the field nor later was there 
anj special incidence of the disease among ex service men or 
their families It is not easj to explain therefore, how the 
sudden appearance of the disease can be correlated with the 
events of the war To appraise the merits of Dr Watsons 
hjpothesis properlj the Bntish Medical Jonnial sajs that it 
would be neccssarj to investigate the movements and distn 
bution of Chinese and Indians in the war areas and to probe 
carefullj the records concerning the appearance of cases of 
epidemic encephalitis on the fronts where these Asiatics were 
m close contact with Europeans It is to be hoped tliat 
Dr Watson and his colleagues will continue their local 
researches with the view of learning a^ much as possible about 
the historical traditions of the disease m China 

PHILIPPINE ISLANDS 

Society Celebrates Twenty-Fifth Anniversary —The 
Philippine Islands Medical Association completed its twenty- 
fifth jear, September IS, when there was a celebration in 
Manila The progress of the association and its difficulties 
and prospects for usefulness were recounted The society 
started twentj-five jears ago with ten members, there are 
more than 300 now in the branch societies at klanila, Culion 
Zamboanga Iloilo Laguna Cebu Buhean Sorsogon and Nueva 
Ecija Among those who arc credited with pioneer work m 
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of lieallli notes that tins is onh one of three t\pes of clinical 
lahoratoriLb in New York the others being those that are 
connected Mitli hospitals or dispensaries and those that are 
conducted b\ plnsicians or other scientifically trained persons 
It IS the coninierciai laboratories with which the health depart¬ 
ment IS now speciallj concerned for thej are said to ha\e 
tiidiiced drug stores to displaj signs adtertising that on paj- 
nieiit of ?1 or more a certain analysis will be made Agents 
for the numerous cut rate laboratories make bids for trade b\ 
offering to make aiiah sts for small sums The result is that 
work which may be highly important to the health of inditid- 
rnls IS done b\ persons not properly qualified A recent amend¬ 
ment to the saintan code proiides according to the Netv York 
11 Olid that no person shall display or adyertise, or hold 
out to the public that diagnostic laboratory facilities are fur¬ 
nished therein unless the name and the location of the labon- 
tor\ perlonniiig the tests and examinations are clearly indicated 
on such Sign Another proiision of the sanitary code is that 
no person shall conduct a laboratory unless he has a permit 
from the board of health has had three or more years of gen¬ 
era) laboratory training and has one of the following degrees 
W D \B B S Ph D Phar D 

OHIO 

Hospital News—The new community hospital to be built 
nc ir \\ auseon in Fulton Counts is to be called the DeEtte 
Harrison Detwiler Meiiioria! Hospital The operating room is 
to be named m memory of a pioneer Fulton County physician 
Dr Andrew J Murbach Mt Detwiler ga\e ?80000 toward 
the construction of the hospital and the Commonw ealili Fluid 
New liork, ?160 000 (The Joerwl Nos 12 1927 p 1702) 

Annual Health Officers’ Conference —The Ninth Annual 
Conference of Health Commissioners with the state department 
of health will be held at the Neil House Columbus No\ember 
7 10 The annual contercnce is a requirement under the state 
law on the call of the director of health certificates of atten¬ 
dance will be distributed the last day Local health commis¬ 
sioners are requested to submit to the state department promptly 
a brief outline of subjects they desire to bring before the con¬ 
ference which will be dc\otcd this \car almost entirety to Ohio 
problems In addition to the forum the major topics will be 
tularemia malta fe\er milk supply in relation to public health 
and a committee report on school examinations The fourth 
annual meeting of the Ohio Society of Sanitarians will be held 
in connection with the conference 

University Reorganizes Student Health Service —The 
student health senice of Ohio State Unncrsitj Columbus, 
in\oiling about 10 000 students has been completely reorgan¬ 
ized and placed under the siiperiision of the medical college 
ot the tiiiiiersiU the dean of which is Dr John H J Upham 
The reorganized sere ice will guc first treatment or medical 
relercnce to students suffering from injury or illness but 
emphasis e\ ill he placed on preventn e medicine through educa¬ 
tion According to the Ohio State lantern students suffering 
from chronic conditions will be adeised as to specialized care 
as well as in general matters concerning health and personal 
h\ giene The ser\ ice w ill furnish students w ith medical excuses 
from classes and will act in an adyisory capacity to deans when 
the phisical ability of students is concerned It will acquaint 
parents or the family physician with the students health status 
when adiisable When necessary to hospitalize a student the 
health senice will imestigate the case and allow two days 
free hospitalization a year The student will meet all other 
charges himself The health seraice will be financed by part 
of an additional fee of $1 a quarter per student The director 
will be Col James S Wilson U S Nrray retired who since 
192 1 has been assistant professor of public health in the college 
of medicine Dr Upham will exercise general superMSioii 
Assisting. Colonel Wilson as associate directors will be Drs 
Morse I Osborn Harry LeFeier, Shirley Armstrong and 
klargaret M Robertson 

OREGON 

Personal — Dr Ernst -k Sommer Portland has been 
appointed chairman ot the local committee on arrangements for 
the annual session of the American Medical Association to be 

held in Portland Juh 8-12 1929-Dr Edward A Roroig 

New berg has retired after about fifty-one years in practice in 

that cit\-Dr Richard P Landis Portland was elected 

president of the Alumni Association of the University of Oregon 

Medical School at the annual meeting September 18- 

Dr and Mrs Jesse Eddington Hood River celebrated their 
golden wedding nnniversarv August 23 


Society News—Attorney AVilliam M Briggs addressed a 
meeting of physicians of southern Oregon at the home of 
Dr Ernest A Woods Ashland, September 5, on ‘ Legal Mcdi 
cine Dr P L Heitmeyer, Medford, on “Intrapentoiieal 
Jledication,” and R R Johnson, DDS, Medford, on "Trench 

Mouth”-At the sixteenth annual meeting of the Alumni 

Association of the Medical School of the University of Oregon 
September 19 20, clinics were conducted at the Good Samaritm 
Hospital the first dav, followed by a scientific program at the 
Portland Women’s Club and a banquet at the Portland Hotel 
The Portland City and County' Medical Society gave the pro¬ 
gram the second day 

RHODE ISLAND 

Decrease in Death Rate — The death rate for Rhode 
Island for the year 1927 was I 122 per hundred thousand of 
population, as compared with 1269 in the previous year The 
decrease, according to the U S Department of Commerce is 
accoEinted for by decreases m the death rates for measles, 
pneumonia, influenza, cancer heart disease nephritis and whoop¬ 
ing cough The only marked increase during the year was m 
the deatli rate for diphtheria from six to nine per hundred 
thousand Ihe estimated population of the state was 704 000 
for the year 

Campbell Preys on Hospital Interns —Recently' one 
Mr D A Campbell called at the interns' quarters of the 
Rhode Island Hospital, Providence presumably representing a 
New York company, and proceeded to sell the interns medical 
books and Christmas cards He obtained some cash deposits, 
blit cash sales were too slow to suit Mr Campbell, so he 
offered to exchange medical equipment for a different type of 
equipment with a cash difference He enjoyed the hospitality 
and food of the hospital passed a worthless check and went to 
the Providence Lymg-In Hospital, where he obtained medical 
equipment in a similar nianncr He left town without gumg 
a forwarding address Investigation showed that the company 
in New York which he claimed to represent does not exist 

SOUTH CAROLINA 

Association Moves to New Quarters—The Jownal of 
the South Carolina Aedtcal Association for the first tune has 
moved to quarters which are to be used entirely for the jourinl 
and the state medical associations work There are a Iibnrv 
and rooms for county medical society meetings and conferences 
All invitation is extended to members to visit headquarters in 
Greenville at any time 

Von Baumann’s License Revoked—The State Board of 
kledical Examiners ot South Carolina advises that at a meeting, 
July 12 license number 1691 issued Dec 2 1926, to Cyril von 
Baumann was revoked annulled and canceled It appears that 
on application for a license von Blumann claimed to have 
graduated from the University of Heidelberg in 1914 An 
inquiry from the headquarters of the American Medical Asso¬ 
ciation brought a reply mm the university to the effect tint 
a diploma had never been issued to any one m the name of 
Cyril von Baumann in the period from 1910 to 1915 and that 
no student by that name had been matriculated during that 
time The American Medical Association has had inquiries 
about von Baumann from different parts of the country His 
last known address was Bloomington, Md 

VIRGINIA 

Infantile Paralysis Closes Schools —All schools in Taze¬ 
well County were ordered closed October 10 it is reported 
to prevent the further spread of an outbreak of four cases of 
infantile paralysis at Tazewell, the county seat Parents were 
advised to keep their children at home and children under 
fourteen years of age were forbidden to congregate in public 
places 

Professor of Surgery Appointed —Dr George Paul 
LaRoque has been appointed head of the department of surgery 
at the kfedical College of Virginia Richmond, to fill the 
vacancy created by the resignation of Dr A Murat WiHis 
Dr LaRoque has been associated with the department of sur¬ 
gery of the medical college since 1905 He is a 3902 graduate 
of the University of Pennsvhama School of Medicine 

Society News —Among others Drs George W Bolts, 
Norton and Lvndsay W Newland, Splashdam addressed the 
Dickenson Buchanan County Medical Society Hay si recently 
on Cancer of the Larvnx’ and Digitalis Therapy respec¬ 
tively-The Lynchburg and Campbell Counties Medical 

Society was addressed, September 3 by Dr Jacob P Greenliill, 
Chicago on Conduction of the Second Stage of Labor - 
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Foreign Letters 


LONDON 

(From Onr Rcaular Correspondent) 

Sept 29, 1928 

The Prohficity of the Jews a Thing of the Past 
In a letter to the Bnitsli Medical Joitnial a Jewish phisician 
Dr M Souraskj, controverts the prevailing view that the Jews 
are a prolific race He admits that their fertilitj ‘was probablj 
high during the beginning of the last centurv, but toward the 
htter part conditions had changed enormouslj ” With political 
emancipation in western Europe a great weakening of religious 
fervor occurred with a consequent disregard of biblical injunc¬ 
tions (such as increase and multipb ’) The Jewish birth rate 
declined rapidlv and in many places fell much below that pre¬ 
vailing among non Jewish communities Quoting from Fisliberg 
he gives the following statistics 

Blithe I’d Thousand of Population 



Jews 

\on Jews 

Berlin (1905) 

17 7 

25 5 

Frankfort on the Alam (1905) 

162 

29 1 

Prague (1901) 

15 8 

21 3 

Ba\ana (1906) 

18 2 

36 0 

Prussia (1908) 

17 0 

U 0 

Boliemn (1900) 

178 

^4 9 


Dr Souraskv therefore concludes that the decline in the birth 
rate in most European countries is accentuated among the Jews 
The official figures for Vienna tell the same storv 


Birth Rates in Vienna 



Jews 

Non Jews 

1900 

22 2 

21 7 


13 S 

16 4 


The condition m London can be judged onlj on indirect 
evidence as there are no denominational figures Coiitrarj to 
the conditions in other western countries the birth rate among 
Jews in London appears to have been rising toward the end of 
the last centur> This was probablv due to heavy immigration 
at that time of poverty-stricken Jews from eastern Europe But 
since then the birth rate of the I oiidon Jews has not only been 
declining but doing so to a greater extent than among the non 
Jews This IS shown by the fact that m Stepney, where the 
Jews are crowded together and form the great majority of the 
popuhtioii the fall has been more marked than m districts of 
London on the same social level 


Birth Rate per Thousand of Population 



Stepney 

Poplar 

Southwark 

London 


1903 

38 1 

35 1 

33 7 

28 8 


1927 

18 3 

19 8 

19 0 

16 1 



The decline m the birtn rate in Stepnev has been greater than 
that of London as a whole —52 per cent against 44 per cent 
That the Stepnev rate still remains higher than that of 
London as a whole is explained by the fact that Stepney harbors 
onlv poor Jews The presumably lower birth rate of the 
wealthier Jews m other parts of London would probably lower 
the rate for the whole of London below that of the non Jews 
High Jewish fertility is therefore a thing of the past 

Fatal Motor Accident Due to a Wasp 
Mrs Eleanor Wright of \ork was driving a two seater 
an'omobile through Ixirton Holme, near Swineshead, Lines, 
coutamiiig three other persons She was stung bv a wasp and 


lost control, and the car ran into a telegraph pole with great 
force One of the occupants a man, was killed instantly and 
the other three were conveyed to a hospital One has a frac¬ 
tured spine and is in a critical condition The driver, whose 
condition is also serious is suffering from fractured ribs 

A Profound Change in the English Population 
It is only beginning to be realized that the gradual decline 
of the birth and death rates during half a centurv has wrought 
a profound change in the age constitution of the English popu¬ 
lation This IS shown in the statistical review for 1927 just 
issued by the registrar-general Since 1923 the ‘ standardized 
death rate” has not risen above 10 7 per thousand of the popula¬ 
tion The standardized rate is, however the rate which would 
have been recorded if the ‘sex and age constitution’ of the 
population had been the same as in 1901 The crude death rates 
since 1923 have ranged from 116 to 12 3 Fewer deaths took 
place last year m England and Wales than in 1881, when the 
population was many millions less The standardized death 
rate was 18 9 In less than half a centurv therefore, the 
death rates have fallen bv a third In 1881 the infant death 
rate was 130 per thousand births last year it was only 70 
being the same as for the previous year The two years 1926 
and 1927 have thus the lowest infantile mortality rate on record 
except for 1923, when it was 69 There were 22 263 deaths from 
influenza during the year the highest rate recorded since the 
ejiidemic of lOJS 1919 The death rate from cancer was 1,376 
per million of population, or 14 per million higher than in 1926, 
and was the highest crude death rate yet recorded The fall 
m the general death rate began before the fall in the infant 
death rate In 1904 the infant death rate was actually 145 per 
thousand births, higher that is to say, than it had been in 
1881 whereas the crude general death rate was 163, or two 
jioints below the level for 1881 The decline in the genera! 
death rate seems to have begun about 1895 and m the infant 
death rate about 1907 The war increased the rate of progress 
toward a healthier country In 1913 the general death rate 
was 13 8 and the infant death rate was 108 in 1921 the figures 
were respectively, 121 and 83 Many factors seem to have 
plaved a part m bringing about this decline The atten¬ 
tion given during the war to ewry condition bearing on the 
health of the army and also of the civilian population is probablv 
the most important factor In 1915 the science of industrial 
medicine came into being in this country Better sanitation and 
improvements in housing and food supply also helped Educa- 
tioi of the public in the laws of health has led to a wider 
iiuercst in healthful exercise and in games 
The birth rate has declined with evolutionary steadiness, and, 
with the exception of that of Sweden is lower than that of any 
other country—even than France The birth rate for 1927 
was 16 6 the lowest recorded since the establishment of civil 
registration m this country the lowest rates previously being 
those for 1918 (the last year of the war) 17 7, and for 1926, 
17 8 per thousand of population It is presumed that birth 
control IS in large measure responsible but other factors arc 
helping materially to change the proportions of the young and 
the elderlv \ot only did the war deprive Europe of millions 
whose offspring would now be swelling the population, but— 
what IS hard to realize—the influenza epidemic which followed 
killed still more than the war did and the effects of these two 
factors on the number of young in the country have yet to reach 
their maximum Four years ago the board of education reported 
a million fewer children in the elementary schools than before 
the war, and since then the number has been declining at the 
rate of 100,000 a year On the other hand, the nunber of 
elderly people is increasing annually This is due first to a 
reduced death rate Thus in 1871, of 4,508,000 persons between 
the ages of 40 and 60, 22 per cent lived to 70, but in official 
comments on the ia't census it was estimated tint of 9,696000 
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the association are Drs Richard P Strong, Boston John R 
McDill now of Waukesha Wis T Pardeo de Tavera Ariston 
Bautista, rcrnando Calderon j Roco, Luis Guerrero v Alverez, 
Jose Albert Baldomero Ro\as \ Luz and the late Drs William 
E Alusgrate and Paul C Freer 


FOREIGN 

A New Medical Journal—The first number of The Jour¬ 
nal of the Colkgt of Suigcous of 4ustralasia is at hand This 
journal will publish for the fellows of the college the transac¬ 
tions and papers read at the meetings, as wrell as original con¬ 
tributions from surgeons of Australia and New Zealand, so 
that It mat preserte their best work and become the medium 
of communicating it to their confreres in other countries The 
first number has about 170 pages of reading material on good 
heat t paper The editor s address is the Printing House, 
Scamer Street, Glebe, New South Wales Business communi 
cations should be addressed to the secretary and treasurer of 
the College of Surgeons of Australasia 13 Collins Street, Mel¬ 
bourne 'kustraha 

Darwin’s Home Transferred to British Association — 
At the Glasgow meeting of the British association, it was 
announced bj the general committee that kir Buckston Browne 
had acquired the home of the late Charles Darwin, the natur¬ 
alist from his grandson and had transferred its possession to 
the British kledical Association together with an endowment 
for Its maintenance According to The Lancet the total of 
Mr Brownes donation will amount to from 112 000 to £15 000 
Sir '\rthur Keith president of the general committee of the 
association suggests that part of the endowment be used to 
found a George Buckston Browne Prize to be guen e\erj 
second \ear for the best contribution to biologic knowledge 
Darwins home m the countj of Kent, known as Down House 
IS used as a prnate school It will soon be open to the public 
howeter, in accordance with Mr Brownes desires The 
grounds which arc of considerable extent will be emploted 
for the benefit of science 1 he room in which Darwin’s Origin 
of the Species was largely written will be furnished as he 
left It as far as possible with the help of the Darwin family 
Darwins chair and other studj equipment were donated by 
his late daughter The shehes of the old studj will be filled 
with all the editions and original documents of Darwins worl s 
Down House was presented to Charles Darwin in 1842 by his 
father Four of his distinguished children were born there 
The great naturalist lived there for fortj jears and there he 
died aged 74 

Additional News About the Dengue Epidemic—The 
epidemiologic report ot the Health Section of the League of 
Nations furnishes additional information concerning the epi¬ 
demic of dengue m Greece Minor outbreaks of a mild t\pe of 
dengue had occurred m Athens about a jear ago and in May 
of this tear The large explosne outbreak began about Aug 1 
1928 and the ttpe was more setere Athens and Piraeus 
offered fatorable conditions for the spreading of the disease m 
tint the proper mosquitoes were pretalent Although the popu¬ 
lation of these cities has doubled m a few years through the 
influx of refugees the municipal water supply has not been 
extended so rapidly The tanks of water and open ditches 
which seem necessary under the circumstances afford breeding 
places tor mosquitoes Alosquito netting has been little used, 
but now an extensive program of sanitation has been under¬ 
taken Deaths from dengue were reported from the first of 
Nugust 413 hating been certified m that month m Athens and 
176 m Piraeus A census to determine the number of cases m 
Athens alone up to September 4 gate 239 000 cases and the 
census had not been completed when the report was made It 
was officially estimated that nearly 90 per cent of the people of 
these two cities contracted dengue The predominant symp¬ 
toms were nertous transient paraltsis amaurosis and encepha¬ 
litic and pstchic stmptoms were noted as well as local edema 
and red patches m different parts of the body due to paralysis 
of the peripheral aasoniotor ststem Athens had an epidemic of 
dengue m 1889 which affected about the same area Piraeus, 
Saloiiica the kegean Islands, Chios and Rhodes 


Deaths in Other Countries 

Sir James Hodsdon, aged 70 member of the General Med¬ 
ical Council and formerly president of the Royal College of 
Surgeons of Edinburgh died suddenly May 28 on a tram en 
route to Edinburgh from London after the summer session of 

EnuHnu''?' ’^I'tdical Council-Dr Robert Knox, London, 

and of of the British Journal of Radiology 

American tm honorary member of the 

tgtn Ra\ Society suddenly September 21 


Gorernment Services 


Changes in Veterans’ Bureau Personnel 

The September U S Veterans’ Bureau kledical Bulletin 
notes the following changes m the personnel 

HOSPITALS 

Dr Hiram O Barker transferred to Kansas City JIo 
Dr Frank R Bradlej appointed at Jeffer«:on Barracks Mo 
Dr Albert E Brounrigg transferred to Bedford Mass 
Dr Leo W Chilton transferred to Boise Idaho 
Dr Harry C CJarke transferred to Camp Custer Mich 
Dr Philip P Cnmmins transferred to Castle Point N \ 

Dr Joseph C DeVries appointed at Castle Point \ 

Dr James W Fennell resigned at Fort Harrison Montana 
Dr Clement A Fogerty transferred to Bedford Mass 
Dr Robin \V C Francis resigned at Edward Hines Jr Hospital 
Maywood III 

Dr Maurice H Goldman appointed at Fort Bajard New Mexico 

Dr Milham Hunter resigned at Philadelphia 

Dr Abdu Ibrahim transferred to Northport Long Island N \ 

Dr Paul E Johnson transferred to Walla Walla Wash 
Dr Homer G Lightner transferred to Outwood Ky 
Dr George C Mackie resigned at Philadelphia 
Dr Irkille H MacKinnon reinstated at Bronx N \ 

Dr Earl B Miller reinstated at Outwood Ky 
Dr Julius A JIuller appointed at Muskogee Okla 
Dr Charles P Murphy transferred to Edward Hines Jr Hospital 
Majwood Ill 

S*" ^ ’^fjers transferred to Fort Harrison Montana 

Dr Thomas F Neil transferred to Perry Point Md 
Dr Edgar A Patton appointed at Fort Bajird New Mexico 
Dr Fred C Smith transferred to Edward Hines Jr Hospital May 
wood III 

Dr Milton K Thompson resigned at Muskogee Okla 
Dr Bert Tripper resigned at Camp Custer Mich 
Dr Hiram B West appointed at Muskogee Okla 

REGIONAL OFFICES 
Dr W R Angell appointed at Hartford Conn 
Dr Cornelius J Buckley appointed at Indianapolis 
Dr Charles F Culver appointed at Sioux Falls S D 
Dr John F Farr changed from part time to fee basis 
Dr Claude E Frazier resided at Little Rock Ark 
Dr Solomon F Hoge appointed at Little Rock Ark 
Dr Aaron A ^IcKelve> resigned at Pittsburgh 
Dr Robert C Mooney transferred to central office 
Dr Thomas R Preston appointed at Hartford Conn 
Dr E B Rider resigned at Hartford Conn 
Dr Philip E Rossiter resigned at jaeJ-son Miss 
Dr Joseph E Sparks resigned at San Antonio Texas 
Dr Arthur C fajlor resigned at Chicago 
Dr Corjdon 2^1 \Vassell resigned at Little Rock Ark. 

Dr Joseph T Woodward resigned at Hartford Conn 


Change of Station in the Navy 

The bureau of medicine and surgery of the na\> has recom¬ 
mended the transler of the following medical officers to the 
stations indicated 

Lieut Comdr Cary D Allen and Lieut Irving E Stowe to New 
\ ork Post Graduate Medical School and Hospital for a cour e of 
instruction 

Lieut Comdr ^John H Robbins to Massachu etts General Hospital for 
a course of instruction 

Lieut Comdr Howard A Tnbou to na\al hospital New York 
Comdr Harry H Lane to L S S Idaho 
Lieut Henrj A N Bruck«;haw to U S S Aroostook 
I leut Comdr Ceorge T Dill to marine barracks Quantico \a 
Lieut Comdr Richard C Satterlee receiMng ship San Francisco 
Comdr Sanky Bacon naxal training station Hampton Roads \a 
Lieut Comdr Philip E Garrison nakal ammunition depot Do\er N J 
Lieut Comdr James E Fetherston na\al hospital New \ork 
Comdr Ernest W Brown submarine base Coco Solo C Z 


Change of Station in the Army 
Orders issued b> the war department assign the following 
officers of the medical corps to the stations indicated 

Major Philander C Rilej Fort Bragg North Carolina 

Cant John F Lieberman Fort Bragg North Carolina 

Capt Charles \V Metz Fort Clark ^Fexas 

Major Clemens W^ McMillan New York General Depot 

Major Henry \W Gradv Canal Zone about December 2S 

Major Hertel P Makel Canal Zone about December 28 

Major Curtis D Pillsburv army medical center Washington u L 

Major John W^allace army medical center W^ashington D C 

Capt Samuel D A\ery Fort McPherson Georgia 

Capt Rollo P Bourbon FortWa>ne Michigan 

Major Guthrie E Scrutchfield to his home to aw'ait retirement at the 
con\enience of the go\ernment 
Lieut Col Charles E Freeman Fort Bliss Texas 
Major Henry P Carter Preside San Francisco 
Major AUin C Miller Fort McDowell California 
Major Harry H Van Kirk Ohio StaN Ijni\ersity Columbus 
Capt George P JIcNeiJl Tr Lettcrman General Hospital San 
Francisco _ ^ ^ 

Major W^ilham S Shields Fitzsiraons General Hospital Den\er 
Lieut Col Llo>d L Smith Lettcrman General Hospital San Francisco 
Major Benjamin J Marshall Canal Zone about December 22 
Major Thomas W' Burnett Fort Sam Houston Texas 
Major George F Lull Philippine Islands about No\ember 30 
Major Arthur P Hitchens army medical center W^ashington D C 
Col Jay R Shook Fort Lewis Washington 
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women thus supenised is on!> 096, wliereas among the gen- 
cnl population of Lille it is 5 76 The infant mortahtj during 
the first month of life, whith is 2 37 per cent for the popula¬ 
tion of Lille, IS onl} 1 30 for the supervised women among the 
metal workers 

Typhoid and Typhus in Morocco 
The admimstratne body of the Trench zone of Morocco has 
adopted measures to prevent the evtension of the epidemic of 
tjphoid and tjphus that now prevails m the Spanish zone to 
the territory under French protection The protectorate has 
adequate means for combating typhus 

A Martyr to Duty 

The French government has brought to the attention of the 
country the fine conduct of Jil Chatigmeres, retired weduin 
coiitmaiidaut and chief phvsician of the Infirmerie indigene du 
G'oupe Samtaire du Sons He belonged to that high type of 
phvsicians who combine with a noble character the qualities of 
I generous heart and an indefatigable devotion For more than 
hftcen years while residing in Morocco and in Syria, he did 
not cease to give evidence of his complete self-abnegation 
During the grave epidemic of typhus in Tarudant (Morocco), 
wholly oblivious of the danger that threatened him, he sacrificed 
himself without stmt He came down with the disease, Feb 
ruary 9, which ended with the payment of the supreme sacrifice 
—the life of a hero who died for Morocco and for France 

The Centenary of Professor Gall 
Twenty five delegates from various countries, who are taking 
part in the mteniatioiial conference of phrenologists in Pans, 
have rallied around Pete Lachaise, before the grave of Professor 
Gall, to celebrate the centenary of his death That eminent 
scientist, who died, August 22, at Momrougc, believed in the 
CMStence of an absolute relation between the shape of the 
cranium of an individual and the state of his mental faculties, 
in other words, he supported the theory that has been desig¬ 
nated bv “phrenology ’ His conceptions did not always find 
support, but they had at least the merit of stimulating the 
publication of a number of remarkable works notablv by Cuvier, 
Marechal, Treviranus and Flourcns 

Outbreak of a Grave Type of Malaria 
on Board the Courcelles 

A serious epidemic broke out recently among the crew of the 
CoiircclIi.s wliicli resulted m several deaths The population 
showed considerable alarm, as it was rumored that yellow 
fever had developed among the crew In reality—according to 
the statements of Drs Chatelier and Olive—the disease was 
iinlana of a particularly grave type Dr Durand of Samt- 
Nazaire, and also the physicians of Nantes, were of the same 
opinion The crew of the CourccUcs was taken ill twenty-four 
hours after the boat s departure from the coast of Senegal The 
patients did not receive any treatment, for which reason the 
epidemic grew Only the cabin boy, who took quinine during 
the passage, promptly recovered By reason of their large 
number the patients bad to be transported to the Samt Jacques 
infirmary 

The Thirteenth Congress of Legal Medicine 

The thirteenth Congress of Legal Medicine of French- 
speaking countries is scheduled for October 9-11, at Pans, the 
first session concerns social medicine, industrial accidents, and 
occupational diseases The chairman is M Georges Brouardel 

The Death of Dr Boccard 

The death of Dr Boccard, member of the general counal 
from the canton of Poiicm and formerlv deputv for the depart¬ 
ment of Am, has been announced from Jujuneux (Am) 


The Fifteenth Annual Congress of Hygiene 
The fifteenth annual Congress of Hygiene has been organized, 
as m previous years, by the Societe de medeeme pubhque et de 
geme samtaire The congress takes place, October 23-25, 1928, 
at the Institut Pasteur m Pans, under the chairmanship of 
M J Brisac, honorary prefect, director of the Office national 
dhygiene sociale and president of the society for 1928 

BERLIN 

(From Our licaiihr Correspondent) 

Sept IS, 1928 

A Bulletin on Tuberculosis 
The federation of societies for the promotion of the crusade 
against tuberculosis in Berlin (Landesvcrsicherungsanstalt 
Berlin, Reichsv ersicherungsanstalt fur Angestelite, Verband 
der KrankenI assen Gross-Berlm, Betnebskrankenkassenv erband 
Berlin und Nachbarorte, and the chief bureau of health, Berlin) 
has forwarded to the physicians the following bulletin on 
tuberculosis 

According to the results of recent researches gra\e pulmonarj tuber 
culosis dc\elops frequently not m the usual chronic manner but begins 
with inflammatory msprssations (so called early infiltrates) which are 
located mainly just beneath the clavicle whereas the apexes often remain 
free for some time or ma> not become involved at all From these earlj 
infiltrates which occur chiefly m jounger persons there is alwajs a 
danger (especially if through central deterioration cavities are formed) 
that the infection may spread further On the other hand the infiltration 
foci show usually a good tendency to heal if suitable measures are 
cmploved Therefore the earliest possible recognition of these early 
infl.ammatoT> processes is indispensable in the interest of the patient and 
his entourage The treatment is best given m a hospital or m a sanatorium 
for lung diseases The aforementioned constituent societies of the federa 
tion or merger wu»h to take advantage of these recent findings and 
request for that purpose the cooperation of the practicing physicians 
The carl> infiltrates are difficult to recognize at the start since the clmi 
cal picture is often more characteristic of influenza or respiratory diseases 
than It IS for tuberculosis Attention must be called therefore, to two 
essential points namclj that most patients with the early infiltrates pre 
sent tvibercle bacilli in the sputum at the onset and that the infectioi 
takes on the nature of open tuberculosis Therefore, the examination of 
the sputum should never be omitted particularly when the presence of 
the infiltrates is first recognized as it his been observed that the bacilli 
may disappear after a few weeks If need be not only one but several 
examinations of the sputum should be made especially m the case of 
persons who while at work or withm the familj circle are m close 
contact with tuberculous persons The presence of tubercle bacilli in 
the sputum confirms the diagnosis at once In the cases m which biciUi 
are not found the roentgenologic examination and often the roentgeno 
gram if interpreted b> an expert will decide the diagnosis If a tuber 
culous early infiltrate is established it is advisable to report the case m 
the usual manner with an exact statement as to the basis for the diagno 
sis to the proper health authorities and to request that suitible treatment 
be begun The foregoing statements must not divert the attention of 
pbjsicians from catarrh of the apexes which has constituted heretofore 
the chief contingent of the patients admitted to the thenpeutic centers 
that IS so far as active tuberculous processes arc involved Such patients 
will continue to receive treatment m sanatoriums for lung patients 

The Clinical and Therapeutic Aspects of Hunger 
and Undernutntion 

Prof Friedrich Richter department head in the Kranken- 
haus Friednchshain m Berlin recently discussed in an address 
before the V^erein fur innere Medizin the clinical and thera 
peutic significance of undernutntion and hunger The first 
question to be answered is What effect have hunger and 
undernutntion on general metabolism’ It has long been known 
that an undernourished person can subsist with very small 
quantities of food for, when the supply of food is insufficient 
there is an absolute and relative decrease of general metabolism, 
as Zuntz and Lovvy were able to observe on themselves during 
the war The organism adapts itself, therefore, to the changed 
conditions and is thus able to endure the partial fast for a long 
time Fasting (entire or partial) and undernutntion are of 
value in general therapy as a means of limiting general metabo¬ 
lism and are therefore employed m diabetes mellitus Further, 
hunger and undernutntion, if they are of short duration, exert 
a favorable influence on the musculature and the nerves and 
enhance their performance The blood pressure falls, though 
sometimes onlv slightly The effect on the peripheral vessels 
that are dilated is especially marked A vegetarian diet 
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btt«cen these ages in 1921 32 per cent would attain 70 
\ccording to figures prepared in connection with old age 
pensions the number of those o\er 70 will increase as follows 

1931 1 'lO-t 000 

19-11 ’-111. 000 

19S1 3 010 000 

It estimated that the net result ot this declension of the 
louiig and acerction of the old bj I9j2 will be 2 000000 fewer 
w orl ers 

Drastic New Zealand Bill to Prevent the Propagation 
of the Defective 

mental defectives bill wlneh Ins been introduced into the 
house of representatnes of New Zetland prondes for the crea 
tion of a new class of mental defectives to be known as the 
sociall} defective and the constitution of a special board to 
exercise supervision over them The board which is to be 
composed of leading medical, educational and prison authorities, 
vv ill be charged w ith the compilation of a list register of the 
mines of all mentallv defective persons who though not “of 
unsound mind fi e suffering from acquired mental disease), 
niav be classified as idiots imbeciles feebleminded epileptic or 
socialh defective To assist in the compilation the director of 
education is required to furnish returns on school children suf- 
termg from retarded mental development deficicnc) disorder or 
epilepsj Provision is made for appeals to the supreme court 
against registration and for the removal of names when war 
ranted Marriage of registered persons is prohibited If it is 
deemed desirable in the public interest the board ma> authorize 
the sterilization oi anj registered persons but the consent of 
parents or guardians is necessarj m the case of minors and of 
persons mentallv incapable of understanding the nature and 
consequences of the operation 

In a letter to the Morning Post a leading psjchiafrist 
Dr J Shaw Bolton, professor of mental diseases Universitj of 
Leeds sounds a note ot warning on these proposals to create 
a new class of defectives (the sociallv defective ) which with 
the mentallv defective are to be included m a register of persons 
prohibited from marriage He points out that mental!} defective 
persons are not necessaril) the progenj of mental defectives 
that m the severer grades mental defectives arc deprived b} 
nature of the capabihtv of procreation, and that enormous 
numbers of mental defectives of all 1 inds are procreated bv 
apparent!} norma! and hcallhv persons Registration and 
prohibition of the marriage of mental defectives could not then 
serious!} decrease the incidence of legitimatcl} produced mental 
defectiveness This applies more forciblv to the class of 
“soenUj defective,” whose minor grades are so umversallv 
diffused among the population that thev could not be detected bv 
tbcir asocial acts alone He trusts that the bill will be rejected 
Nearer home this question of sterilization has arisen not for 
the first time but in a novel form Dr IV Herbert Llangollen 
(Wales), has submitted a resolution to the Corwin Board of 
Guardians that all inmates leav mg mental institutions as ' cured 
should have the advantages of sterilization explained to them 
Ihis will not entail am pain, being a simple local operation 
and will not prevent the patient from being married According 
to the phjsician there is a quarter of a million of unfortunates 
to V horn the operation would be a godsend as well as a protec¬ 
tive measure for future generations Half of these poor 
creatures are m one institution or another and the other half 
hvc free to propagate their kind The fl oilds Pxcional Afts 
m commenting commends the fact that the operation is to be 
volumar} and has nothing but goodwill for tlie proposal But 
it asks what can be done to prevent propagation if the patient 
r>-jv.ct 3 the proposal' ill the operation be performed beiore 
the patient is discharged whether he likes it or not^ It might 
^ „ made a condition of his release, but that looks like a form 
' t'rmij that wc as Britishers cannot tal e to 


PARIS 

(From Our Riquiar Correspond itt) 

Sept 4 1928 

Disorders Involving the Pulmonary Artery 
An article b} M Thomas on the disorders involving the 
pulnionar) artcr} is a contribution to an impoitant subject 
opened up b} Laubrj one of the masters of rrench cardiology, 
and focuses attention on a ver} complex and delicate problem 
The author bases the stud) of the disorders of the pulmonary 
arter} on clinical and roentgenologic research These means 
of investigation have enabled Thomas to describe a sjndrome 
of distention of the piilmonar} arten distinct from the manifes¬ 
tations of venous stasis On the other hand, the author dis¬ 
tinguishes, from the iiiatomochnical point of view, various 
forms of pulmonar} arteritis, namclv (1) infectious arteritis 
which IS a vegetative endarteritis with signs of septicemia or 
infectious endocarditis, (2) acute arteritis obliterans, gn mg 
svmptoms of acute thrombosis which is frequentl) an cpiphe- 
nomenon of an acute general or pulmonar} infection, and (3) 
chronic arteritis wfth sclerosis In the last case one may 
observe distention of the pulmonar} arterial svstem and even 
an aneur}sm Clinically, one notes signs of insufficiency of the 
right ventricle These conditions are observed during the 
course of cardiopathies and chronic pneumopathies The ctiol- 
og} of pulmonar} arteritis varies Acute microbic infections, 
S}philis, tuberculosis and pathogenic agents of chronic infections 
of the lung have been advanced as causes Also intoxications 
ma} enter into the case Mechanical conditions (compression 
at the level of the hiliim pulmonis or mediastinal compressions) 
causing h}pcrtension in the pulmonary arterial s}stem seem to 
be of considerable importance Pulmonary arteritis mav give 
rise to acute accidents, or it ma} lead to insufficiency of the 
right ventricle The prognosis is usually grave, it vanes, how¬ 
ever with the infectious agent, the condition of the heart and 
the III e The diagnosis is based chiefl} on the roentgenologic 
examination 

The Institute of Sanitary Technic 
The general assembl} of the Institut do technique sanitairc, 
established four }ears ago b} the minister of public instruction, 
was held in the Conservaitoire des arts et metiers under the 
chairmanship of M Navarre It announced the favorable recep 
tioii given to the project of the federation of the hjgienist 
societies of France and emphasized the interest awakened by 
the institute of sanitar} techmc which attracted visitors from 
Belgium, the Netherlands Switzerland and America 

The Congress of Students 

The executive committee of the Confederation Internationale 
dcs etudiants recentl} held a meeting at the Cite Lmversilairc 
•\mong the numerous questions discussed, the dcuxieine com¬ 
mission took up the instruction in medicine m the lacultes dc 
mcdccmc It dealt also with various questions concerning the 
umvcrsil} life at home and abroad and especiallj that of the 
equivalence of diplomas which is of particular importance for 
the students of central Europe The ‘ troisieme commission' 
considered the proposal of Dr A auticr that a unnersifj Sana 
torium be established 

Social Welfare Movements Among the Metal 
Workers of Lille 

The Chambre sjndicale de la metallurgie of Lille and its 
environs supports inanv welfare movements one of winch is 
the prenatal consultation center which is directed bj a pro¬ 
fessor of the Pacultc de medecinc de Lille This service males 
it a point to send v siting nurses to advise with prospcctiv’c 
mothers During the three jears that it has functioned the 
number of stillbirths and the infant mortalit} have diminished 
notab!} The percentage of stillbirths among the working 
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mihtarv le\y In the chss of 1905, among 24,685 enrolled tliere 
were 4,153 rejected 612 for ophthalmologic reasons (316 for 
trichoma and chronic conjunctivitis ind 116 for defects of 
refraction) In the chss of 1906, among 22,000 evimmed there 
were 2,428 rejected, 553 for ophthalmologic reasons (130 for 
defects of refraction and 423 for trachoma and chronic 
conjunctiMtis) During the three-year period, 1926-1928, 546 
persons enrolled in the le\y were sent for ophthalmologic obser¬ 
vation to the Ospedale di Spezia, 195 of whom were declared 
unfit for mihtarj service Of these 195 nmetj eight were 
affected with trachoma, which show’s the need of intensif>ing 
the antitrachomi campaign 

Drs Aracri and Lampis, with the rank of captains in the 
army medical corps, presented communications on the relations 
between strabismus, vision, and military service 
Professor Alazzantim of Rome, speaking of v accinotherapj 
m gonorrheal conjunctivitis, discussed his own series of 144 
cases observed m the course of eight vears in the Ospedale di 
S Giacomo in Rome Sixty seven of these 144 patients were 
not, during the first stage, subjected to v accinotherapj , while 
seventj seven were sjstematically vaccinated The speaker 
divided his patients into three classes the new-born, children, 
and adults Of the new-born treated, there were vaccinated, 
fiftj-two nonvaccinated, fortj-seven The patients without 

corneal complications all recovered, but m the group of vac 
cinated ’ there vv as 33 per cent of complete recov erj, while not 
a single patient among the 'nonvaccinated” recovered entirelj 
There were tvventj-four patients with corneal complications, 
sixteen of which were among the ‘ vaccinated’ and eight among 
the ‘nonvaccinated” The vaccinated gave more or less favor¬ 
able results in 75 per cent of the cases, the nonvaccinated onlj 
in 25 per cent Of the children, there were sixteen, of which ten 
were vaccinated (good results in 60 per cent), six were not 
vaccinated (good results in 20 per cent) Of the adults, there 
were fifteen vaccinated (good results m 45 45 per cent of the 
cases), fourteen were not vaccinated (good results in 25 per 
cent of the cases) On the basis of these results the speaker 
holds that vaccinotherapy should alwajs be emplojed in gonor¬ 
rheal conjunctivitis 

Professor Tornatola of Messina instituted an mquirj among 
the obstetric clinics of Italj m regard to the percentage of 
conjunctivitis in the new born admitted to the maternity insti¬ 
tutes In twentv two of these institutes (out of twenty six 
appealed to for information) the proportion of conjunctivitis 
ranged from 0 25 to 1 per cent independent of the method of 
prophjlaxis used If therefore, 12 per cent of the blind m 
Italy owe their condition to conjunctivitis of the new-born this 
cause should entirely disappear in the future 

Prof Antonio Stilo reported on the activities of the Cassa 
iiazionale assicurazioni sociali with reference to the antitrachoiiia 
campaign m Italj The work of the society has developed 
chiefly through the functioning of free ambulatoriums, which are 
centers of treatment and of publicitv Recentlj, a medical 
inspector for Calabria was appointed with headquarters at 
Reggio 

Professor Pasture spoke of the perception of depth Accord¬ 
ing to experiments that he performed on fifty air pilots the 
fundamental factors of such perception are the binocular paral¬ 
lax and the size of the retinal image The studj of the problem 
IS of great importance for aviation, for statistics show that 
almost all the flvmg accidents that occur are due to errors in 
judging the distance of a given terrain 

Professor Mirto of Paleimo presented a communication on 
the medicolegal criteria for the estimation of the damage 
suffered bj persons who meet with accidents resulting in 
injuries to the ejes He suggested that the absolute anatomo- 
pathologic loss of an eje be estimated at 35 per cent of perma- 
iRiit disabilitj , the loss of either eje in binocular functioning at 


50 per cent, and the loss of the surviving eje in a one-ejed 
person at 100 per cent The anatomopathologic loss must not 
be estimated solelj on the basis of the diminution of vision 
expressed in tenths but must take account also of the possible 
changes in the other factors of visional functioning, as the field 
of vision, the chromatic sense, and accommodation He spoke 
also of the mode of estimating the contributing causes of lesions 
and disability 

Professor Pes of Genoa explained a method that he has 
devised for the removal of complicated cataracts The speaker 
proposes the performance of a prelimmarj total iridcctodialvsi 
and twenty five dajs (or more) later the extraction of the 
cataract follows In the very few cases in which he has 
employed the method he has secured favorable results Numer¬ 
ous other communications on allied subjects were presented 
Genoa was chosen as the meeting place for the next congress, 
to be held m October, 1929 The two mam topics selected for 
discussion are (1) The Pathogenesis and the Treatment of 
Glaucoma, chief speakers. Professor Alajmo, Palermo, Prof 
Vincenzo Rossi Naples and Dr Domenico Rossi, Florence, 
and (2) The Pathogenesis and Treatment of Detachment of the 
Retina chief speakers. Professor Sabbadini, Rome, and Dr 
Beiicini Siena 

The Centenary of a Psj’chiatnc Institute 

The first centenarj of the establishment of the Ospedale 
psichiatrico m Palermo was recently celebrated Prof Gio¬ 
vanni Dotto, who has been director of the hospital for thirtj 
jears, gave the assembled guests an account of the history of 
the institution After the war, the hospital was enriched with 
hygienic installations and scientific cabinets As the result of 
treatment, 70 per cent of the patients have eventually been dis¬ 
missed from the institution The number of inmates has been 
reduced by 4 per cent The percentage of deaths has been 
decreased The work in the shops and in the ‘ agricultural 
colony’ connected with the institution has been intensified 

The Death of Prof Luigt Mangiagalh 

The death of Prof Luigi Mangiagalh, senator, and director 
of the Clinica Ostetrica of the University of Milan, has been 
announced from Milan Professor Mangiagalh was born at 
Mortara, was graduated from the University of Pavia, and 
began his career at Milan as assistant physician in the Ospedale 
Maggiore and the Maternita Having decided to devote hiin- 
sclt to a professorial career he secured the chair of obstetrics 
and gjnecology at the University of Sassari, whence he late 
removed to the University of Catania In 1888 he was called to 
direct the gjnecologic department of the Ospedale ifaggiore 
in Milan In 1895 he succeeded Cuzzi to the chair at the 
University of Pavia but soon afterward returned to Milan as 
director of the Guardia Ostetrica which he transformed into 
a large clinical institute with large rooms and the most modern 
ineaiis of research and treatment Having succeeded m associat¬ 
ing with his institute other scientific institutes of Milan, such 
as the Istituto di Sieroterapico, the Clinica delle malattie del 
lavoro and a pediatric clinic, he established the first nucleus 
of the University of Milan, the creation of which was then 
consummated bj him m 1926 He was the first rector of the 
new university, to which he gave a million liras and his rich 
private library of 10000 volumes He founded also the Istituto 
per lo studio e la cura del cancro He was the author of many 
scientific works and articles among which may be mentioned a 
treatise on obstetrics and gjnecologj He was the director ot 
two periodicals Gli Amiatt di Ostetrica e Ginccotogia, which 
was devoted to the scientific and technical side and L’ArU 
ostetnea, which dealt more particularly with practice He was 
podcsta (mayor) of Milan and later mmistio di state" In 
Milan, the street leading to the Citta degli Studi has been named 
after him 
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rtlicTcs the pres‘;ure on these Tessels and prc\cnts spis 
inodic phenomena for e\amplc m migraine, or so-called sick 
headache Prolonged hunger has an influence also on the 

endocrine glands, particularh the thiroid It is especiallj 
significant tint as a result of hunger and undernutntion the 
kss essential tissues are more likeh to shrnel than the more 
t ital tissues The cells lose at the same time their protoplasmic 
portion tthile the nuclear substance increases The cell thus 
becomes luorphologicalK joungcr ith regard to the atter 
effects of prolonged hunger and underiiutrition examinations of 
professional falters hate shortn that during a prolonged fast 
the economical limitations of the tissues are soon reached Eten 
in association ttith hunger regeneration and grottth are pos 
sible Hunger or fasting treatment is emplojed chicflj in 
obesit) gout and diabetes and in spastic conditions of the 
tesscls It exerts a fatorable influence m diffuse inflammation 
of the kidncjs also in eclamptic conditions In so called 
allergic diseases such as asthma and urticaria undernutntion 
Ins a fatorable effect as ttas obserted repeatcdl> during the 
lood shortage of the ttar period 
In the discussion that folloued the address, Professor 
kucztnski referred to his extensive observations on tjphus in 
Russia In animal experiments he found that the better the 
nutrition ttas, the fetter micro organisms there were m the 
blood Goldscheider mentioned that according to the theoretical 
views of Paul Ehrlich the cells form the antitoxins and that 
one therefore should not supplj too much food to the cells m 
order not to hamper them in their formation of antitoxin 
Decomposition leads to restoration is a fundamental principle 
of orgnmc material since the living organism is the only 
machine tliat restores worn out material Umber, also observed 
during the war that disposition to infection is heightened by 
iindcrnutritioii and Magnus Let> expressed the view that 
ttphotd and pneumonia are less hkelj to prove fatal if the 
nutrition is good an ample diet also aids convalescence His 
regretted to note that m the past too much importance had 
been attached to thcorj in connection with dietetic measures 
while practical observations had been neglected He wishes that 
a laboratorj center might be established m which scientific 
experiments with a vegetarian diet and with raw food might 
be performed rurbringcr closed tlic discussion with the state¬ 
ment that he never had regretted eating too little adding that he 
himself ate onij such an amount as was needed to perserve his 
bod> weight 


Marriage Consultation Centers 
\\ ith the appearance of the annual report of the marriage 
consultation center in Prankfort on the Mam as prepared bj 
Prof Dr Raccke psvchiatnst it becomes possible to consider 
the success of marriage consultation centers m general as these 
are functioning at present in Prussia According to this report 


not onlv the prejudice of the general public appears to be in 
part overcome, but also the medical profession is laving aside 
Us initial reserve, though it is true tliat as vet oiil) 6 per cent 
of llic persons consulting the center were referred bj phjsicians 
It IS also significant that in 1927 the marriage consultation 
centers were no longer used bv detectives endeavoring to obtain 
information in regard to the life that a certain fiance had been 
leading or bv promoters of marriage bureaus Such abuses have 
been cnergeticallv opposed from the start The statistical 
material supplied in the foregoing report is cxtremelj enlighten 
mg In 3 per cent of the cases information was sought bj 
certain official bodies m 23 per cent of the cases the prospective 
bride and bridegroom appeared together in 22 per cent of the 
cases parents relatives or friends of the prospective couple 
souHit in formation at the center In 2 per cent of the cases the 
contemplated marriage v as vigotouslv opposed but no state 
ment IS given as to the percentage that followed this advice In 
36 per cent o£ tlie cases a postponement of the marriage was 
recommended The reasons for this advice were the presence of 


diseases or psvchic disturbances The persons who applied to 
the consultation center were distributed as follows 65 per cent 
laborers and emplojees 15 per cent handicraftsmen 18 per 
cent merchants, and 2 per cent professional men 

The Excess of Deaths over Births in Berlin 
In Berlin the marriage rate is good the general mortahtv is 
not alarming and the crusade against infant mortahtj has 
accomplished good results, but Berlin has, in spite of these facts 
an excess of deaths over births The statistics for the first 
quarter of 1928 show a similar condition in Alagdeburg Alfona 
and Aix la-Chapellc Berlin presented an excess of deaths over 
births amounting to 2 46 per thousand That it is not alone 
industrialization and the drifting of the population to the large 
cities that affect the birth and death rate is shown bv the 
statistics of the industrial centers of Westphalia and the Rhine¬ 
land for thej have the largest excesses of births over deaths 
The same is true, in a measure of Upper Silesia The Rhine¬ 
land and Westphalia have also the highest marriage rates 
whereas on the other hand the large cities of the industrial 
region of Upper Silesia sliovv ver> low marriage rates The 
birth rate of Berlin for the first quarter of 1928 was 10 93 
which IS in marked contrast with 18 86 the average for the 
thirty-four large cities of Prussia The highest birth rate was 
111 the Westphalian industrial cities Buer, 27 33 Haraborn 
25 21 Bocliem, 24 48 and Munster 23 47 The death rate of 
Berlin (13 40) was about the same as the average for Prussia 
(13 45) 


ITALY 

(From Our Regular Correspondent) 

Aug IS, 1923 

Congress of Ophthalmology 
The Associazione oftalmologica itahaiia held its twentj-first 
session in Palermo under the chairmanship of Prof Gaetano 
Lodato Professor Angelucci director of the Clinica Ocuhstica 
in Naples delivered the introductory address on ' The Canons 
of \ ision and Sublimation in Art The work of the congress 
was earned on in the Great Hall of the Clnuca Chirurgtca and 
consisted in the exposition and discussion of numerous scientific 
communications Professor Di Marzio and Dr Salvaton (both 
of Rome) presented the results that the> had secured by the 
use of roentgenotherap) m certain diseases of the eve Such 
treitment was given m about 200 cases in the space of two 
years Highly filtered rays of the shortest wavelength were 
used In ulcerative keratitis there were 72 per cent of 
recoveries 20 per cent of improvements and 8 per cent of 
failures in parenchymatous keratitis there were 40 per cent 
ot recoveries and there was improvement in 60 per cent in 
trachoma the recoveries amounted to 10 per cent, the improve 
ments to 73 per cent and the partial successes to 17 per cent 
in grave trachomatous pannus the recoveries were represented 
by 33 per cent the improvements by 55 per cent and the recur¬ 
rences by 11 per cent 

Dr Luciano discussed his systematic researches on 400 sub 
yects (of both sexes) with regard to the tactile, thermic and 
dolonfic sensitiveness of the cornea The speaker confirmed 
the capacity of the cornea to perceive all three types of sensa 
tion and measured the reaction time using for the purpose a 
chronometer registering liundredths of seconds He determined 
the shortest reaction time for the pain sensation (seventeen 
hundredths of a second) tlieii for the sensation of cold (miietceii 
liundredths) for the sensation of heat (four hundredths) and 
fimllv for touch (twenty six hundredths) The sensitiveness 
increases as one passes from the periphery to the center of the 
cornea It is greater in young persons m the female sex m 
the kiwcr half of the cornea and m the right eye 

Dr Riva maggiorc medico of the invy gave sonic 
ophtlnimolooic observations on three vears of the nnritiinc 
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Milton Palm, En'^t I ansnicf Mich Western Reseric Um- 
\crsitj School of Medicine, Cleichnd, 1882 aged 79, died, 
August 10, at the Edward W Sparrow' Hospital, Lansing 
William R McDowell, Owensboro K) Louisa die Med 
ical College, 1881, also a druggist, formcrlj maa or of Central 
Cit), aged 76 died, \ugubt 20, of cerebral hemorrhage 
Robert Patrick Carr ® Norton Va , Uniaersity of Louis- 
aillc (Ka ) School of Medicine, 1904, on the staff of the Norton 
Hospital, aged 51, died, September 21, of paraljsis 
John McCartney, Girard, Ohio, Western Reserae Uniaer- 
sitj School of Medicine, Cleaeland, 1861, aged 90 died, Sep¬ 
tember S of arteriosclerosis and brondiopncumonia 
Joseph Ale'tis Dufresne, Shawiiiigan Tails, Qiie, Canada 
Laaal Uniaersitj Facultj of Medicine, Quebec, 1893, formerlj 
major of Shaaainigan Falls, aged 59 died, Julj 25 
George Sylvanus Gould ® Lostant Ill Rush Medical 
College, Chicago, 1896, aged 60 died, September 21 at 
St Marj’s Hospital, La Salic of heart disease 
William H Van Sandt, Carbon Ind Indiana Medical 
College, Indianapolis, 1870 Civil W'ar veteran, aged 88, died, 
September 20 of carcinoma of the stomach 
John Curtis Blair, Hazel Green Whs ^Western Reserve 
Uimersitv School of Medicine, Cleveland, 1879 aged 73 died 
m September, of cerebral hemorrhage 

Clarence Archibald Bryce, Richmond, Va , Medical Col¬ 
lege of Virginia, Richmond, 1871, aged 79 died, September 21, 
of valvailar heart disease and angina pectoris 

Martha E Cunningham, Los Angeles, Northwestern Lhii- 
versitv Woman’s Medical School, Chicago, 1886, aged 74, 
died August 15, of chronic mjocarditis 

George J Wilder, Chicago, Universitj of Michigan Med¬ 
ical School, Ann Arbor, 1877 aged SO, died, September 11, of 
carcinoma of the prostate and uremia 

Hannibal Tabler Barnes, Pilot Grove, Mo , Missouri Med¬ 
ical College, St Louis, 1867 aged 84 died, August 15, at 
Wooldridge, of cerebral hemorrliagc 
Squire Brownlow North, Cleveland Teiin (licensed, Ten¬ 
nessee, 1904), member of the Tennessee State Medical Associa¬ 
tion , aged 65, died, August 6 

Schuyler Colfax Lambert, Onida, S D Rush Medical 
College, Chicago 1910, aged 51, died, Januarj 27, at Rochester, 
Minn, of bronchopneumonia 

Benjamin T Cantwell, Agate, Colo , University Medical 
C-oIlege of Kansas Citv, 1896, aged 54 died suddenlj, Sep¬ 
tember 4, of heart disease 

Elias George Camel ® Alameda, Cahf Creighton Univer¬ 
sitj School of ifedicme Omaha, 1922, aged 30, died. May 15, 
of pulmonary tuberculosis 

James Renwick Jack ® New Alexandria, Pa , Jefferson 
Medical College of Philadelphia 1896, aged 65 died, August 23, 
of valvular heart disease 

Andrew Hall Hodgdon ® Dedham, Mass , Harvard Uni¬ 
versity Medical School, Boston, 1883, aged 70, died, Septem¬ 
ber 13, of angina pectoris 

John Thomas Boland, Kansas Citj Mo , Kansas Citj 
Homeopathic Medical College, 1893, aged 77 died, September 5, 
of mitral insufBciencj 

Burroughs Agin, Kansas Citj, Mo , Mcdico-Chirurgical 
College of Kansas Citj, 1900, aged 58, died, September 7, of 
diabetes nielhtus 

Albert William Broberg, Denmark Whs Northwestern 
University Medical School, Chicago, 1909, aged 58, died, 
September 8 

Hubert C Wood, Irwiiiton, Ga , Atlanta College of Phvsi- 
cians and Surgeons, 1900, aged 52, died in August, of heart 
disease 

Jacob Snyder Kauffman ® Chicago, Rush Medical Col¬ 
lege, Chicago, 1875, aged 74 died, August 7, of angina pectoris 

Melancthon Somers, Johnstown, N Y , United States 
Medical College, New hork, 1882 aged 72, died, June 21 
James E Carraway, Philadelphia, Miss , Louisville (Kj ) 
Medical College, 1883, aged 78, died, September 15 
John William Kirby, Memphis Tenn (licensed, Tennessee, 
1904) aged 61 died, September 10 of heart disease 

John B Knight, Taswell, Ind (licensed, Indiana, 1897), 
aged 82 died, Eebruarj 25, of tuberculosis 

I C Taylor, Dajton, Ohio (licensed Ohio, 1896), aged 76, 
died, September 8, of cerebral arteriosclerosis 


Correspondence 


RECOGNITION OF CONGENITAL DISLOCA¬ 
TION OF THE HIP AT BIRTH 
To the Eclitoi —All instructors in the stiidj of obstetrics 
should be urged to teach the nccessitj of examining cverv infant 
on delivcrj, for a possible congenital dislocation of the hip 
It IS not difficult to detect this abnormalitv with sufficient 
suretj to indicate the necessitv of a radiographic demonstration 
to decide the diagnosis Laj the infant on a table and hold the 
infant s pelv is secure vv ith one hand placed ov er the front of 
the pelvic brim Grasp the femur at the condvles and shove 
upward and then pull downward If the head of the femur is 
not 111 the acetabulum the head of the bone maj be moved up 
and down on the dorsum of the ihum from IJ'l to 2 inches 
without moving the pelvis Next turn the infant on one side 
and over the gluteal nittsdes palpate the head of the femur 
with one hand while gentlv rotating the femur with the other 
hand This simple procedure can be so readilj done and the 
identitj of the bonj parts so easilj felt that there is no excuse 
for neglecting to do so 

Treatment of tins abnormalitv established within the first 
few months of infant life insures rcasonablj speedj cure without 
resort to open operation and prevents deformitj of the head and 
neck of the femur, contraction of the capsular ligament, and 
rapid development of the rudimentarv acetabulum and partiallj 
underdeveloped femur 

Ethan H Smith M D San Francisco 


“BARBITAL AND RELATED HYPNOTICS” 

To the Editor —I have read vour editorial on barbital and 
related hjpnotics, August 11 with much interest but some of 
tht statements that it contains stem to me misleading The 
editorial implies that the search for new sjnthetic hvpnotic 
compounds is no longer desirable WMiile manj of the homolo¬ 
gous series of compounds have indeed been prepared, the side 
chain substituents have remained practicallj unmvestigatcd 
Not onlj mav new and valuable hvpnotics be produced but 
other substances of value Prediction of therapeutic value from 
chemical structure, in our present state of knowledge, certamlj 
IS notoriouslv unreliable 

The claims made bj most manufacturers for their products 
have been exorbitant However there are practicallv no pub¬ 
lished investigations covering data collected from human cases 
and little adequate pharmacologic data There has been an 
unfortunate habit of accepting the statements of manufacturers 
without critical examiintion of the source of their statements 
It would be most salutarj if these data could be published in 
a form acceptable bv the editors of the reliable jonriials 

It seems important to recognize that Eddj used the best 
of the series of barbituric acid derivatives to demonstrate 
marked differences Had he used phcnobarbital (luminal) or 
n butjl allvl barbituric acid or a host of others there is no ques¬ 
tion but that variations would have been much more striking 
From niv reading of the editorial I gam the impression that 
Eddj found no significant differences m the various hjpnotics, 
vet Eddys statements as to the manj examinations which he 
made seem perfectlv clear in this respect For instance he 
sajs, Phanodorn and Amvtal were distmctlj more effective 
than the others as general depressants and hvpnotics' 

Cliiucallj there is little doubt of the differences in the 
hjpnotics as anj one who has followed the administration 
of these substances m a hospital ward k-nows For instance, 

I doubt whether most phjsicians would care to substitute 
barbital for plienobarbital in the treatment of epilepsj, or 
again plienobarbital for amvtal for the production of deep sleep 
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Marriages 


Thomas Antleii Pitts, Jr, Columbia, S C, to Miss Ellen 
Douglas of Elmwood, Neb at Greenwood, September 7 

Henr\ J Hates Memphis, Tenn, to Miss Catherine M 
Luckey of Balboa Heights, Canal Zone, September 11 
Clarence E Brown Vancourer, B C, Canada, to Miss 
Nellie Edith Workman of Burnabj, August 25 
William C Hunsicker Jr Philadelphia, to Miss Helen 
M Wilson of W oodMlle N \ Julj 23 
BrwTON B O ^fART Sanatorium, AIiss, to AIiss Lydia 
Bailey of Pranklmton La recently 
Dougi AS Shepperd Peoria Ill to Miss Gladys By ram of 
Memphis, Tenn, August 27 

James C AIcAdams, Kansas, Ill to AIiss Elizabeth Heigcs 
of Aork Pa recently 

Alexander R Hall, St Paul to Airs Alaude Boal of 
Canada September IS 

Claude C Kexnedt to Aliss Gladys Trans, both of Minne¬ 
apolis September 1 

IpwiN Philip Sobel to AIiss Rita Gluck both of New York, 
August 28 


Deaths 


Eliza Maria Mosher ® Brooklyn, University of Michigan 
Medical School Ann Arbor 1875 professor of physiology 
A assar College Poughkeepsie N Y, 1883 1886 dean of 
women and prolessor ol hvgiene and home economics, Umver- 
sitv of Alichigan department of literature, science and arts 
1896 1902 formerly instructor at the Pratt Institute and 
Adelphi College at one time superintendent of the Alassachu 
setts Reformatory Prison for AVomcn honorary president of 
the Medical Womens National Association, author of Health 
and Happiness a Message to Girls designer of medical 
apparatus bearing her name for twenty years vice president of 
the board of directors of the Chautauqua (N Y) Summer 
School, member of the Committee of American Womens Hos¬ 
pitals m 1923 delegate to the International Congress of Aledical 
Women at Geneva aged 82 died October 16, at the Murray 
Hill Hospital New Aork, as the result of a fractured leg 
received m a fall last February 

James Harvey McBride ® Pasadena, Calif Bellevue 
Hospital Medical College New Aork 1873 chairman of the 
Section on Nervous and Mental Diseases 1904-1905 of the 
American Aledical Association and member of the House of 
Delegates, 1906 1915 member of the American Psychiatric 
Association past president of the American Neurological Asso 
ciation and the American Academy ol Aledicme lecturer on 
mental diseases, Aledical College of the Pacihc San Francisco 
1877-1879 superintendent of the Hospital for Insane, Alilvvaii 
1 ee, 1880-1884 founder and medical director of the Alilvvaul ee 
Sanitarium for Nervous Diseases 1884 1895 aged 79 died, 
September 1, of chronic myocarditis 

Edward Jenner Wood * Wilmington N C University 
of Pennsylvania School of Aledicme, Philadelphia, 1902 mem 
her of the Association of American Phvsicians and the Ameri¬ 
can Gastro Enterological Association past president and vice 
president of the Aledical Societv of the State of North Caro¬ 
lina, formcrlv member of the New Hanover Countv Board of 
Health and the North Carolina State Board of Health on the 
staffs of the James W'all er Alemorial Hospital Wilmington, 
and the State Hospital, Raleigh, author of ‘A Treatise on 
Pellagra and contributor of chapters on pellagra sprue and 
beriberi in many well known volumes, aged 50, died, Septem- 


bed 16, of heart disease 

Charles Perry Bagg ® Surg Lieut-Commands, U S 
Navv retired Los Angeles University of Southern California 
College ol Medicine Los Angeles, 1888 was appointed lieu 
tenant-commander m 1903 and was retired in 1916 aged 6. 
died, Julv 29, of chronic myocarditis and acute dilatation oi 
the heart 

Albert E Bulson ® Jackson Mich Chicago Medical Col¬ 
lege 1868 Bellevue Hospital Aledical College, 18/4 Oil War 

veVran past president of the Alicliigan Sfjite Socety 

Ol the staff of the W A Foote Alemorial Hospital, aged 81, 
died, September 3 of heart disease 


James Joseph Edmondson Lcoma N J , Aledical College 
of Ohio Cincinnati 1877, Bellevue Hospital Aledical College, 
New Aork, 1878, Aledico Chirurgical College of Philadelphia 

1893, aged 70, died, Alarch 20, at the Englewood (N J) 
Hospital, of bronchopneumonia 

Joseph Henry Byrne @ New AMrk, Aledical Department 
of Columbia College, New AMrk, 1885, member of the Ameri¬ 
can College of Physicians, on the staffs of the Alisericordia and 
St Elizabeth’s hospitals, aged 64, died, September 22, of car¬ 
cinoma of the stomach 

Edward Wallace McCamish, San Antonio, Texas, Rush 
Aledical College Chicago 1901 member of the State Aledical 
Association of Texas past president of the Bexar County 
Aledical Society , member of the city department of health, 
aged 51, died, July 12 

Lathy Leverett Yerkes, Alton Ill Aledical Department 
of W'ashmgton University, St Louis, 1904 member of the 
Illinois State Aledical Society formerly on the staff of 
St Josephs Hospital, aged 51, died, m September 

John Hamilton, Newton, Ill Barnes Aledical College, 
St Louis 1901 , member of the Illinois Stale Aledical Society , 
aged 62, died September 24, at the Olncy (Ill) Sanatorium, 
following an operation for acute appendicitis 

Charles Webster McDade, Aloorhead, Iowa University 
of Alichigan Aledical School Ann Arbor, 1888 member of the 
Iowa State Aledical Society, aged 66, died, September 4, of 
arteriosclerosis and coronary thrombosis 

Joseph H Thompson, Alonroe, Neb AIcGill University 
Faculty of Aledicine Alontreal, Que, Canada, 1888, aged 69 
died July 30, of injuries received when the automobile in which 
he was driving was struck by a tram 

Bennington F Randolph Clark, Atlantic City, N J , 
University of Pennsylvania School of Medicine, Philadelphia, 

1894, aged 74 died, September 3, at the Atlantic City Hospital, 
of chronic myocarditis and nephntis 

Philip Rovno ® Philadelphia, Jefferson Aledical College of 
Philadelphia 3894 formerly instructor of pathology and bac¬ 
teriology Temple University School of Aledicme, aged 56, 
died September 28 of pneumonia 

Oscar E Veatch ® Fort Worth Texas, Southwestern 
University Aledical College, Dallas 1908, aged 47 died, Sep¬ 
tember l7, at the Harris Hospital, of complications, following 
an operation for appendicitis 

Fred C Walker, Peoria, Ill , Chicago College of Aledicme 
and Surgery, 1910 aged 48 was killed, September 11, at 
Plymouth, Ind when the automobile in which he was driving 
was struck by a train 

Janet E Runte, Seattle Harvey Aledical College, Chicago, 
1905 member of the AVashington State Aledical Association, 
aged 60 died, Alarch 27, at St Luke’s Hospital, following an 
operation for tumor 

George Kerr McDowell, Spokane, Wash Trinity Aledical 
College, Toronto Ont, Canada, 1892 member of the Washing¬ 
ton State Aledical Association, aged 63, died, August IS, of 
heart disease 

Amos Wieting Hedden ® Skaiieateles, N Y , Albanv 
Aledical College 1893 aged 62, was found dead September / 
in his garage, of carbon monoxide asphyxiation, following heart 
disease 

George B Parker, Athens, Ohio Physio Aledical College 
of Indiana, Indianapolis 1883, aged 77, died, September 14 ii 
a hospital at Columbus, following an operation for gallbladder 
disease 

Alexander James Anderson @ North Woodburv, Conn 
University of Edinburgh, Scotland, 1891, on the staff of the 
A\ aterbury (Conn ) Hospital aged 59, died, August IS, of heart 
disease 

Richard P Price, Richland Springs, Texas Fort School 
of Aledicme Aledical Department of Texas Christian University, 
1916 aged 42 died, June 2, at San Antonio, of a gunshot 
vv ound 

Perry Norton Sims, Calexico Calif , Qiicago College of 
Aledicme and Surgery, 1910 veteran of the World War, 
aged 43, died August 31, at the El Centro (Calif) Hospital 

Abram N Van Ryper, New Carlisle, Ind Bennett College 
ol Eclectic Aledicme and Surgery 1876, aged 78, died, Sep 
tember 21 of a si ull fraetiirc received m an automobile accident 

Charles Henry Finley, Betsy Layne Ky University of 
Louisville School of Aledicme 1925 aged 29 died Septeiii 
ber 18, at the Alcthodist Hospital, Pikeville, of heart disease. 
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iblc imtcrnls is house dust Codeine tins be gnen throughout 
tlic usuil ittick of isthiin without grcit dinger of hibit forim- 
tion CInnge of clmiitc will iinprosc i inticnt onl> jf the new 
chnntc reduces the incidence of infection in i cise of astlnni 
nith in infectious element Often the clnnsc m climilc reacts 
fironbh because the chingc in residence rcmoics the irritint 


POSSIBLE USE or T\PJIOID VACCINE IN RFI APSE 
after TTPIIOID FEVER 

To the Editor —In 1»E Joursai. Mircli 10 inRc 808 is m extract 
froma French loumal (Br» cl mfm Soc mid d hof dePops 4.S 1761 
I Ian 53 3928) about Ibo trcatiucul l» \iccvnc lU tspboid eases 
rcbp'es Then I bad lUc opportunitj to rc^d the orignnl article and I 
was lasaraWy impressed with the article and charts 1 Ime a pilicnt 
now in the hospital who Ins been liiiKcritiR for the past ninety dajs with 
positiie Widal feier raiiRing hetween 102 and 99 and with miconscioiis 
ness and delirium for the last forlj dass with occasional spells of retairn 
to eonsetousness for brief periods The junior staff told the rclatnes that 
the patient aiould linger on for six nionllis mure so I thmighl of tins line 
of treatment and had another consultation with a phjsician nnd with the 
senior plijsician of the hospital who has charge of the case I asbid 
them to thmh of tins hue of treatment hut thej were afraid to -carry it 
out I shall he ohhged if jou will be good eiiongli to giic lour opinion 
as to aihethcr such line of treatment can be eiicii or not in \icw of such 
a long course of the fewer and the •assurance of the French authors that 
the cbnical reactions bj wai of depression sweatings tach)catdia pros 
tration or excitation wxrc negligible and the diuresis was not iiillticnced 
N N Meota M II Dadar lloniliai 


Answer— The nccinc treatment of tjphoid is still m -m 
experimental and unsitishctorv condition This is true of the 
plain as well as of the ‘scnsitircd taccinc Howeter, harm 
IS not hhclj to result if one begins with small rather than with 
large doses of xaccinc and gnes it suhciilaneoush rather thaw 
iiitrat enouslj Doses under 250 million bacilli giicn stibcuta- 
neouslj usuall> produce onlx a niodcrale reaction or none A 
dose of 750 milhon should prohahb not be exceeded Inters als 
of from seaeral daas to a week should be allowed to elapse 
between the injections _ 


DOSE OF XPHEDRIXE FOR Cflll D WITH ASTHMA 
To iJur Ldtior —Would jou bind!} adMSc me ns to tbc dose of cpbcdtine 
that would be suit-ible for a 4 5 car oW child with occn*»ional isthma 
1 ha\e an idea that it is to be used cautiously in the case of children 
T L CueoBOURNE M D Cmcmuatt 

Answer —^Ephednne salts in 0023 Gm ()i gram) doses arc 
usually effcctwe in a case of a child aged d jears during an 
attack of asthma This dose maj he repealed eicn three or 
four hours A coinenient form of adininistcrmg the drug in 
a child of this age is the use of the 3 per cent aqueous solu¬ 
tion of either ephedrme hjdrochloride or sulphate in doses of 
10 minims (06 cc) Sjmptoins of oicrdosage arc headache 
nausea aomiting, dizziness and restlessness Niausca and 
xomiting are frequent in cliildren following ephedrme, but fre- 
qucntlj this stops after a few doses haxc been gnen Dnlcss 
the other toxic sjmptoms are manifested, it is xiell to persist 
in the medication if the asthma requires it 


SEXSITIVITb TO ORRIS ROOT AND IRIS 
To the Editor —I bate a patient a joiing woman that has occasionally 
suflcred from bold bites for jears and I hate just found that it is Ihe 
result of the use of orris root Now could jou tell me in what dentifrice 
or powder it is found or which ones do not contain it’ Is the iris 
gtowai in many home flower gardens apt to bring on an attach’ 

Louts Stcnuxuoiicux M D Terre Haute Ind 

Answer —^Httes, or urticaria, is rarely caused by orris root 
It is usually caused bj hvpersensitw eiiess to some one or more 
foods Eggs fish and strawberries are common oftenders, 
although anj food that contains protein may be a factor Less 
frequent causes are furs animal dent allies such as dog hair 
or horse dander, and such materials as silk cotton or flax To 
proie that this patient has hues from orris root a skin test 
should giie a positixe reaction to orris root, inhalation of orris 
root should cause the skin eruption, and withdrawal of orris 
root should result m prompt and complete relief Manufac¬ 
turers of toilet articles are reluctant to dixulge the ingredients 
m face powders, face packs, cleansing powders and creams, 
scented talcs bath powders and salts scented tooth powders 
and soaps, and most sj nthetic perfumes and soaps Jilost prep¬ 
arations on the market contain orris root A few do not e g 
nee powders, Armand preparations, and preparations put up 
■cspeciallj for plnsicians bx the E R Mansfield Company, 
Los Angeles These preparations seem to be acceptable to many 
"omen—an important point as manj women would rather hate 
their troubles than gne up face powders Ins m home gardens 
not apt to cause an attack 


BRUCCLLA ABORTUS INFECTION OR 
UNDULANT TZ\ ER 

To the Bdxtor — I am taking cire ol two patients with Bmcdla abortus 
infection Is It correct to report these cases as undulant fe\er^ How 
many states ha\c made this condition a reportable disease’ In the Sep 
tember issue of the American Journal of the Medical Sciences Keui 
suggests the use of laccincs as in the treatment of nialti feter Where 
couW I oblun such a lacfime’ Is there any other treatnicnt’ 

Angelo L Lucni MD W ilkes Barre Pa 


Answer —It is correct to report these infections as undulant 
feicr m fact, at the present time that is the preferred 
dcsigintion 

According to our information the following states require the 
reporting of undulant fever 


Colorado 

Ocorpa 

ItUnois 

lovn 

Mar>land 


Michigan 
Minnesota 
New Mexico 
I enns) Kanfa 
Tennessee 


Utah 

^\ nshington 
\\ yoming 
Porto Kico 


AVitli respect to vaccines in the treatment of undulant fever 
It mav be said there is no convincing evidence of their value 
AVc do not know where aiij such vaccine could be obtained 
comnicrcnlK If vaccine should be used perhaps an autogenous 
one might offer better prospect of success though it should be 
definitely understood that vaccines are not advised by most 
aiitliontics We do not know of any specific treatment of any 
value 


I0DI7CD OIL IN BRONCHIECTASIS 
To the Editor —My daughter aged 17 his bronchiectasis and she 
couglis md c'lpcctoratcs large quantities of puslike material I haie been 
nthised that she be gnen bronchnl injections of iodized oil or some iodine 
prcinrition I wish >Dur opinion m tins Are bronchial injections with 
mi thing advisable or l>cneficial in bronchiectasis’ Her case is of about 
nine years standing following whooping cough measles and mftuenra 
Please omit name M D New Mesico 

Answer —Iodized oil is used chiefly as a diagnostic agent 
Passing down into the snnllcr bronchioles, it serves as an 
opaque body to x rays and thereby aids m the making of i 
diagnosis In addition to this use cases have been reported in 
which iodized oil used for diagnostic purposes m bronchiectasis 
have been greatly benefited If tuberculosis of the lung can be 
excluded, iodized oil may be used for treatment 


SUBACUTE bacterial ENDOCARDITIS 
To the Editor —A farmer aged 40 had an attack of rheumatism when 
1 bo' which left him with v loud permanent systolic heart murmur He 
Ins never had anj decompcnsvtion July 1 he had an attack of grip 
followed by a severe sacro line arthritis with rapid feel le irregular 
pulse and a fever he did not have an\ vppetite and be became anemic 
He is better now the pain is gone the pulse is regular and he eats and 
sleeps well His morning Icrapcraturc is slightly subnormal and the pulse 
IS 90 but he Ins a persistent rise every afternoon of temperature to 102 a 
and of puJsc to 112 The hemoglobin (Talqvist) is 60 the blood count 
normal (no Icukocvlosis) Blood culture shows Strcptoioc us indans lu 
pure culture He has at times slight rheumatic pains in the wrists 
shoulders and ankles He has been in bed now twelve weeks He asks 

how much longer it is going to last What can I do for him’ Would it 
be advisable to give him autogenous vaccine’ Please omit name 

MD New \ork 


Answer —The diagnosis of o subacute bacterial endocarditis 
would appear certain The joint pains are a part of this con 
dition The prognosis is not as certain as was formerly thouglit 
There is recovery in some undoubted cases as reported by 
Capps, Libman and others 

Ihc only therapeutic aids of known value are absolute rest 
in bed, adequate and casilv assimilable diet, and time Twelve 
weeks IS only a begminng The patient must be kept m bed not 
only until the blood is bacteria free on repeated examinations 
and the pulse and temperature normal but for several addition il 
weeks to provide a greater margin of safety Short afebrile 
periods may occur with a process still active and progressive 
fhe absence of Icukocvtosis is of no import When the blood 
has remained bacteria free and the pulse and temperature have 
J'^Dained normal for several weeks, the patient mav tentatively 
be allowed up for a short period of perhaps fifteen or twenty 
mmute% and this increased slowlv by small increments accord- 
11 ^ to ms response as shown by pulse temperature and general 
clinical condition In no case is the period to be increased until 
the pulse and temperature have returned to normal from the 
sngjit elevation that may follow the previous increase When 

overcareful There is nothing to be lost by such a pohev 

piiHpnr '5"'* aiRiserums have as yet shown no definite 

^idenct of their value avemotherapy is also of doubtful value 
Of the drugs used, arsenic has shown the greatest probability 
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QUERIES AND 

rurthermorc tlierc irc unquestionabh patients that show 
great resistance to one hapnotic whereas thee succumb rcadilj 
to oJier Inpnotics I ha\e seen the marked differences in the 
carious dcrnatices brought out strikinglj when the continued 
u e of large amounts of tlie drugs is required to produce 
cudianasia in inoperable cancer cases 
I doubt whether man\ people would accept the statement that 
the fall in temperature a\as an index of metabolism 
Eddc states that analgesic effect of importance was absent 
a ith all -fiae of the drugs with doses up to and including 
30 per cent of the aterage fatal dose” and jet the editorial 
sacs ‘Large doses of some of the hj-pnotics actuallj caused 
increased sensitnitc to painful stimuli in some cases ’ Thirtjr 
per cent of the aterage fatal dose is not a large dose 

^s to the action of htpnotics on the heart rate, this caries 
greatlc for carious speaes of animals The cat is notablj 
susceptible to change m heart rate Hoskins, in the Jontnal of 
Pltarmacoloff^ and Expinnicnlal Thetapeuites has shown that 
amjtal raises the heart rate of rats cchereas Edccards and Page 
in the Aiiuncaii Journal of Plnstolngy could find little caria- 
tion in the rate of the dog s heart All this seems to shoev that 
these data mean little until properlj correlated 

Irmnc H Pcoe MD, Munich, Germany 


Queries and Minor Notes 


A 0 \MOvs ConMU JiCATrovs and queries on postal cards will not 
be noticed F\cry letter must contain the writers name and address 
but these will be omitted on request 


BLOOD AS LSLD IJJ SLBCCTANEOUS TRANSFUSION 
To the Editor —Please describe the method of preparation ot the blood 
and the amount used in subcutaneous transfusion 

M D California. 

Answer —Either cchole blood or citrated blood may be used 
in subcutaneous transfusion Thej arc apparentlj equallc effee 
tice, although curated blood is absorbed more quicklj than 
cchole blood The blood of anj healthj human donor maj be 
used ccitliout tjTung or matching If whole blood is used it 
must be transferred immediatelc to the recipient More time 
can be taken if citrated blood is used Aseptic precautions must 
be obserced iii either case Blood is citrated as follocvs Ten 
cubic centimeters of a sterile 2 per cent solution of sodium 
citnte IS added to 90 cc of fresh whole blood thej are mixed 
be stirring slocclj In necc-born infants SO cc ot cchole or 
citrated blood per kilogram of bodj cc eight is the amount 
ordnianlj injected, 2S cc per Mlogram in older infants (Moore 
C U and Dennis H G Subcutaneous Blood Transfusion in 
Children Northnesf Med 27 140 [March] 1928) In cither 
case as mucli as from 4 to 8 ounces (120 to 240 cc) maj be 
used with satetj Larger amounts maj be used in adults 


EXPLANATION OP LOW DIASTOLIC PRESSURE 

To the editor —Recently while exaraming a la lear old boj for life 
insurance I found that he had a blood pressure of systolic lOS diastolic 0 
In addition he had a systolic murmur heard slightly at the apex and a 
STSlolic murmur nt the left second interspace I examined him seceral 
times I could not find any ctidence of aortic regurgitation nor could 
I account for the condition from the past medical history An x ray 
eximmation at 6 foot tiilie distance showed -fight enlargement of the 
right Side of the heart winch was in its normal position I do not hnow 
of any condition other tinii aortic regurgitation that has a dnstolic 0 
pressure Can sou gise me any light on the subject’ NIv observations 
\ cre confirmed by another plnsiciaii who also examined him lor the 
insurance companv The assistant medical director of the company gives 
the opinion tlmt this case falls into the neurocirculatory asthenia group 
P case oniit name M D Ivew Jersey 

Axswer— In addition to aortic regurgitation, 0 diastolic 
pressure is occasionallj found in hjpcrtlnroidism The storj 
of onr correspondents patient would suggest tins possibilitj, 
which could be confirmed bj a basal metabolic test The neuro- 
circulatorv asthenia group rarelj would show a 0 diastolic pres¬ 
sure and it seems rather unwise to make this diagnosis in the 
presence of an enlarged heart It will be recalled that during 
ibc war main men tnth aortic regurgitation passed through 


MINOR NOTES 

draft boards without tlie detection of the aortic diastolic mur¬ 
mur Onlj when these men were jitit in actne dutj was the 
correct diagnosis made 


RELATIOASHIP OF PAIXT TO ABORTIOX 

To the Editor —I vvciild very niucti aiiprcci ite exii-essioii of vour 
authoritative opinion on the subject of painting as the cause of abortion 
1 hue had a recent experience wJien a pa tint lost her babv after Iiaving 
had her house painted outside a week prciioiish and then gone for a 
long ride over rough country roads Her friends tn to convince her that 
having the liouse painted was the cause of tlic abortion 

Elmers XSvrxvLL MD Crovcland Mass 

AxbWER—It IS hardly hkelj that the painting of the house 
caused the abortion Probablj the patient s solicitous friends 
blame the paint because of the common knowledge that some 
individuals who work in paint factories are sterile or have 
frequent miscarriages Most hkclv it is the lead in the paint 
that IS the cause of the stenhtv and miscarriages but in these 
instances the individuals are in close contact with the toxic 
agent for a long period In animals, injection of lead decreases 
the tertibty and, in the animals that do become pregnant after 
the administration of lead, abortions occur Here again the 
toxic agent is given in pure form and in rather large doses In 
the case cited, the exposure to the paint was slight, espectallv 
because it was the outside and not the inside of the house that 
was painted However, the patient maj have an unusual sen 
sitiveness to paint, but tins is rare The long nde over rough 
country roads may have been responsible for the abortion or 
a combination of both factors, the paint and the ride, but this 
IS a difficult matter to decide This abortion, like many other 
unexplained ones, might have occurred even if the Iiouse had 
not been painted and the nde not taken 


TREATMENT OF ENURESIS 

To the Editor '—I performed adenectomy on a boy of 10 about a month 
ago to dear up a bad case of mouth breatlung He also suffered from 
nocturia which I have found to be a symptom of the same condition 
Since the operation his nose has been unobstructed and he can breathe 
through tt with ease when directed to do so but the Iiabit seems fixed and 
he breathes through his mouth at all other times The noctuiia contiiiiiva 
in spite of denial of fluids after 4pm belladonna and the like Please 
give me information or reference in regard to these distressing conditions 

M D Michigan 

Answep—A boy, aged 10 jears, of average mtelhgcnce 
should be able to learn nasal breathing through dailj practice 
if there is an unobstructed passage Ihis could well be prat- 
ticed twice daily with a hand! erchief encircling the face and 
neck If he is in the habit of sleeping on his back he should be 
encouraged to he on his side with the underarm thrown behind 
his back so that he rests on the anterior surface of the sbouldn 
during sleep 


TREATMENT OF ASTHMA IN A CHILD 

To the Editor —I bT\e a case of istlima which started at 13 months of 
nge and has persisted until the present time the child s ag^e hems' S ^can> 
He has had numerous skm tests )3> various physicians and lU -manner of 
medication the ingredients of which were often uni nown to the piicnts 
It 15 known that the asthmatic attacks respond to epinephrine and 
promptly recur about four hours after administration One eighth doses 
of ephednne given every ten minutes by mouth for eight or ten doses do 
not relieve the asthma Iodides possibly gave slight relief until recently 
There is slight cloudiness of the right m’l'^illary smus the tonsils have 
been removed and the sinuses have been treated with cphedrinc hut have 
not been drained Can you suggest any further treatment which might 
offer any relief and can codeine be given by mouth over any great period 
of time without danger of habit formation^ \\hat climate seems to prove 
the best with the majority of these cases^ Various restrictions of diet 
have been tried without avail The asthma in this case is not seasonal 
and between attacks there are no rales present in the lungs 

M D Minneapolis 

ANbvvER—^There are two elements in the xnaljsis and trext- 
ment of asthma m a child to be considered first the testing to 
specific substances and, second, infection It is not clear from 
the report what manner oi skin tests were perfonned and how 
thoroughly these were conducted A case of this tvpe should 
be tested out accuratelv against all manner of contacts, including 
the patients own house dust, other nihalaiits, and food sub¬ 
stances It should be determined definitclj wlietlier there is 
anv infection m the sinus or other focus because cases of mfec- 
tiou do not respond readilj to treatment It is to be expected 
that this patient will be freed from liis asthmatic seizures if 
thorough and comprehensive testing is carried out and the 
proper measures nre then instituted This may require avod- 
ance of foods or other contacts or immunization to such uruvoid 
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time inproMunttl) 20non00 \-\cciii itmni were unde it public 
cost Ncnotis compile ilioiib ln\c bteii e\trcmcl> nre liter 
prmnr\ \iccun1ion in mhiiej T lie committee leiiis towird 
the conclusion tint the iciitc iienous diseisc obsersed occi- 
sioiiilh liter eiccmition is smiihr m its inturc to the iicreous 
scfliiehe that nn> deiclop liter meisks iiid other leiite infec¬ 
tious diseases, but tint imicli further work is neccssiry to sohe 
the problem The cirh lesions—pern iscuhr demsclmition— 
ni such cases resemble the lailv lesions of disscininited sclero 
SIS A useful bibbotpipln on posts icciinl ciiceplnlitis is 
ippendcd This report is endorsed and wcleoiiied is a con¬ 
tribution of great si-mfieiiice towird idMiicnig the usefulness, 
sifeU ind icccptibihti of Mccnntion 


showing the vinous operatne procedures There is, howeicr, 
no (iretcnsc of mil ing a surgical atlas of the book, since its 
scope takes in nnhgmnt disease of all parts of the human bod\ 
Ihc greatest worth in the text lies in the intelligent exposition 
of the inlure, manner of growth and spread of the sanous 
forms of malign nicy The essential facts of diagnosis and 
prognosis arc carcfullj and completely desenbed This eolume 
IS undoubtedh one of the best clinical references on the subject 
published in recent jears 

Noum:\u rRhCi*? dc nACTi rioi ocie Par G Dclatcr dircctcur dc 
lahonloirc dc recherche*; hi d >q[U{ues de 1 I cole dentaire de Pans et Ch 
GmulcHudc dircctcur dii hhoratoirc dc rcchcrchcs hiolocjtques dc 1 Ecnlc 
oiloiitotcclHiifjiic Cloth Pnee 50 fiancs Pp 124 with illustrations 
Pins ( autlncr Villars & Cit 1928 


ScncsiiTisciir Ski? rs -UR Timi nnesc is mr CmHurnn (Mhcmo 
T tU! ISCIIE rRorAEnniTiK) \ on Plot Dr Th 

Is niavU Pp 2t6 v,ilU 322 lUiistrsUtms I cipsic 1 C \\ \ ppet 1'>_R 


In tins cmintrj and in England during the past decade, quite 
a number of books smiilar to tins one Ime appeared, usiialK 
under the title of ‘Itfmor Siirgen” or “Introduction to 
Surgen " In tins a ohmic, in addition to the usual subjt.cls of 
local and general anesthesia, wounds, infections and hemorrhage, 
arc also bi lef chapters on diseases and injuries of bones tumors, 
glands of internal secretion and skin transplantation Tins 
lolumc differs from similar sohimcs in omitting reference to 
sterilization, suture material and bandaging The text is 
profusclj and intelligeiitlj illustrated 


rtANDijecii DER GEtSTCSKBASKiiriTrs IIcnnsRcptlicn eon Osuild 
Biimke Toil 1 BmkI 1 nnd Tcil 3 Bind HI Piper Price fifi 
marks and 32 marks Pp 732, with 44 ilhistralions and pp 313, wilti 
"7 illustrations Berlin Julius Springer 1923 

These lolumcs are the first completed of a new sjstcm of 
psjcliiatn, which is planned to comprise ten \olumcs edited h> 
Bumke and written b> the most eminent psjchiatrists of 
Germani The outline of the work shows that it will probably 
be a complete and valuable modern work ou psjchiatrj The 
first lolume considers in general the purposes and definition of 
psichiatric research and the methods cmploicd and is written 
bj Bumke himself There is a large section deiotcd to tlic 
etiology and another large portion discusses the general sjmp- 
tomatologj The third \olumc is deiotcd to the somatic dis¬ 
turbances associated with psichiatric diseases and includes the 
neurologic obsenatioiis the constitutional abnormalities the 
legetatne sjstcm and the stud> of serums One who desires 
to be equipped with the latest and most complete work on 
modem psjchiatrj should not be without this sjstcm It is 
well written and amplj illustrated The material is casj to 
get at pnd the index is adequate 


InTSODUCTIOS BIOLOCIQUE A I. ETUDE DE LA NEUROLOCIE ET DE EA 

PSVcnorATiiOLOCiE Integration et desmtcgration tic H fonction Par 
C \ Jfonakow professeur honorairc n la Faculte de niedcciiTc dc I bni 
vcrsite dc Zurich et R Mourguc laurcat dr- 1 Institut de France Paper 
Pp 416 with illustrations Pans Fehx Alcan 192S 

This contains a restatement of some of ion Monakow s 
claborateli del eloped theories of instincts winch liaie been 
taught bj him to his classes for manj jears He divides the 
book into two parts The first takes up the integration of the 
instincts and the second their disintegration In this volume 
one will find the authors own philosophj and his own theories 
111 regard to the circulation of the spinal fluid and the ecto 
mesodermal barrier He has incorporated some of Minkowski s 
own work in the deielopnient of reflexes The illustrations and 
subject matter will be found to be reproduced from Moiiakow’s 
larious articles, but the book is of lalue m that Ins theories 
concerning instincts are collected in one lolume 

The SurcicAL Treatment of Malic ia t Disease By Sir Holburt 
J Waring MS M B , B Sc Surgeon to and Joint Lecturer in Surgery 
at St BarDiolomew s Hospital and Medical College Cloth Price $15 
Pp 557 with 296 iBustrations hew York Oxford Unwerstts Press 1928 

This IS an admirable prcstnlation of one of the most difficult 
phases of surgerj Chapters include the mouth and tongue and 
the entire gastro m'-cstmal tract the thjToid, pcliic nscera, 
brain and cord skin, bones, muscles and Ijmpliatics The 
Ii iidamcntal anatomic and pathologic phases of malignancy are 
CO ipletelj coiered The text is beautifully illustrated both ivith 
colored plates of pathologic specimens and with illustrations 


This book IS prepared in the form of lessons intended for 
heginiicrs who wish to hceome familiar with medical bacterin 
logic tcchmc It IS simply and accurately written and, althou„h 
it will find little sale in this country, it should be of sen ice 
in 1 reiicli speal mg parts of the world 

Co tkibutioss to the Ciiaractehi/ation and Siatematic Classi 
FJCXT ioN or llAC Protlus \tiCAnj$ (Hauscr> B> Otto MoUke 
Fijur Pp 196 with iHu'Jtrations Lopenlngcn Levin & MunksgaTrcl 
J927 

The occurrence of bacilli of the Pinicns type in certain 
infections of the urinary and gastio intestinal tracts their 
curious and still unexplained relation to t\pirns feier, and their 
possible connection with some oiilhreal s of food poisoning 
make tlicm of some, if minor interest iii human pathologi 
Scicral important iincsligatioiis of this group haic appeared 
notably those of Hauser, Glenn Beiigtson and \Venner and 
Rctlgcr Mollkc’s monogriph howcicr is a more extensive 
sliidj than am of Us predecessors and will probably rank for 
$omc tunc as the indispensable reference work on these orgm- 
isins The critical selection of suitable methods and the s! ill 
with winch these were applied to the study of 171 strains gne 
to the Pioliia group a well characterized unity which m the 
hands of less thoroughgoing experimenters it has not always 
proicd 

Climcal ErsFARCiiES IN Acute Abdominal Disease By Zaclnry 
Cope BA M D MS Senior Surgeon to Out Patients St Mai v s 
Hospital Second edition Cloth Price $3 50 Pp 214 with 44 ilUis 
trations Ncaa \ork OeCord UniAcrsity Press I92r 

The first edition appeared in 1923 As pointed out at tli it 
tunc this little lohime takes up a number of research problems 
In the present edition there arc three additional chapters o le 
on cxtrai asation of bile, a second describing acute ascending 
parciiclijmatous enteritis causing paralytic ileus and an artnle 
on shock and collapse, with especial reference to acute abdoiii- 
iinl disease Tlie chapter on bile includes some interesting 
points with reference to the histology of the gallbladder, is 
well as excellent clinical descriptions The chapter on enteritis 
coicrs a subject apparently unrecognized heretofore and ofters 
an interesting aienuc of thought Tlie chapter on shock is 
excellent Books of this type are too few 

Anleitulo EUR Diagnose und Therafie per Keiilkopf Naaex 
UND OiiRENKRANFfiEiTEs Von Dr Richard Kajscr und Prof Dr 
Wilier Klestadt Piftcenth ind siKteenth edition tioirds Price 9s) 
marks Pp 216 with 152 illustrations Berlin S Larger 192S 

This small loluine is most comprehenstie for its size and in 
wealth of detail superior to textbooks many times larger It is 
designed chiefly for students and practitioners but contains 
much material to grace the specialists book shelves In oiili 
two sections is it necessary to realize that American methods 
are superior to the continental level—the text on tonsillecto m 
and on endoscopy The illustrations arc antiquated and, being 
for the most part schematic, are probably of value only to the 
beginner 


XAcnnEiiALDLULC KAcn cniRURCisciiEL Eikcriffen Von Prof Dr 
Eduird Melchior Oberarit der chirurgischen Unucrsitatsklmik, Breslau 
Paper Price 17 40 marks Pp 339 with 22 illustrations Leipzig 
Johann Amhrosius Barth 1928 

One of the defects m our surgical teaching is that propor¬ 
tionately far too httlc time is devoted to the subject of post¬ 
operative treatment Postoperative complications frequenth 
require more knowledge, technical si I'l and resourcefulness tliaii 
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of Talue Capps reports good results with sodium cacodTiate 
He used dail> doses of 0 06 Gm (1 gram) to 0 25 Gm (4 grains) 
until there was a strong garlic odor to the breath 

Dr ThaTers monograph on Studies m Bacterial Endo¬ 
carditis’ (Johns Hopkins Hos Rep 22, fasc 1, 1926) contains 
a full and most excellent summarj 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arf^nsas—E clectic Little Rock ^ 0 % 13 14 Sec Dr C E LaiftS 
803’ Garrison A\e Fort Snyth Ark 

Arkansas —-Homeo Place not decided iSo\ 13 Sec Dr A A 

Pringle Eureka Springs Ark 

Arkansas —Regular Little Rock, Nov 13 14 Sec, Dr J W Walker 
rajctteviile Ark 

Co NELTicuT—Homeopathic New Haven Nov 13 Sec Dr E C M 
Hall 82 Grand Ave New Haven Conn 

Connecticut —Regular Hartford Nov 13 14 Sec Dr Robert L 
Ro\\le> 79 Elm St Hartford Conn 

Delaware Wilmington Dec 11 1928 Sec Dr Harold L Springer 
1013 Washington St Wilmington Del 
Florida Marianna Nov 12 13 Sec Dr W M Rowlett 812 

Citizens Bank Bldg Tampa Fla 

Louisia a —Homeopathic New Orleans Nov 6 Sec Dr F H 

Hardcnstein 3714 Pere Marquette Bldg New Orleans La 

Matt £ Portland Nov 33 34 Sec Dr Adam P Leighton Jr 
192 State St Portland Me 

Maryland Baltimore Dec 11 14 1928 Sec, Dr Harry M Pitz 
huj,h 1211 Cathedral St Baltimore Md 

Massachusetts Boston Nov 32 34 Sec Dr Frank M Vaughan 

144 State House Boston Mass 

Nebraska—Regular Lincoln Nov 26 28 Dir Mrs ClarV Perkins 
Bureau of Examining Boards Dept of Public Welfare Lincoln Neb 
Nevada Carson Cit>, Nov 5 7 Sec Dr Edw E Hamer Carson 
City Nevada 

Philippine Islands Manila Nov 13 Sec Dr Jose V Gloria, 

341 Ronquillo Station Cruz Manila Philippine Islands 

South Carolinv Columbia Nov 13 Sec Dr A Earle Boozer, 
505 Saluda Ave Columbia S C 

Texas Ft Worth Nov 20 22 Sec Dr T J Crowe 918 Mercantile 
Bank Bldg Dallas Texas 

ViRCiMA Richmond Dec 4 7 Sec Dr J W Preston State Bd 
of Med Examiners 720 Shenandoah Life Bldg Roanoke Va 

West Virginia Morgantown Nov 27 Sec Dr W T Henshaw 

State Health Department Charleston W \a 
W^iscoNSU—Basic Science Milwaukee Dec 15 1928 Sec Prof 
R N Bauer 3410 Wisconsin Ave Milwaukee Wis 


Iowa June Examination 

H W Grefe, director of examinations and licensure of 
the Iowa Department of Health, reports the written examina¬ 
tion held at Iowa City, June 5-7, 1928 The examination 
covered 8 subjects and included 100 questions An aver¬ 
age of 75 per cent was required to pass There were 107 can¬ 
didates examined and all of them passed The following 
colleges are represented 

Year Per 

College TA.SSED Cent 

3Sorih\ieslern Cnnersity ‘Medical School (1928) 81 81 4 81 4 86 8* 

State bn.\ of Iona College of Med (1921) 87 (1928) 81 7, 83 2 83 4, 

83 7 S3 9 83 9 84 84 1 84 2 84 2 84 6 84 6 

84 6 84 « 84 9 85 85 85 2 85 3 85 4 85 4 

85 6 SS 6 85 7 85 7 85 9 85 9 

86 1 86 2 86 2 86 2 86 2 86 2 

86 5 86 6 86 7 86 7 86 7 86 7 

87 87 87 1 87 1 87 1 87 1 

87 4 87 4 87 4 87 6 87 7 87 7 

87 9 88 , 88 88 1 88 2 88 4 

88 7 89 89 4 90 90 1 91 1 

(1923) 87 7 

(1927 ) 81 7 85 2 86 0 
(1928) 86 87 1 
(1926) 84 5 

(1928) 87 0 

(1922)t 82 1 

Mr Grefe also reports nine phjsicians licensed through reci- 
proLitj and two bj endorsement of credentials 


S3 
b4 6 

85 4 
9 

86 4 
XG 7 

87 1 
7 

^8 4 


85 5 85 6 85 6 

85 9 85 9 ^6 1 

86 4 86 4 86 5 

86 9 86 9, 8 " 

87 I 87 3 87 2 

87 7 87 9 87 9 

88 5 88 5 88 


Johns Hopkins Univcrsit> School of Medicine 
Creighton LnnersUj School of Medicme 
Umversitv of iNehraska College of Medicine 
Lni\crsit> of Oregon Medical School 
■Lniversit> of Manitoba FaculD of Medicme 
Un«\crsit> of \ icnna Austria 


College 

Rush Medical College , ^ „ 
Cornell University Medical College 


Near Endorsement 
Grad from 
(I927)N B M Ex 
U9>2)N B M Ex 


_ „ licensed through reciprocitv 

College 

Lniversitj of Arkansas School of Medicine 
Lnuersitj of Illinois College of Medicine 
University of Minnesota Medical School 
Barnes Medical College 
St Loms Univcrsit> School of Medicine 
Creighton University School of Med (1926) (2) 


Near 
Grad 
(1927) 
(1927) 
(1927) 
(189S) 
(1926) 
(1927) (2) 


Reciprocity 

wuth 

Arkansas 

Illinois 

Minnesota 

Texas 

Missouri 

Nebraska 


Not a graduate until a 3 ears internship has been completed 
t Verification of graduation m process 


Book Notices 


Experime telle Neurolocie (Phvsiologie und Pathologie des 
Nervensvstems) Von E A Spiegel Pnvatdozent an der Universitat 
Wien Teil 1 Paper Price 24 marks Pp 281 with 69 illustrations 
Berlin S Karger 1928 

This Tolimie, the first of two, is designed bv the author to fill 
a long: felt gap in neurologic literature Clinical neurologists 
usuailj have had an early training in anatomy and pathologv 
of the nervous sjstem but until recent jears have been little 
concerned in phjsiologic problems, even though their field has 
given them excellent opportunity to studj human phjsiologic 
experiments To enable the neurologist to correlate his ana¬ 
tomic background with phjsiologic methods and to stimulate 
their application to the clinic, Spiegel has written this excellent 
book Naturallv, m such a work, modern neurologic conceptions 
of each chapter of neurologj are excellently summarized, so 
that the book is of extreme value not onlj to the clinician but 
also to the investigator The first volume alone is the most 
stimulating of recent neurologic monographs 

Rene TnEorniEE Hvacinth Laevnec A Memois By Gerald B 
Webb M D President Colorado School of Tuberculosis Colorado 
Springs Cloth Price $2 Pp 146 with 13 illustrations New ‘VorK 
Paul B Hoeber Inc 3928 

In this volume, the life of Laennec is dealt with in such a 
wav as to be of interest to the general reader His birth and 
familj, bojhood and school life, studj of medicine, studj in 
Pans practice, illness and death are discussed in a scholarlv 
way and m sufiicient detail to make the work worth while to 
the scientist and the physician To know something of 
Laennec s methods of attacking problems, his courage m the 
presence of serious handicaps and his spirit toward his fellow 
men serves as a great source of inspiration to both old and 
joung readers Alany persons, particularly teachers, would 
profit today by following his advice Do not fear to repeat 
what has already been said Men need these things dinned 
into their ears many times and from all sides The first rumor 
makes them prick up their ears, the second registers and the 
third enters” His desire to help others is well expressed 
I shall consider it ample, jea, more than sufficient reward 
for mj labor if it should prove the means bj which a single 
human being is snatched from an untimely death ” The lives 
of persons such as Laennec who have contributed so much 
to the welfare of men through their good generalship in the 
wars against disease are no less deserving of places m school 
textbooks than the lives of generals of armies of men In this 
volume, Dr Webb has brought together material concerning 
the life of Laennec and presented it m such a delightful manner 
that it should be read with profit bj a large number of readers 

■)acci»vtiov Report of tbe Committee on (i) matters relating to 
the preparation testing and standardization of vaccine Umph (ii) the 
practical methods which are available m the light of modern knowledge 
to dimmish or remove any risks which maj result from vaccination (in) 
the methods of vaccination which are most appropriate to give protection 
against risk of smallpox infection in epidemic and non epidemic periods 
Ministry of Health Paper Price 7s net Pp 324 with illustrations 
London His Majesty s Stationery Office 1928 

This IS the report of a committee of phjsicians appointed m 
1926 to consider various matters relating to vaccination The 
secretary of tlie committee was Dr J R Hutchinson The 
hrst part of the report deals with the preparation, testing and 
standardization of vaccine virus the practical methods now 
available to dimmish or remove anj risks that may result from 
vaccination, and the best methods of vaccination to give pro 
tection against smaUpox in epidemics and nonepidemic periods 
The single insertion of vaccine is recommended The age of 
from 2 to 6 months is regarded as the time of choice for pnmarj 
vaccination, vvhich is borne most easily at this age Infantile 
vaccination should be followed bj revaccination on entering 
school (from 5 to 7 jears) and again at the fourteenth to 
sixteenth jears approxiniatelj The second part deals exhaus 
tiveij with diseases of the nervous sjstem after vaccination 
Between November, 1922, and the end of September, 1927, 
ninetj-three cases of postvaccinal nervous disease (encephalitis) 
with fiftj-one deaths were reported m England During this 
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-laident wd for tint k ison Hir dcfLiKhiU’s objection to tin. 
\crdia on tbe croimd ol it-, bmi^ c\CLSbi\c wns smt uned 
The court licld tint tmlcis the phmtiff would file n consent to 
1 reduction of d■^ml^cs to the sum of ?2,S00, with costs nnd 
disbursements, the dcieiidnnt’s motion for n new tinl would be 
ennted 

Tevtboohs as Evidence 
(Dolan t Okouric fV D) ’’IT k II 66f) 

The iihintiflb wife went to the deteiuhnt, n dentist, to Imc 
two teeth cstrnctcd The dcfciuhiit administered chloroform, 
and the patient died under Us iiinucucc Her liuslnnd sued 
allcgime ncghi;euee flic jure returned a secuhet for the 
defendant The phmtifT entered a motion for a new Inal, 
which was granted From the order granting a new trial, the 
detendant appealed to the supreme court of North Dakota It 
appeared that the trial court granted a new Irnl bceause it 
found that it had erred in permitting an answer to the follow 
mg question, asl cd of the defendant's witness What would 
sou saj now as to Ins (the defendant’s) abilite to gi\e anes 

thcticsi' Is he careful m that or not m ) our opmioiH’ 1 he 

supreme court concurred w ith the finding of the trial court tli it 
the admission of this mswer m ciidcnce was error The qies- 
ton ol care being m issue, the court said, it was for the jiin 
to determine it, not lor the witness In his application for i 
new trial, the plniiUfT alleged that the trnl court erred m 
permitting the cross examination of one of his witnesses in 
reference to a certain medical textbook The supreme court 
pointed out that the law m North Dakota was well settled that 
textbooks cannot be read in the presence of the jure and cannot 
be used 111 the cross-examination of expert witnesses except 
when the witness has testified that he bases Ins opinion on the 
kaiowlcdge acquired from the reading of such textbooks Med¬ 
ical textbooks cannot be used in opposition to expert medical 
testimoii) gnen on the stand, for tiic acre good reason that 
the author is not under oath and is not subject to the test of a 
cross-e.xammation The appellant contended that m the present 
case the doctrine of res ipsa loquitur applied, that is, that the 
acra fact that an unnsual and bad result occurred raised a 
presumption of iicghgciice or uiiskdfiilncss The supreme court 
howcaer, rcafiirmed its opinion, prcaicmslj expressed, that the 
doclrmc stated had no application in a malpractice case T he 
order granting a new trial was iffinncd and the case remanded 

Epidemic Encephalitis Not Due to Trauma 

(Shaas Case (Me) 140 All 370) 

Shaw, in the course of Ins cmploament, Jan 28 1927, was 
struck near the eje b) a nut which broke his glasses and 
caused some of the glass to enter tbe eje Tbe onlj mjurj 
apparent to the phjsician who saw him an hour later was a 
subconjunctnal hemorrhage due to a slight injurj to the tissues 
and blood aessels of the ejeball, beneath the outer membrane 
On the following day, Shaw was sent to an eje specialist, who 
saw no external signs of injurj other than the injurj mentioned, 
nor was his attention called to any other injurj during the 
time that he treated Shaw, from January 29 to Februarj 23 
Shaw’s wife testified that there was a black place on the nose, 
meaning probablj an ordinarj bruise She and her husband 
testified also that, on the daj after the accident, some bloodj 
mucus was discharged from the nose Shaw returned to work, 
Januarj 31, worked two or three dajs, and then complained to 
the e\e specialist that he was subject to headaches dizziness 
and double Msion He showed symptoms of drowsiness, iramo- 
bilitj of expression and lack of meniorj No infection dee eloped 
m the eje and it recovered m due time, but the specialist adeised 
Shaw to have a phjsical examiintioii made Shaw consulted 
a general practitioner, Februarj 10 and, February 23, after a 
consultation, a diagnosis was made of enccpliabtis, probably 
encephalitis kthargica Following the injurj to the eje an 
agreement was made betJjeen the emplojce Shaw, and his 
employer whereby Shaw was to be compensated during dis- 
abihti On Maj 11 1927, the cmplojcr filed a petition for a 
determination of Shaw’s then present capacitj, claiming that 
the mcapacitj for which he was being compensated had ended 
A hearing was had before a deputy commissioner, who con¬ 
cluded that the emplojec, Shaw, suffered from some nerve 
disorder affecting the brain The deputj commissioner’s report 


coiUaintd a d sciission not based on aiij tcstimoiij m the record 
of the olfictoij nenes and the bonj construction of the nose 
in its relation to the brain caiitj and a purclj spcciilatne theorj 
as to bow the germs might hate entered the blood stream 
and the brain He concluded 

We bclicxc the Tccidcnt CTUsetl some sort of nn injury to these ncr\ea 
tint the brim became tITccIcnI It ’?ccms to us directly connected c\en 
if there be Trpruinent ts to the rnmc ot tlio disease We ofttimcs. hear ot 
]>lows to tile base of the Inain causing mcapacitj This cribriform 
plate forms a part of the base of the cranium The trauma was close 
up to It 

T be dcpiitj commissioner found therefore, that the incapacity 
of the cmplojtc had not terminated The decree of the dcputi 
cominissiontr was affirmed bj the supreme judicial court 
Cumberland Coimtj, in equity and the emplojer appealed to 
the supreme judicial court of Maine It was undisputed that 
aiij incapacttj due to tlic iiijurj to the eje itsclt had ended 
long bctiirc the hearing of the deputi co iimissioncr on the 
petition The onl\ question was whether the pathologic con 
dilions tint caused the continued mcapacitj of the cinplojco 
were due to the injuries received when he was struck bj the 
flvmg nut So far is there was mj evidence on which to base 
a finding as to the cause of the cmplovec s mcapacitv, it was 
due to the presence of the germ of encephalitis lethargica or 
the results of infeetion bv tint disease The onlv evidence 
connecting the blow from the nut with the introduction of tlie 
virus of ciiccjihatilis lethargica into the sjstcm of the emplojec 
was the opinion of a iihjsicnn who said that such a connection 
was possible if there was sonic lesion of the inner membrane 
of tbe nasal passage caused bj the blow from the nut through 
which the germs might have entered but he would not sav that 
such a connection was probable He based his opinion in part 
on a statement m a medical comncndium stating that the writer 
had observed a luimbcr ol instances m which trauma iinmcdi 
atclj antedated the onset of the sjmptoms ot encephalitis 
though the writer did not state that anj connection between the 
trauma and the disease had ever been proved This phjsiciai 
based his opinion, too, on bis understanding that the sequence 
of the sjmp'oms mdicalcd a contmuitj following the accident 
m the natural progress of encephalitis lethargica assuming the 
period of incubation of the causative germ to be from three to 
SIX davs, but he admitted that he did not know the period of 
mcubatioii of the disease The court pointed out however, that 

The undisputed tcstimom of the record is that the injured emplojee 
came home with a severe headache the verj insht of the accident and 
dullness appeared ihc {ollonin!; daj If tl c time ot the appearance 

of Ihc'c sjinptoms Ins anj significance as to when the germs entered Ins 
svstem the onU reasonable inference is tint it was several dijs before 
the accident ami had no connection veitli it All the medical te tinionj 
IS to the ellcct that the sources of this infection aic not set determined 
in other words arc still the subject of speculation 

The deputj commissioner, said the court, gave weight to the 
statement in the loose leaf encvclopcdn referred to bv the 
plijsician as well as to another authoritj named bv himselt 
which was m no waj referred to in evidence or made a part ot 
the ease Not onlj arc medical books incompetent as evidence 
of aiij statement thej contam, but a decree based m part on 
any oral statements of material facts or facts contained m a 
treatise, outside of the record, is sufiicicnt to sustain an appeal 
But even if these books were competent evidence neither of 
them states to what form of cncephtlitis thej refer, whether to 
encephalitis lethargica or to some other form of brain trouble 
described under the general head of encephalitis The testimony 
IS clear that aiij connection between tlie pathologic conditions 
described by the phjsicians and anj mjurj received from the 
accident is based on pure speculation Onlj one of the phjsi- 
ciaiis was willing to saj that it was even possible, while the 
others stated that in their opinion there could be no connection 
No court has vet held that knowledge of the sources of the 
infection known to the medical profession as encephalitis 
lethargica is sufficiently positive to warrant a conclusion that 
its inception can be traced to aiij traumatic injury or is one 
of the hazards of emploj meiit When the commissioner aban¬ 
doned the diagnosis of the medical experts and evolved a theory 
of his own ot an mjurj to the nerves affecting the brain and, 
by an elimination of all other sources ot infection assigned the 
present incapacity of the emplojee to the mjurj from the blow 
of the nut that did not cause even an abrasion in the outer skin 
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the pnrnar\ operation It Vvould be difficult to find a post- 
opcratue complication or procedure not discussed or at least 
not mentioned m this book, which is obiiously the product of 
an extensile clinical experience Shock, respiraton complica¬ 
tions embolism wound infection, parotitis, intestinal paresis, 
psichoses and others too numerous to mention are discussed 
The chief criticism of the work is that there is too little detail 
concerning the abdomen after operation including such subjects 
ns \omiting and distention, maintenance of water balance indi¬ 
cations for reopening the abdomen and the use and abuses of 
morphine Nothing is mentioned of laboratorj studies such as 
blood sugar and nitrogen determinations 


Books Received 


Books receued arc acknowledged in this column and such acknowlcdg 
mtnt must be regarded as a sufficient return for the courtesy of the 
sender Selections wiU be made for more extensue re\tew in the interests 
of our readers and as space permits Books listed in this department are 
not a\ailab5e for lending Any information concerning them wiH be 
supplied on request _ 


FFCLTnCRAPiE \ OH Doz Dr med T Gordonoff Prof Dr 
Robert MevcrBisch und Dr Paul Unna Jun Paper Price 4 50 marks 
Ip 96 with 11 illustrations Leipzig Georg Thieme 192S 

On the uses of sulphur particularly in dermatology 

Ktaemcr s Scientific anp Applied Piiarmacognos\ Edited by 
Etlwin L \ewcomb Editor in Chief PD PhD Phar D Secretary 
National Wholesale Druggists Association Co editors Leasurc K Dar 
biVtr Phar D Professor of Microscopy Histological Piiarmacognos> and 
Microbio!og> Pittsburgh College of Pbarmac) Uniiersity of Pittsburgh 
E^irl B Fischer B S Professor of Pharmaceutical Botan> and Pharma 
Cfgnosi College of Pharmacy Unuersity of Minnesota and Edmund N 
( ntbercoal Ph G Professor of Pharmacognosy School of Pharmac> 
Lm\ersily of Illinois Third edition Cloth Price §7 50 Pp 893 
with 407 illustrations New \ork John Wiley &. Sons Inc 1928 

Die Epnahrung des Diaoetikers ^ on Prof Dr Clemens Pirquet 
\ orstand der Lnuersituts Kinderkhnik m W icn und Doz Dr Richard 
Wagner Assistent der Lnuersitats Kmdcrkhnik in Wten Kochbuch \on 
Ohcr^ichwester Hcdwig Birkner Lehrschwester Katharma Freistemer und 
J chrsuliwester Marn Jakubeck Cloth Price 18 marks Pp 191 with 
tables Berlin Urban d. Schwarzenberg 1928 


Medicolegal 


Ordinance Requiring Sale of Milk in 
Sealed Packages Valid 

(Cit;^ of Mil lankec j CUilds Co ('JPu J 217 N W 703) 

The city of Milwaukee passed an ordinance making it unlaw¬ 
ful to sell milk for consumption on the premises where sold, 
otherwise than m original containers, well capped or sealed, 
ser\ ed intact in such container or opened m the presence of 
the person serxed, and containing only the quantity intended for 
use by the person served, all milk so serxed to be bottled 
either at a dairj or milk plant The defendant xvas convicted m 
the municipal court of violating this ordinance and appealed to 
the supreme court of W^isconsm In affirming the judgment 
of conviction the supreme court pointed out that the language 
of the ordinance xvould authorize a construction broad enough 
to make it impossible to serxe anj article of food in which 
milk was the dominant element such as milk toast or an oyster 
stew and that to give the ordinance such a construction xxould 
make its reasonableness verj doubtful The court therefore 
construed the ordinance as prohibiting merely the sale of milk 
for beverage purposes otherwise than as therein prescribed, and 
concluded that as so construed the regulation was not unreason 
able It IS a matter of common knowledge that milk is a 
prolific source of disease and is easily contaminated Exery 
regulation which minimizes the opportuiiitx for contamination 
IS promotixe of the health of the communitx The regulation 
provided by the ordinance in question certamlj has that effect 
It may be that the defendant handled the milk serxed in its 
restaurant in a highly sanitary manner, hut that does not con¬ 
stitute a defense Because milk is customarily handled m a 
manner that affords opportunity for contamination the mumc- 
ipality IS justified in prescribing regulations for the handling 
of milk in a manner that shall ax old opportumtj for such 
contamination Such regulations xvhen so prescribed must be 
observed bj those dealing in milk The dealer cannot justify 
noncompliance by asserting that his method of handling milk 
IS just as sanitary as the manner prescribed by the regulation 


UrroRT ON TnE Lxti: Results op Operation for Caxcer of the 
Bicist Being’ an anal>sis of 2 006 cases occurring m the practice of 
til general hospitals of eight count> boroughs of England and Wales 
dump the period 1910 1921 By Janet E laneClajpon MD D Sc 
Ministry of Health Reports on Public Health and Medical Subjects 
No 53 Paper Price 3s net Fp 143 London His Majcst> s 
Sntionerj Office 192t) 


Die Bedeutung des Retikuloendothelialsistems fur das Strep 
TOi OKEENSEPSisiroBLEM \ on pTofcssor Dr N Louros X eitcr der 
wisscn'schaftl Abtlg der Staathchen FrauenUmik Dresden und Dr 
n L Sche>er Paper Price 14 marks Pp 101 with 17 illustrations 
I cipzig Georg Thiemc 1928 

Die mcut\ eneriscjien Gemtalerkravkuncev Em Lehrbuch fur 
\Tzte \on Dr Fritz CTllomon Arzt fur Hautkrankc m Dessau Anhalt 
St-cond edition Paper Price 18 marks Pp 204 with 62 illustrations 
LeipA.ig Georg Thieme 1928 


T \ ClTOARCniTETTOMCA DFLLA CORTECCIA CEREBRALS VMANA Por 

Costantino Economo Professore di Neurolgoia e Psichiatria nell Univcrsita 
di \ienna Paper Price 30 lire Pp 192 with 61 illustrations 
Bologna L Cappelli 1928 


SpLENOGRANLOUATOSI SIDEROTICA UlCOSl SPLEMCHE Pof Omodei 

7orini Attiho Paper Price 10 lire Pp 50 with illustrations 
Bologna L Cappelli 1928 


ScriTTi Dt Carlo Forlamm Sceltie pubblicati a cura della Fonda 
none Carlo Forlanmi Paper Pp 1048 with 24 illustrations Bologna 
L Cappelli 1928 


Proceedings or the First National Congress on Tvbercllosis 
1926 Paper Pp 614 with illustrations Mania Antitubcfculosis 
SocieU 1927 


L APTEriOSCLEROSI DEL FICCOLO CIRCOLO 

de Castro Paper Price S lire Pp SO 


Por Piero Benedetti e Lgo 
Bologna L Capelli 1927 


Tnr Rockefeller Foundation Annjal Report 192/ 

Pp 1S5 iv.th Illustrations iXeii 'Vork Rockefolkr Foundation 1928 


Lecciones 
Paper Pp 


DE CARDIOLOCIA FaSClCulo I 
340 with ilustrations 'Ionte\ideo 19-8 


J 


Montes Pareja 


Roentgenographic Evidence Essential 
(Block Scibold (tVis ) 217 N IV 694) 

The plaintiff aged 16 jears, sued by her guardian to recoxer 
damages for personal injuries inflicted on her bj the defendant’s 
automobile The jury found in her fax or and assessed damages 
at S3 583 The defendant appealed, claiming among other things 
that the amount of damages was excessixe It appeared m 
exidence that the plaintiff when brought to the hospital, had 
a large xxound 6 by inches at the crest of the right hip 
bone ground full of dirt and gravel, which Ind left a permanent 
scar A portion of the hip bone was dragged off The report 
of the examination stated Ihe spine is slightly tipped, and 
although tlicre is no resulting hmp there is a slight tipping 
of the bod> when patient stands ’ There were a number of 
contusions and a scar on the right knee The plaintiff was in 
the hospital sixteen dajs and lost twentj six dxjs from school 
W hen she returned she was unable to keep up the full amount 
of required work She appeared to have lost weight, and there 
was testimonj of pain nervousness exhaustion and loss of 
appetite Phjsicians called b> both the plaintiff and the defen 
dant however when questioned as to the extent if anj, to 
which the injuries vvould be permanent were practically agreed 
that no definite answer could be then made m that regard with 
out at least having the aid of a roentgenogram No roentgeno- 
gratn had been offered in exidence and it appeared that none 
had been made The supreme court held that the plaintiff had 
not met the burden as to the proof required m order to warrant 
the awarding of damages to anj considerable amount on such 
an element as substantial permanent injury The element of 
substantial permanent injurj was, howexer, referred to tlie 
jiirx b> the court s specific instructions The court concluded 
therefore that in assessing the damages at 83,583, there must 
haxe been included bj the jurj a considerable amount for what 
thej supposed xvould be permanent injurious results from the 
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Current Medical Literature 


AMERICAN 

The Assocntioii lilinr) kiuls pcnciluil'! lo Icllons of tlic As-iocnlion 
to md.vi.linl vibscnl^rt to liir JouitsAL in contmuinl Uiiiud 
Miles mil CimtH for t I'tnod of tlirn dii Issues of pi-rioilicifs iri. 
Unt on file for 0 penod of (nt 'cirs onlj lUqiicsts for issues of either 
di e CTOiiot lie filhil Kcqiiests sliouW lie icconirmue'l hj sfimps to 
cotitrosncc (oceiils If one mil 12 cents tf Inn pernnhcils ire rci|ncstc<I) 
I'enolicols pnlilislicil In the \niericin Mcilicil Assoenlion ire not itail 
il!c for Itiuhni: lint nnj he supplicil on pnnlnsc orikr Krpnnts is a 
role ire the propert) of intliors mil ein he ohtimed for pcrnnnenl posses 
sun on!) from them 

Titles nnrhed with in istcrish (*) arc nhslnctcil helow 


Amencfin Journal of Hygiene, Baltimore 

S f.49 S57 {Sept ) 192S 

rerpctmtiou of CTiguc Aniom, Wild Rodents W L Teh, liarbin, 

Minchurn—p 549 x vt r* 

'Nutrituc Vntuc of Ifidtloclc tml Herring (CJupcT JIircnr»«) M C 
Kik and E \ ’\IcColhim Ibltimort —p f»71 
Studies Rciatnc to Signtfitancc of Present Ojstcr Store C A I trry 
Hurlock Md —V <^^4 

Rcspiralorj Imnnimtj in R^^b^ls \ I EfTccls of Iinmnnitj on Carrier 
Slate of Pneumococcus oml Bacillus Brondu<epttcus C G Bull ami 
C M Aldvcc BaJlmiorc—p 723 

Coniplemcnl Interference ^cl^ Exphmtion for Ncisscr \\cchsberg 
Phenomenon R R Ihdc Baltimore—p 730 
Reactions of ^aturll Protozoan Conimunitj tn Some Orginic Acid:* 

D H Peterson—p 74J 

Age Distribution of Whooping Cough Miask'; Chiclcnpox Scntkt 
Pcicr and Diphihcrn m \ nnous Areas m biulctl States W T 
Fales Baltimort—p 7a9 

Nature of Infectious Jhxonn \iru5 of Rabbits J R Hobbs BaUimorc 

—P SOO 

Laboralorj Methods of Diagnosing Anicbnsis T B Migatb and C B 
Ward Rochester Minn—p S40 

Nutritive Value of Haddock and Herring—Kik and 
lIcCoIlimi found that licrniig and Inddock oils coiiltin i ilTmiiis 
A and D Heinng, being i Huj fisli is a mucli ndior source 
of tliese vitamins tlnn is Inddock, which ts t IcTii fish Haddock 
and herring are but slightU potent ns sources of Mtanim B 
liaddock lias been shown to \ar\ apprcciahlj, Iiowcvcr, with 
respect to its vitinim B content Haddock and herring protem 
at 9 and 15 per cent let els in diets winch arc otlicrwisc adequate 
are of sulTicicnth good qtiahtj to promote growth and well 
being in the rat otcr an eslcnded period Herring proteins 
seem to be somewhat superior to tliose of haddock in tins 
respect Haddocl and herring proteins hate a rclatitcly higli 
supplementarj taluc for the cereal proteins The supplementary 
talue of the herring compares tcry fatorablj with that of 
steak liter and kidney, and is somewhat higher than that of 
haddock Haddock and herring proteins do not supplement the 
proteins of the legumes to any appreciable extent, though in this 
hsh legume protem coinbmation the haddock seems to hate a 
talue slightly higher than that of the herring 


Amencan J Pathology, Boston. 

1 395 506 (Sept ) 1928 

Pathology of Experimental \ello\v Fe^er m Macicus Rhesus I Cross 
Pathology N P Hudson Nigeria Africa—p a95 
Id II Microscopic Pathologj N P Hudson Nigeria, Africa — 
p 407 

Id HI Comparison with Pathology of \cllow re\cr in "Man N P 
Hudson Nigeria Africa —p 419 

•Mjocardial Degenerations in \cllow Foer D E CanncH Toronto 
—p 431 

Corpora Libera in Tunica \ aginahs Testis A W Mejer, San Fran 
cisco—p 443 

*Calcification of Suprarenal Gland B Seligman New "Vork—p 457 
*Bones in A\ian Rickets I Bone Lesions in Chickens Deprned of 
Antirachitic Factor After Fne Wrecks of Normal Growth J F 
Nonidez New \ork—p 463 

•Aberrant Thyroid Glands J V Leech L \V Smith and H M Clute 
Boston —p 481 

Staining Fibrillary Neuroglia m Formalin Fixed Material L M 
DaMdoff New \ork—p 493 

Multiple Pnraarj Neoplasms m Lower Animals Case W H Feldman 
Rochest'*r Mmn —p 497 

Myocardial Degenerations m Yellow Fever—The 
microscopic exammation and analjsis of the hearts m twenty- 
nine cases of West African jellow fever, and m nine monkc>s 
experimentally infected with West African jellow fever, are 
here reported b> Cannell Cloud> swelling and granular and 
fattj degeneration were found constantly m the hearts of both 


the hunnn cases and those e\pcnmcntallv induced in Macani'! 
thesut Piinnrv inflamnntory changes were not seen in the 
heart in vcliow fever Secondary response of white blood cells 
to intense degeneration was observed m two human cases The 
disti limlion and mtcnsitv of granular and fatty degeneration 
was patehv and variable in both human cases and Macactis 
I attv degeneration was most marked m the neighbor¬ 
hood of the nuclei of the fibers The causation of the slow 
pulse HI yellow fever is still uncertain and doubt is thrown on 
the belief that it is <Iuc to the jaundice The lesions in human 
he iris and in those of Macacus ilusus arc essentially the same 
The lesions in the heart are in themselves not sufficient to jus¬ 
tify a diagnosis of vellow fever 
Calcification of Suprarenal —Four cases of calcification 
of the reticular laver of the cortex of the suprarenal gland in 
1 ISa autopsies ui a hospital for chrome diseases are reported 
by Seligman Several possible ctiologic factors are discussed 
Bones in Avian Riclets—Nomdez states that lack of the 
iiitirleliilic factor in chic! ens previously allowed to grow iior- 
iinlly for a period of five vvcci s leads to a disorder with all the 
tisenlial clnractensties of mamniilian rickets Gross skeletal 
ell iiigcs such as be iding and bending of the ribs, deformity of 
the keel of the sternum and enlargement of the epiphyseal ends 
of the long bones were present in several chickens within five 
weeks after the beginning of the experiment The bone formed 
during the experiment appeared m the form of a band placed 
in long bones between the epiphyseal cartilage and the diaphysis 
Hie marrow of the rachitic band was found to consist chiefly 
of spindle shaped cells separated by aburdant intercellular fluid 
with small groups of myelogenous cells Capillaries were 
ilmndant Tliat portion of the marrow present m the bones 
before the beginning of the experiment was practically unaltered 
but a few hyperplastic nodules with crowded myekgenous cells 
were noticed in the vicinitv of the rachitic band Certain pecu 
liarutcs ire described in detail flic most important arc 
(1) deposition of osteoid fibers without previous erosion of 
cartilage (2) intra osteal formation of giant cells through 
fusion of hypertrophied osteoblasts (3) enormous increase m 
thickness of the reticulum in the marrow of the rachitic band 
with a corresponding thicl enmg of the walls of the blood ves¬ 
sels, (4) marked distention of the lymphatics 
Tumor of Aberrant Thyroid—Four cases of lateral 
aberrant thyroid gland tumors arc described bv Leech et al 
They believe that these tumors arise in cell masses (the ultimo- 
branclnal bodies) which develop from the posterior portion of 
the pliaryngcal complex, the so called filth pouch This is not 
a true poucli, but a projection backward and downward of the 
posterior portion of the pharynx These cells in their migra¬ 
tion may fail to meet and fuse with the tluroid and give rise 
subscqucntlv to tumor formation Attention is called to the 
possible relationship of the papilhferous tumor of the thyroid 
gland Itself to these same cell rests after they have bteomc 
incorporated in the gland Emphasis is placed on the impor 
taiicc of diagnosis in these eases because of their potential 
roahgnancv, the difficulty of preoperativc differential diagnosis 
and their relatively f ivorable prognosis Postoperative roentgen- 
rav treatment is recommended in all cases A ease of aberrant 
thyroid tissue m a multilocular teratoid cyst of the ovary is also 
described 

Am J Roentgenology & Rad Therapy, New York 

20 201 302 (Sept ) 192S 

Sisn^ificance of Petrous Ridge Deformation m Roentgen Diagnosis and 
1 ocahzation of Brain Tumors H Iv Pancoast Philadelphia—p 201 
Roentgenologic Study of NecL S Brown and H G Reuicke Cincm 
n iti —p 208 

Massive (Atelectatic) Collapse of Lung Associated Spontaneous Pneu 
inothorax L R Sante St Louis—p 213 
♦Duerticula of Stomach W K kalbneisch Wheeling W^ \ a —p 21*4 
Diverticulum of Stomach B M Bernstein New\ork—p 224 
•Retrograde Intubation of Cecum H C Hoff New \ork—p 226 
Situration NIethod in Roentgen Thcrap> as Applied to Deep Seated 
Malignant Disca-^e G E Phahlcr Piuladelphia —p 2o3 

W Duane J C Hud on ami 

H N Sterling Boson—p 24J 

Safe ind Automatically Controlled Tilm Tunnel into Dark Room W T 

Hill and S I W'arrcn Rochester N Y_p 26’ 

Simple and Rapid Film Drier S L Warren Rochester N Y —p 26-1 

Diverticulum of Stomach—A case of diverticulum of the 
posterior wall of the stomach near the card a is reported by 
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of the face, he wandered still farther into the realms of specu¬ 
lation, and the court refused to follow The appeal of the 
einplojer was sustained his petition was granted, and the case 
was remanded to the commission to determine the date of 
termination of the incapacitj of the employee’s injurj 

Liability of Osteopathic School for 
Negligence of Student 

(\orcn Aiucncau School of Osteopathy (Mo ) 2 S W (2d) 215) 

One Abramson a student of the American School of Oste- 
o^athj, under the direction of a member of the faculty of that 
school treated the appellant, Noren, for lumbago In the course 
of treatment the appellants neck was dislocated, causing sea ere 
a id permanent injuries The appellant brought suit against 
the American School of Osteopathj A trial by jury resulted 
in a \erdict in his far or for $3,500 On motion by the defendant, 
Ihe trial court granted a new trial The appellant thereupon 
appealed to the St Louis court of appeals which Nor ember 8, 
1927 rerersed the judgment of the trial court that granted a 
new trial and remanded the cause, with directions to the trial 
court to reinstate the rerdict of the jury and judgment thereon 
The opinion of the court was unofficially reported (298 S W 
1061) and was abstracted in Thf JouRNrn, April 28, 1928, 
p 1403 Subsequent complications made it necessarj to rein¬ 
state the case, to withdraw the former opinion of the court, 
and to sustain the defendant s motion for a rehearing before 
the appellate court The opinion of the appellate court and its 
judgment remained, however, substantiallj the same as pre- 
viousK announced and the American School of Osteopathj 
was held liable for the malpractice of its student In the opinion 
recentlj rendered the court discusses at somewhat greater 
[length than before the relation between the school its students 
and persons under treatment by such students It is obvious, 
said the court that its decision as to the correctness of the 
lower courts ruling had to turn on two points first, whether 
there was sufficient evidence to justifj submission to the jury 
of the question of Abramson s agency during the course of his 
treatment of the plaintiff and, second, whether there was proof 
ot actionable negligence on the part of Abramson for which 
the defendant would be liable Agencj in its broadest sense, 
includes everv relation in which one person acts for or repre¬ 
sents another, bj the latter s authontj There is in general 
no particular mode in which an agencj must be established, 
and It IS immaterial what terms are used by the parties or bj 
what name the transaction is designated if the requisite elements 
of such status are otherwise deducible from the facts taken as 
a whole The matter of requiring its senior students to treat 
members of the general public was part and parcel of the 
defendant s business, that of teaching the science of osteopathy 
Those persons including the plaintiff who submit themselves 
to be experimented on at the hands of the defendants under¬ 
graduates are but so much laboratorj equipment, to be employed 
111 enabling students to meet the requirements for graduation 
laid down bj the defendant In soliciting patients on whose 
bodies he might test out the technical and abstract learning 
he had acquired from the pages of his textbooks it cannot be 
said that a student is engaged solelj on Ins own initiative but 
rather that he is acting in a matter in which the defendant had 
a vital interest as well The plaintiff in agreeing to accept 
treatments at the hands of Abramson understood that Abram¬ 
son was but a student and that the treatments were to be given 
in order to fulfil a requirement of the defendant The first 
treatment was not allowed to be given until a conference had 
been held between Abramson and a member of the faculty 
of the school and the latter had assured the plaintiff that 
Abramson was competent to treat him The member of the 
facultj gave Abramson certain directions Abramson was 
required to report the progress of his treatment to him and in 
case It did not give relief or if some other complaint arose, it 
would have been Abramsons dutv to notify the member of the 
facultv, who would thereupon have visited the plaintiff again 
The relation of principal and agent, or of master and servant 
IS not held to exist between two physicians where one is sent 
to treat a patient of the other with the consent of the patient 
and in pursuing his treatment acts wholly on his own initiative 
and without direction from the othei By a parity of reasoning 


the converse rule must apply with equal effect Where, as in 
the present case, the element of substitution is not present, and 
one physician retains control of the other as to tlic details of 
the treatment to be given, leaves nothing to the discretion of 
the attendant, and renounces no part of his function as the sole 
physician in the case, there is sufficient reason for holding that 
the relation of prmeipal and agent does exist The court con 
eluded, therefore, that there was substantial evidence from 
which a jury might properly have found that the relation of 
physician and patient existed between the American School of 
Osteopathy and the plaintiff, rather than between Abramson 
and the plaintiff and that Abramson vvts only the agent of the 
American School of Osteopathy, through whose manual efforts 
the course of treatment prescribed by the school was admin¬ 
istered The order of the trial court granting a new trial of 
the case was therefore reversed and the cause remanded with 
directions to reinstate the verdict of the jury in favor of the 
plaintiff and the judgment rendered thereon 

Trauma as a Cause of Cataract 

(Dtlharz Mmutg Co Sinic hid Com (Okla ) 264 P 622) 

The claimant, in the course of his employment. Sept 17, 
1920 was struck in the eye by some particles of a boulder 
A short time thereafter he got some savvdust in his eye Later 
he went to a physician, who removed some particles of sand 
from his eye A short time thereafter he noticed that the vision 
of his eye was failing, and on November 29 he consulted a 
specialist The specialist found the claimant suffering from a 
cataract of the left eye At that time he had no useful vision 
in It The State Industrial Commission held that the injury 
caused the loss of the use of the eye The employer and the 
insurer thereupon brought action, contending that there was no 
competent evidence to the effect or tending to prove that the 
loss of vision was caused by the accident The claimant testi 
fied that at no time before the injury was his vision in his left 
eve impaired and that he did not notice or know of the exis 
tence of a cataract until after the injurv A number of his 
acquaintances, including his barber, testified that they had never 
noticed anything about his eye that would indicate the existence 
of a cataract prior to the time of the injury The physician 
who first treated the claimant, some three weeks after the first 
accident, was quite positive however, that the cataract was one 
of long standing In his opinion it had existed for at least a 
vear and verv likely longer Two physicians testified that 
cataracts may be caused by trauma or by disease that traumatic 
cataracts developed rapidly, and that cataracts brought on by 
other causes developed graduallv The supreme court of Okla¬ 
homa pointed out that while the evidence was conflicting the 
rule was well established that findings of fact made bv the 
state industrial commission would not be reviewed where there 
was conflict The award of the industrial commission was 
affirmed 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surgeons Chicago October 31 ^*o^enl 
bei 2 Dr Louib J Mitchell 29 East Madison Street Chicago Sec' 
Association of American Medical Colleges Indianapolis October 29 31 
Dr Fred C /apffe 25 East Washington Street Chicago Secretary 
Clinical Orthopedic Society Chicago November 19 20 Dr Robert V 
runston 1337 Da\id Whitney Building Detroit Secretary 
Medical and Surgical Association of the Southwest Albuguerqiie Nc" 
Alexico November 8 10 Dr W Warner Watkins Box 1587 Phocni'< 
Anz Secretarj 

M^ical Society of the Missouri Valley Omaha October 30 November 1 
Ur Earl C Sage Jledical Arts Building Omaha Secretary 
Ohio A/alley Medical Association Evansville Ind November 14 15 Dr 
llruce H Beeler 3rd and Mam Streets Evansville Secretary 
Pbiljj me Islands Jledical Association Manila December 12 15 Dr 
A S Fernando 547 Calle Herran Manila Secretary 
Porto Rico ^redlcaI Association of San Juan Dec 1 Dr M Paua 
rernandez Salvador Brau 5l San Juan Secretary 
Kadimogical Society of North America Chicago December 3 7 
Robert J May 5005 Euclid Avenue Cleveland Secretary 
Southern Medical Association Asheville N C November 12 15 
L. Eoranz Empire Building Birmingham Ala Secretarj 

Association White Sulphur Springs W Va D^^ 
be 11 13 Dr R L Payne Medical Arts Blog Norfolk Va 

Association Chicairo December 14 15 Dr Harry 1 
Ritchie 914 I^iiry Building St Paul Secretary 
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•Surgcr) of S>mp'\thctic S)<!tcin U Lenchc StrishourR France—p 449 
•Suprarcinlcctomy iiul S'lupithcctonn O W Crjlc Clc\clind—p 470 
*EmI Results of Pcnartcnal S>niinihtctom) G P Muller Plnhdclplua 
—p 474 

*L«mbar Sjmpithctic GanRhoucctomy ind Rnnusectomy for Congenital 
Ithopatiue Dilatiliott of Colon I S Judd -ind A W Adson 
Rochester Minn—p 479 

*LfTcct of Syinpithcctonij on Pam of Orgamc Disease of Arteries of 
lower limbs and for Obscure Abdomnnl Pam L Arcluhild 
Montreal —p 199 

*Tumors of Autonomic Nervous S>stem M U Real Cmcmnati—p 516 
Op''ratiQn for Radical Cure of Tnrcmmal Neuialgia Analysis of 5U0 
Cases CHI ra.uicr Plnhdclphn —p 534 
Recurring Ulcers Follow m{, Pailial Castrcctomy D C Balfour 
Kochester ^^lnn —p 548 

•Cancer of Stomach m Patients Over 70 \cars of Age Five Cases 
J S Horslci Richmond Va —p 554 
Pjlonc Achahsn and Peptic Ulcer E Martin and \ G Burden 
Philadelphia —p SG5 

Dilated Duodemnn J E Summers Omaha—p 5/6 
•Value of Rectal Tube m Operations for Acute Abdominal Conditions 
H A Bruce Toronto —p SS2 

•Resection of Pancreas J M F Fmncj and J M T 1 inney Jr 
Baltimore —p 584 

•Interposition of I oop of Ileum to Repair Defects m Colon H B 
Stone Baltimore—p 593 

Mikuhcz Operation for Resection of Colon W E Sistrunlc Rochester 
Mum —p 597 

•Inlrathoracic Dermoids Total Extirpation at One Sitting by New Method 
of *lhoracotom> H II Kerr and J O M arficld Jr Washington 
D C—p 607 

Traumatic Emphysema J Doughs and P C Morion NevvVork—p 633 

Function o£ Spleen —Robinson cnlls attention to the fact 
that apparcntlj the spleen’s chief function is that of ftUration 
But the process of filtration b\ the spleen is eketrophj sical in 
character, sclcctiac, anti not tlcpciidcnt on the Mtality of the 
cell Substances carr)ing a negatue cliargc arc adsorbed to the 
pulp cells 

New Incision for Splenectomy —For the small spleno 
megalies and the simple cases, Bet an uses a straight midlnic 
incision This incision begins m the left angle between the 
eiisiform and tlie costal arch It is earned downward in the 
midlme to )ust abotc the lower border of the enlarged spleen 
For the ordmarj case oi splenomegaly, this long midline incision 
will suffice When, because of adhesions, or other difficulties, 
additional room is required the incision should be enlarged by 
ditiding the rectus to the left These incisions are said to cany 
little risk of hernia, as there is no injury to the nertc supply 
of the abdominal wall 

Splenectomy for Banti’s Disease —Deaver and Rcimanii 
feel that splenectomv, if it has not completely cured some 
patients with Banti’s disease, has at least cured a few, and has 
rendered all of them more useful citizens and better able to do 
a few daily tasks When the patient comes early, before there 
IS much reduction m strength recoscry after the operation is 
quite rapid and satisfactory In some patients there may remain 
an invalidism, lasting for a long time but, w itli few exceptions, 
such an invalidism is considerably less than that which was 
present before splenectomy Most patients who were preiiously 
unable to work can work at something a few months after 
operatue recovery Blood counts hate been made postopera- 
tnely m all cases, some extending over years Some of these 
patients have blood which is not quite normal, as a result pos¬ 
sibly, of some little change in the morphology of the cells, a 
slight anemia, or a slight leukocytosis 
Unclassified Type of Splenomegaly m Children — 
Hitzrot reports three eases of splenomegaly in siblings aged 
9, 4, 2 years and 8 months, respectively, in whom the spleen was 
removed In each ease, a shower of nucleated red cells 
appeared immediately after the splenectomy, and m one case 
tins condition has persisted for tourtecn years, the nucleated 
red cells remaining in a proportion of five to one m the differ¬ 
ential blood count up to the present In all the cases a few 
nucleated red cells were present previous to the operation, but 
the high percentage following splenectomy struck Hitzrot as a 
peculiarly constant feature not present m the other cases of 
splenectomy m children he has studied Another feature m all 
four cases was the onset of the disease in the second year with 
the appearance of a curious tint to the skin, bluish white sclera 
vomiting, loss of appetite and weakness The third feature of 
interest was the lack of growth and development in these chil 
dren. This arrested development was also markedlv altered 
following splenectomy Two oi the patients, after a short inter¬ 


val, began to grow normally and to develop the mental traits 
characteristic of their real age At no time have any ot these 
cliildrcti shown any symptoms characteristic of rickets, nor 
have their long bones shown any of the lesions of the epiphyses 
characteristic of rickets Svpliilis as a factor in all four cases 
can be eliminated if the familial type of hematogenous icterus 
seemingly can be eliminated as iso agglutination of the red cells 
was not present in any of the three cases there was no obtain¬ 
able iiistory of a famiital jaundice on either the paternal or the 
maternal side and other children in the same familv were nor¬ 
mal Except in one case, malaria did not enter as a possible 
factor In none of these cases were any intestinal parasites 
found In the spleens there was no hvperplasia of the pulp 
cells, the nialpighian bodies seemed normal, and the capsule and 
the trabeculae were not thickened There was no evidence of 
mycloidization and except for a slight increase m the blood 
content, there were no sigmhcant svmptoms The structural 
changes in the spleen vv ere relatively slight and not characteristic 
of aiiv definite clinical condition 

Splenectomy for Atypical Hemolytic Anemia—^Two 
cases of this disease are reported by Whipple et al iii which the 
spleen was removed They have not as yet seen any striking 
improvement comparable to that following splenectomy in 
chronic hemolytic icterus 

Splenectomy for Unclassified Disease of Spleen — 
Lower and Balls patient complained of pain in the left side 
an anal fissure, loss of weight and sleeplessness In the abdomen 
there was a visible mass in the left side extending over the 
splenic area to the midline and below the umbilicus This mass 
was slightly tender on palpation, and there were definite coarse 
crepitations over the spleen Aside from the fistula the clinical 
impressions were splenomy clogenous leukemia, Eanti s disease 
or tubercuiosis of the spleen The spleen was removed It 
weighed 2 900 Gm The microscopic diagnosis was Ivmpho- 
blastoma of the aplastic type When last seen, the patient was 
feeling well and was sleeping well His blood coimt was red 
cells, 5,140,000, white cells, 7 850, neutrophils, 3, small lympho 
cytes, 72, large lyanphocvtes, 14, transitioiials, 11 On account 
of tile uncertainty as to the pathologic diagnosis sections of the 
spleen were sent to various pathologists, from whom tiie follow¬ 
ing reports were received (1) chronic myeloidization of the 
spleen with anemia, (2) cndothelioblastic proliferation micro 
scopic not pathognomonic of any lesion (3) thrombophlebitic 
splenomcgalv (4) stasis with endothehohlastic proliferation, 
thrombosis and minute infarcts usually associated with a throm¬ 
bosis of a spkmc vein, (5) aplastic type of splenomy clogenous 
leukemia 

Analysis of Five Hundred Splenectomies—Among the 
500 cases reported on by Mayo, the mortality was 10 per cent 
1 e, deaths in the hospital Many of the patients recovered 
from the operation, but for various reasons were not dismissed 
from the hospital and died there from causes other than the 
spkncctomv Eighty per cent of those who recovered from tlic 
operation and are now living are in good condition In forty- 
five cases of splenectomy for splenomy clogenous leukemia Ihei e 
were three deaths m the hospital Patients in this group have 
lived and have been able to work for n number of years after 
splenectomy At no time has the blood become noninl, but 
great, and, in some instances prolonged palliation has resulted 
Splenectomy v/as performed in eight cases of lymphocytic 
splenomegaly with no deaths The patients are living from one 
to SIX vears after operation The spleen was removed iit oi c 
case for a curious condition which was classified temporarily 
as localized Hodgkins disease Splenectomy was pcrfoinied 
for splenic anemia in 140 cases There were fifteen deaths in 
the hospital More than half the patients are living, and d! but 
SIX are m satisfactory condition Splencctomv was performed 
m cightv-eight cases of hemolytic jaundice, with tour deaths 
m the hospital Eighty one of the patients have been traced 
Seventy-three arc known to be living seventv-two ol these arc 
m good condition Splenectomy was performed in twenty-seven 
cases of hemorrhagic purpura, with one death in the liospit il 
Twenty-six patients are living and in good condition Splciiee 
tomy vvis performed in sixty-tvvo cases of pernicious iiiemii 
with lour deaths m the hospital Three of these deaths oceurr 
in late stages of the diseisc The temporary improvement wl 
followed removal of *hc spleen was marl eel m practically ev 
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Kalbfleisch It did not produce an> gastric or other cimical 
sjmptoms and is therefore supposed to be congenital The 
diagnosis -was made bt roentgen examination alone A re\iew 
of the accessible literature with an attempt to explain the 
ctiologj of dnerticula of the stomach is given 
Retrograde Intubation of Cecum —Hoff contends that 
retrograde intubation of the colon carries out the purposes of 
an enema more thoroughly and m closer conformity to normal 
plnsiologic standards than am other method and so finds its 
greatest use in unloading the bowel in cases of right-sided 
colonic stasis A second fundamental purpose of the procedure 
IS to exercise the bowel and stimulate it to better function By 
using the bulb attachment a means is afforded for making 
topical applications anjwhere in the large bowel with solutions 
tbit are too expensive or unsuited for administration in the 
1 irgc bulk necessary for the usual ty pe of enema This brings 
the method in line for the treatment of some types of colitis 
It opens up the higher colonic segment for water and drug 
ibsorption if the lower segment is found unutilizable 

Americaa Review of Tuberculosis, Baltimore 

18 2-19 372 (Sept ) 1928 

Accomplishments of J^attonal Tuberculosis Association L R Williams 
^ork-^p 249 

Tuberculosis Prevention and Health Education I Galdston New \ork 
—p 2o4 

Tuberculo is and Public Health A K Krause Baltimore—p 271 
ruberculosis in Chini J H Korns Peking—p 323 
Relatne Incidence of Calcified Lesions in Tracheobronchial Cervical and 
Abdominal Lvmph Kodes F H Fruser Philadelphia —p 336 
* Incidence of Roent^enographically Observed Calcified PuImonar> Foci 
and 1 heir Significance J T Farrell Jr Philadelphia—p 344 
Di«ilrihut:on of \ahes and First Appearance of Definite Direction m 
Drainage of Ijmph m Human Lung O F Kampmeter Chicago — 
p 300 

Tuberculosis in China—Of 15 431 Chinese inpatients 
reported on by Korns, 1248 or 8 per cent showed clinical 
tulierculosis while of 3 548 non Chinese only fifty nine or 1 6 
per cent vycre given a similar diagnosis Of the latter, forty- 
five, or 76 per cent had the pulmonary type while of the 1,248 
Chinese patients with tuberculosis only 642, or 51 per cent, 
Ind pulmonarv disease Analysis of 500 autopsies showed that 
108 or 33 6 per cent showed tuberculous lesions, active or 
belled Comprising the 500 were 441 Chinese and fifty-nine 
non Chinese Of the Chinese 152, or 34 4 per cent were tuber¬ 
culous, ind of the non-Chmese, sixteen, or 27 1 per cent were 
tuberculous When all subjects under the age of 1 month none 
of whom was found tuberculous, are eliminated the remaining 
391 Chinese and forty-four non Chinese showed evidence at 
autopsy of tuberculosis in 38 8 per cent and 36 3 per cent, 
respectively While tins indicates practically the same iiici- 
av ice of infection in the Chinese and non Chinese, as judged by 
ixitopsv data the severity of the disease in the two groups is 
quite different Here it is apparent, vyhether the infants are 
eliminated or not that tuberculosis as a cause of death is much 
more common among Chinese hospital patients than among 
non-Chincse 

Calcification of Lymph Nodes m Tuberculosis —One 
hundred and fifty-one children, including thirty one with traeheo- 
hroncliial lesions were roentgeiiograplied by Fraser for calci¬ 
fied lymph nodes m the neck and abdomen Two cases with 
cervical calcium were found four showed cervical tuberculosis 
without demonstrable calcium Abdominal calcified nodes were 
present in two cases without signs or symptoms All roentgen- 
ographicallv positive patients reacted positively to tuberculin 
and were without pulmonary lesions 

Calcified Pulmonary Foci of Tuberculosis—Of 1,034 
adult patients whose chests were examined roentgeiiographically 
hv Farrell, SOI, or 77 46 per cent, presented evidence of a first 
infection (the primarv Afftkt of the Germans) or of a calcified 
reinfection Of this group, 750, or 72 93 per cent, presented 
first infections The lower portion of the right lung, the best 
aerated portion, exhibited the highest incidence of calcified foa 
There was a sliglitlv higher incidence of primarv lung foci in 
the male patients In those without roentgen evidence of 
apical tuberculosis of the adult type, there was a higher mci- 
dtnee of calcification than in those with clinical tuberculosis 
Ao relationship as to age was established in this group of 


patients whose ages ranged from IS to 84 years With advanc¬ 
ing age tliere was an increase in the proportion of patients 
showing the more extensive degrees of calcification 

Annals of Internal Medicine, Ann Arbor, Mich 
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Pathogenesis and Treatment of D>spnca C S Danzer, New York—^ 
p 239 

•Coronary Thrombosis J P Anderson Cleveland—p 248 
Abuse of Digitalis W A Bloedorn Washington D C—p 261 
Diabetic Therapj Newer Remedies A A Herold Shreveport 
—p 269 

Natural and Acquired Body Resistance to Neoplasia J L Goforth,, 
Dallas Te'cas—p 275 

•Influence of Tropics on Rickets R Brooke Fort Sam Houston Texas 
—P 28J 

Study of Variable Factors in Lse of Wrights Stain R F Feemster 
New Orleans —p 289 

Coronary Thrombosis —In the past four and onc-half 
years, Anderson lias made the diagnosis of coronary thrombo¬ 
sis fifty eight times, m forty-seven men and m eleven women 
Twenty-seven patients are still living Only two autopsy 
reports have been made The factors determining the diagnosis 
were, mainly (1) history of sudden onset of pain of anginal 
nature but more severe, lasting for a period of hours or davs 
and requiring opiates for relief, (2) sudden onset of dyspnea 
which incapacitates the patient (3) onset of pain or persistent 
recurrence of pain while the patient has been perfectly quiet 
(4) electrocardiographic evidence of a complete or partial 
bundle branch block if there has been a previous normal elec¬ 
trocardiographic tracing, (5) slight changes m the Q, R, S 
complexes with inversion of T waves in two or more leads in 
the absence of medication affecting T waves, especially if this 
finding has been persistent in more than one examination and 
(6) the presence of a pericardial friction rub Nine cases are 
reported Anderson says that the precursor of coronary throm¬ 
bosis IS coronarv sclerosis with calcareous plaque formation 
that IS followed by rupture of the plaque, escape of tissue fluid 
and subsequent thrombosis and cardiac infarction It seems 
probable that the pain is caused by the stretching of the vessel 
wall rather than by ischemia of the muscle The abdominal 
pam seems to be partially associated with sudden distention of 
Ghssons capsule A theory is offered for the etiology of angina 
pectoris —1 e that it is due to the superficial rupture of cal¬ 
careous plaques without the escape of enough tissue fluid to 
produce thrombosis but allowing a stretching of the artery 
wall Cardiac rupture may occur shortly after the onset of the 
thrombosis from rupture of the artery or later from rupture 
of the infarcted muscle A great many patients survive the 
attack and recover to lead a fairly active life for many years 
Influence of Tropics on Rickets —Brooke states that 
about 25 per cent of children in the tropics have rickets The 
disease is usually of a mild type Severe rickets and marked 
rachitic deformity are rarely observed Long wet seasons and 
high humiditv favor the development of rickets A diet poor iii 
sterols is a less important factor Proper knowledge by the 
layman in the tropics of the etiology of rickets should result 
in the partical disappearance of the disease in all but the 
cloudiest areas 

Annals of Surgery, Philadelphia 
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Early History of Medical Education m California E Itixford San 
Francisco—p 321 

•Fundamental Characteristics of Spleen and Their Relation to Function 
W L Robinson Toronto —p 333 

Development and Progress of Surgery of Spleen E Beer New "iork 
—p 333 

•Surgical Technic of Splenectomy with Presentation of New Incision 
A D Bevan Chicago—p 347 

•Spicme Enlargement with Cirrhosis of Liver (Banti s Syndrome) J B 
Deaver and S P Reimann Philadelphia—p 355 
•Lnclassified T>pc of Splenomegaly in Children J M Hitzrot New 
\ork—p 361 

•Atjpical Hemolytic Anemia with Splenomegaly m Children A O 
Whipple R J Reeves and C C Cobb New "iork—380 
Splenectomy for Trauma J F Connors \ew "iork—p 38S 
•SpIe«ectom> Case with Pathology Lnclassified \V E Lower and 
R P Ball Cleveland 404 

•Mortality and End Results of 500 Splenectomies W J Ma>o Rochester, 
Mmn—p 409 

•Abscess of Spleen A E Billings Philadelphia—p 416 
Splenectomy m Egipt J C Bloodgood Baltimore—p 429 
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imlcd (luocleinl tilctr following otiicr operations, and si\ were 
for gastrojcjuml ulcerntion If these cases are classified 
according to operation, three followed resection of the Billroth I 
tepe, si\ followed resection of the Billroth II tepc, ten followed 
siccec resection, seecn followed a Poha operation of the 
posterior end to side tjpe and tw'o followed resection com¬ 
pleted as an anterior end to side gastrojcjunostoinj The cause 
of these recurrences cannot be established 

Cancer of Stomach m Aged —The oldest of Horslej s 
patients was 77 tears, the joiingest 7 After a rather long 
operation ,110 patient left the table with a pulse rate of oter 80 
the at crape pulse rate for the group on leating the table being 
73 In four of these eases there was terj adtanced carcinoma 
In two of these four it was necessarj to resect the transterse 
colon, and in one of the eases in which the transterse colon 
was resected seme of the round ligament of the liter was also 
rcnioted In two eases the historj is suggestive of a previous 
benign lesion in the stomach as an ctiologic factor in the cancer 
In the other three eases the cancer apparciitlj arose without any 
historj of preceding stomach trouble ’ In one ease, though 
the cancer was not adtanced the histologic structure showed a 
high degree of malignancj The patient lived for several months 
in comfort and died eight and a half months after the operation 
from an intercurrcnt disease Of the three other patients sur¬ 
viving the operation, one died about two tears after operation, 
liavaiig had sixteen months of good health Another patient is 
living with a metastasis m the liver, thirteen months after the 
operation Another died ten months after operation, having 
been in good health for five months 

Use of Rectal Tube After Laparotomy—Bruce advises 
the use of the colon tube, put in place during an abdominal 
operation as a life-saving device He believes that it is just 
as valuable and important as the stomach tube has proved to be 
jn preventing death from acute gastric dilatation 

Resection of Pancreas—The rmnejs report a case of per¬ 
sistent, marked hjpogljcemia associated with attacks suggestive 
of cither msulm shock or hvsteria in which thej did a massive 
resection of the pancreas as a means of reducing the number 
and output of the islands of Langerhans About two thirds of 
the gland measuring 12 5 hj 4 5 by 15 cm, and weighing 
22 5 Gm was removed The patient survived Microscopic 
examination of the removed portion of pancreas disclosed appar- 
entlj normal stricture 

Interposition of Loop of Ileum for Colon Defect — 
Stone reports the case of a woman, aged 27, from whom it 
was necessarj to remove the upper rectum and lower sigmoid 
The colostomj was a source of great distress to the patient 
Stone decided to attempt to use a loop of ileum to span the gap 
between the descending colon and rectum A point on the ileum 
about 35 cm above the ileocecal valve was selected as being 
the best position for the lower end of the transplanted loop as 
at this point the racsenterj of the ileum was longest The bowel 
was divided here between clamps and the mesenterj split doven 
toward its root so as to give a mobile attachment for the stump 
of the transplanted loop The ileum was then measured upward 
so that a long enough loop could be obtained to reach easilj 
from the stump of the rectum to the stump of the sigmoid The 
length of the loop thus determined on was about 35 cm At this 
level the ilcum was again divided between clamps, leaving an 
isolated loop 35 cm long attached onlj by its mesenterj The 
blood supplj in this loop was absolutelj satisfactorj ^ The two 
stumps of ileum above and below the free loop were turned m 
through purse-string sutures and a lateral anastomosis w is 
done between them thus restoring the continuity of the ileum 
The rectum vv as then opened at its blind end and the rectal tube 
drawn up from within it The lower end of the free loop ot 
deum was passed down over the rectal tube and attached to it 
b> catgut stitches The rectal tube was pulled downward until 
the stump of the deum was invagmated into the upper end of 
the rectum It was fixed m this position bv seven or eight 
interrupted catgut stitches and the rectal tube was left in place 
The upper end of the free loop of deum was closed through 
purse-striiig sutures and was brought over alongside of the 
descending colon above the terminal colostomj Here a lateral 
anastomosis jvas done between the descending colon and the 
upicr end of the free loop of ifeum Later the cofostomj was 


closed and vjas unsuccessful 'kfter a few dajs the sutures on 
the stump ol colon were cut out and the bowel reopened Verv 
little drainage took place through it and as the patient had been 
Ill the hospital a long while it was decided to allow her to go 
home with the colostomj still incomplefelv closed in the hope 
that It w ould close spontaiieouslj The patient has been restored 
to normal powers of defecation 

Intrathoracic Dermoids—In a re\icw of the literature 
137 cases of thoracic dermoids have been collected bj Kerr and 
Warfield and one case is reported Complete extirpation is the 
onlj cure Seventj three operations were performed, fortj- 
five m one sitting and the balance prmcipallj m two to four 
stage procedures Twentj eight were cured and twentj were 
relieved, there were twentj two deaths m one the condition 
remained unchanged and in two the result was not stated 
Complete extirpation at one sitting of an intrathoracic dermoid 
has been reported onlj eight times w ith one death The method 
of approach was nb resection except m the authors case In 
this instance, under ethjlene anesthesia, the sternum was split 
longitudinalh with a beveled edge and bv division of the inter¬ 
costal muscles in the first and sixth interspaces a trap door was 
sprung open with its base at the anterior axillary hue without 
eostal fracture This exposed the entire left hemithorax The 
tumor was shelled out and the flap closed without drainage 
the lung being expanded meanwhile 

Archives of Internal Medicine, Chicago 
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•Tapeworm Anemia Therapeutic Observations R Isaacs C C Sturgis 
and Af Smith Ann Arbor Alich—p 313 
•Danger of Administration ot Ephednne m Heart Fadure W A 
Blocdorn and P F Dickens Washington D C —p 322 
•Septicemia Due to Strain of Bacillus AIucosus Capsulatus Group m 
Gise of Diabetes Mellilus E H Alason and \\ \\ Beattie, Mon 
treal—p 331 

•Relapsing Febrile \odular Nonsuppurative Panniculitis H A Christian 
Boston —p 338 

•pancreatogenous Fatty Diarrhea Case T E Hess Tba>sen Copen 
hagen Denmark —p 352 

•Peptone Treatment m Bronchial Asthma Af A Ramirez New \ork 
—p 368 

•Chemical Ana}>ses of Blood m Patients Hiving Senile CaUrict C S 
O Brien Iowa Cm and V C Aljcrs Cleveland—p j7C 
Presenile Disturbances of Blood Pressure E B^rath BudTpest Hun 
gnr> —p ^79 

\a!ue of Diazo Test on Blood S M Rabson and L Jacobs New \ork 
—p 386 

Functional Insufficiency of Suprarenal Ghnds C A Mills Peking — 
P 390 

•Absorption of Undigested Proteins in Humm Beings III Absorption 
of Unaltered Egg Protein in Adults H Sussman A Davidson and 
M Walzef New A ork—p 409 

Peritonitis lA Production of Active Immumtj Against Fatal Outcome 
of Experimental Fecal Peritonitis B Steinberg Toledo Ohio and 
H Goldblatt Cleveland—p 4lS 

•Relative Lymphocj tosis in H>perth% roidisni A Afenl in Boston—p 419 
Pernicious Anemia Edema and Reduction in Evcrction of Water C 
Alculcngrachl P iversen and F \akazawa Copenhagen Denmark 
425 

■Lordosis as Cause of Postural Albunntmria AI Lewison E B Freilicli 
and O B Ragms Chicago —p 440 

•Dextrose Tolerance Test m Determination of Seventj of Diabetes 
Alelhtus M AA^ishnofsk) New Aork—p 443 

Tapeworm Anemia —\ case of Dibotliriocipliahir lahit 
(Diphillobothrium latum) anemia is described bj Isaacs ct al 
m which the blood picture increase in bilirubin acblorhvdrn 
fever neurologic and other clinical sjmptoms were indistm 
guishablc from those of pernicious anemia The patient s 
mother had died of pernicious anemia It was found possible 
to cause a hematopoietic remission w ith disappearance of the 
symptoms bj feeding liver dailj even though the parasite was 
not removed Removal of the parasite, which was effected 
later bj the administration of olcorcsm of aspidmm accom¬ 
panied the continuance of the convalescence Evidence of the 
presence of soluble toxins were not obtainable from mtradermal 
tests with saline suspensions of the tapeworm 

Danger of Ephednne in Heart Failure—In the case 
reported, Bloedern and Dickens observed signs of serious car¬ 
diac embarrassment including pulsus altcrnans marked tacln - 
cardia and cardiac decompensation after the use of ephednne 
for a condition diagnosed as asthma The authors warn tint' 
ephednne is a dangerous drug to use when patients show 
{fence of cardiac injurj Extreme care is necessarj 
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CISC and the prolongation of life in 25 per cent of the caies 
was about two and one half times the life e^pectancj if splenec- 
tom\ had not been performed Splenectomi was performed in 
three cases of pohcjthemia rera with one death The results 
m two cases were extraordinariK good Inle the patients are 
not well thej hare been able to work for seieral 3 cars In 
nine cases in which tuberculosis appeared to be confined to the 
spleen se\cn patients have remained well o\er a long period 
of rears since splenectomr One patient died of generalized 
nnhan tuberculosis which came on immcdiateh after operation 
There were ten cases of splenectomr for srphilitic splcnomegaK 
with one death 111 the hospital These patients all had adianccd 
inemia large spleens and secondare gummas in the Iner and 
were uinblc to imiiitain a negatne phase under antisvphilitic 
treatment carried on for months The remoral of the spleens 
rrhich in some instances were found to contain spirochetes and 
small gummas wts followed b\ rapid recorer) The septic 
splenomegalies are unsatisfactorr cases for operation In the 
thirtr acute subacute and chronic cases in which splenec- 
tomr rras performed there rrere seren deaths In the more 
acute cases in which bacteria rrere cultirated from the 
blood the results rrere poor In the cases m rrhich septic 
endocarditis was present at the time of the sp!enectom 3 there 
were no cures In the chronic cases the results were much 
better The results of spienectomr in the Banti stage of 
splenic anemia tor the relief of cirrhosis of the Iner were so 
cvtnordinari!} good as to hare led to the remoral of the 
spleen m thirt>-scren cases of cirrhosis of the hver m rrhich 
the spleen rras onlr moderatelr enlarged The operation was 
performed late m the hi 5 tor 3 of the disease rrhich rras cridentl) 
of gastro intcstiinl origin There rrere seren deaths m the 
hospital m this senes Spienectomr rras performed m thirt 3 - 
one cases for miscellaneous conditions Splenectom 3 was per 
formed seren times for Gaucher s disease The fire patients 
who bred were greatlr improred and although they were not 
cured were able to rrork and earn a living 
Abscess of Spleen—Billings reports three cases of abscess 
of the spleen in winch operation was performed with recorerr 
He also renews the litenture 


Surgery of Sympathetic System—Lenche renews in 
detail his results in 400 operations on the ssmpathetic srstem 
si\t\-four on the ccrncal chain three on the thoracic srmpa 
thetic si\teen on the lumbar or sacros)mpathetic and 298 on 
tlie periarterial S 3 mpat!ietic He sars Intervention on the 
clnm Itself the dinsinn of communicating branches and pen 
irtcnal srmpathcctom 3 hare all three the same influence on 
circulation There c\ist between the circulator 3 modifications of 
periarterial srmpitheclom 3 and tliose winch one sees after 
intervention on the clnm or sections of the communicating 
branches onlr quantitative differences, not qualitative Thc 3 
arc less marked m the first case than m the second Interren 
tions on the S 3 mpBthetic chain hare man 3 mconrcniences as 
thc 3 often lead to serious postoperative trouble Preferabb 
therefore it is to intervention on the periarterial S 3 mpatlietic 
or the sections of the communicating branches that one should 
resort Of these two kinds of intervention one should choose 
ramisection ever) time when one wishes to obtain a strong 
effect or when one has to do with lesions of long duration In 
all other cases it is periarterial 53 mpathectom 3 that one should 
alwars trr m the first place for besides its therapeutic effi- 
ciencr it adds simphcit 3 of evecution 


Suprarenalectomy and Sympathectomy —Twenty nine 
cases arc reported b 3 Crilo in which an attempt was made to 
treat certain diseases which are apparentb related to supra¬ 
renal actiritr b 3 suprarenalectomr alone b 3 suprarenalectomr 
associated with thrroidectom 3 and srmpathectom 3 or b 3 S 3 m- 
pathectomr alone (in two cases) This senes includes thirteen 
cases of epilepsr, four cases of neurasthenia three cases of 
endarteritis obliterans fire cases of hrperlens.on and four cases 
of hrperthrroidism with hrpertension The results of the treat- 
Lnt of endarteritis obliterans and of h 3 pertcnsion rrere 
negligible and the 3 were mcondusire as far as the treatment 
of^ne^urastliema rras concerned The results of the combined 
operations in cases of epilepsr are hopeful The end results of 
the treatment of hr perth 3 roidism br suprarenalectomr cannot 
yet be given but the earlr results show marl ed improremeiit 


Results of Periarterial Sympathectomy—Muller has per¬ 
formed ninety operations on seventy-two patients The pro 
portion of failure has been high (65 3 per cent) but in a few 
cases (twenty-fire) the result has been so satisfactory as to 
make the venture worth while Relief resulted in two of 
seventeen eases of thrombo angiitis obliterans two of twelve 
cases of arteriosclerotic gangrene (senile and diabetic), tw o of 
three cases of Rayiiauds disease, si\ of ten cases of trophic 
ulcer fire of seren cases of leg ulcer trro of four cases of 
painful stump and siv of sixteen miscellaneous cases 

Ganghonectomy and Ramisectomy for Dilated Colon — 
The results obtained from lumbar sympathetic ganghonectomy 
and ramisectomy in the treatment of two patients suffering from 
congenita! idiopathic dilatation of the colon are reported on by 
Judd and Adson Both boys are well and improring steadily 

Effect of Sympathectomy on Pam—Of ten patients 
treated m the Royal Victoria Hospital in the last four rears 
by periarterial sympathectomy, considered by Archibald in 
respect to the relief of pam seren were of the Buerger type 
and three of the arteriosclerotic type Of the seven two were 
cured of the pam and also of ulceration and slight gangrene ot 
the big toe the cures dating from two and one-half years to six 
months ago One was impror ed greatly, he had no ulceration 
In four the treatment failed Of these three came shortly to 
amputation at the knee for adr ancing gangrene pam not har mg 
been relieved or as m one case having been relieved only for a 
few days In the fourth case pam was finally relieved by 
alcohol injection of the sciatic nerve The ultimate result m 
this case is yet to be seen In three of the seven the Lenche 
phenomenon of constriction was seen but it was not followed 
by dilatation of the peripheral vessels yet one of these went 
on to cure of the ulcer and relief of pain The other two came 
to amputation In all cases in which amputation was done, 
there has been relief of pain Of the three arteriosclerotic 
patients one was also diabetic Violent pam arising in the stump 
after amputation at the knee was cured by a femora! sympathec¬ 
tomy In the second, the diabetic patient, a popliteal srm- 
pathectomy was tried Part of the big toe was gangrenous 
Pam was not relieved and after a week amputation at the knee 
was done In the third case, there was only threatening gan¬ 
grene of the big toe but the pam was excruciating It was 
nearly always initiated by a coarse jerky trembling of the leg 
below the kmee The femoral the popliteal, and the two foot 
arteries could all be felt pulsating A sympathectomy was first 
done on the posterior tibia! and the dorsalis pedis, both of which 
rrere found atheromatous No relief from pam resulted nor anr 
improvement m the circulation Five days later the femora! 
adventitia was removed The artery, looked normal The 
Lenche phenomenon was not observed at either operation For 
two days the patient was somewhat relieved the riselike quality 
of the pam was much less But after four dars he was suffering 
as much as ever He insisted on going out, and would not 
accept an injection of the sciatic In three of the cases the 
anterior crural nerve was injected with procaine at the time of 
the sympathectomy, but without relief The sciatic nerve 
appears to be the onh one concerned m pam arising in the foot 
'Archibald also records three cases m which relief from chronic 
abdominal pam was given through cutting of the rami commum- 
cantes in the lower dorsal region which connect the ganglioiiated 
cord with the spinal nerves and also with the spinal cord itself 

Tumors of Autonomic Nervous System —Reid reports 
trro cases of carcinoid or argentifine tumors or paragan¬ 
gliomas of the appendix, and rev lew s the literature on neoplasms 
of the autonomic nervous system 

Recurring Ulcers Following Partial Gastrectomy —The 
fiftr-three cases of recurring ulcer following partial gastrectomy 
renewed by Balfour are divided into three groups (1) twenty- 
eight cases in which the ulcer was found at operation (2) 
twenty cases m rrhich a clinical or roentgenologic diagnosis (or 
both) of recurring ulcer was made but m rrhich chiefly because 
of mild symptoms, the patients did not come to operation and 
(3) fire cases in which the subsequent course was either positive 
or very suggestive of recurring ulceration The second and 
third groups are not considered in this report Of the twenty- 
eight cases m rrhich operation vas performed fourteen followed 
resection for gastric ulcer eight were for persisting or reac- 
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ti\n(etl ditodcinl tdccr followinp oilier optnlions niid si\ were 
for iilccntioii If tlif'C rises ire chssificd 

nccordiiie to operition, tlircc followed rcstclioii of the Billroth I 
tiiic, si\ followed rcstclion of the Billroth II tipc ten followed 
slcc\c resection, se\eii followed i Pohl opcritioil of the 
posterior end to side t\pe ind two followed resection com¬ 
pleted IS in interior end to side Bistrojejunostoinj The ciiise 
of these reenrrenees cinnot be estiblished 
Cancer of Stomach m Aged—The oldest of Horslce’s 
pitieiits wis 77 leirs (he loungest 7 \fter i rithcr long 
opcritioiuio piticnt left the tible with i pulse rite of oecr 80 
the lienee pulse rite for the group on leieing the tible being 
7i In lour of these ciscs there wis lerj idnnccd circinonn 
In two of these four it wis neeessiri to resect the trinseerse 
colon ind III one of the cises in winch the trinsierse colon 
WIS resected seine of the ronnil hgmiciit of the lucr wis also 
rciiioicd In two ciscs the histon is suggcstiic of a prceioiis 
benign lesion in the stoiiiich is in ctiologic fictor in the ciiiccr 
In the other three ciscs the ciiicer ippircntlj irose witlioiit inv 
Instore of preceding 'stonnch trouble ” In one ease though 
the ciiiccr wis not ideinced, the histologic structure showed i 
high degree of nnhgmnci The piticnt heed for seicral iiionthb 
in comfort iiid died eight ind i Inlf months ifter the operation 
from in intercurrent disease Of the three other patients stir- 
Miing the operation, one died about two \cirs after operation, 
Iniing had siateeii months of good health Another patient is 
Iniiig with a nietistasis in the luer thirteen mouths after the 
operation ■\iiothcr died ten months after operation, IiiMiig 
been in good health for fnc nioiiths 
Use of Rectal Tube After Laparotomy—Bruce ideiscs 
the use of the colon tube, put in place during an abdominal 
operation, is a life suing deuce He belieees that it is just 
as \-aluable and important is the stonncii tube Ins proved to be 
in preventing death from acute gastric dihtition 
Resection of Pancreas—The rmnevs report i case of per¬ 
sistent, marked hvpogljcenna associated with attacks suggestive 
of either insulin shock or In stern in which the> did a massive 
resection of the pancreas as a means of reducing the number 
and output of the islands of Langerhaiis About two thirds of 
the gland, measuring 115 bv 4 5 b> 15 cm, and weighing 
225 Gm, was removed The patient survived Microscopic 
e.\aniination of the rutiovcd portion of pancreas disclosed appar- 
cntlj normal stricture 

Interposition of Loop of Ileum for Colon Defect — 
Stone reports the case of a woman aged 27, from whom it 
was iieccssarv to remove the upper rectum and lower sigmoid 
fhe colostoniv was a source of great distress to the patient 
Stone decided to attempt to use a loop of ileum to span the gap 
between the descending colon and rectum A point on tlic ileum 
about 35 cm above the ileocecal valve was selected as being 
the best position for the lower end of the transplanted loop, as 
at this point the mesenter} of the ileum was longest The bowel 
was divided here between clamps and the nicscnter} split down 
toward its root so as to give a mobile attachment for the stump 
of the transplanted loop The ileum was then measured upward 
so that a long enough loop could be obtained to reach casilv 
from the stump of the rectum to the stump of the sigmoid The 
length of the loop thus determined on w as about 35 cm At this 
level the ilcum was again divided between damps, leaving an 
isolated loop 35 cm long attached onl) bj its mesenterj The 
blood supplj m this loop was absolutelj satisfactory The two 
stumps of ileum above and below the free loop were turned in 
through purse string sutures and a lateral anastomosis was 
done between them thus restoring the continuity of the ileum 
The rectum was then opened at its blind end and the rectal tube 
drawn up from within it The lower end of the free loop of 
ilcum was passed down over the rectal lube and attached to it 
by catgut stitches The rectal tube was pulkd downward, until 
the stump of the ileum was invaginated into the upper end of 
the rectum It was fixed in this position by seven or eight 
interrupted catgut stitches and the rectal tube was left in place 
The upper end of the free loop of ileum was closed through 
purse-string sutures and was brought over alongside of the 
descending colon above the terminal colostomy Here a lateral 
anastomosis was done between the descending colon and the 
ip,er end of the free loop of ileiim Later the colostomy was 


closed and was unsuccessful After a few days the sutures on 
the stump of colon were cut out and the bowel reopened Very 
htllc drainage took place through it and as the patient had been 
ill the hospital a long while it was decided to allow her to go 
home with the colostomy still incompletely closed in the hope 
that it would dose spontaneously The patient has been restored 
to iiornial powers of defecation 

Intrathoracic Dermoids—In a review of the literature 
137 cases of thoracic dermoids have been collected by Kerr and 
Warfield and one case is reported Complete extirpation is the 
only cure Seventy three operations were performed forty- 
five 111 one sitting and the balance principally in two to four 
stage procedures Twenty eight were cured and twenty were 
relieved there were twenty two deaths in one the condition 
rcmainccl undiangcd and in two the result was not stated 
Complete extirpation at one sitting of an intrathoracic dermoid 
Ins been reported only eight times w ith one death The method 
of approach vvas nb resection except in the authors case In 
tins instance under ethylene anesthesia the sternum vvas split 
longitudinally with a beveled edge and by division of the inter¬ 
costal muscles in the first and sixth interspaces a trap door was 
sprung open with its base at the anterior axillary line without 
uostal fracture This exposed the entire left hemithorax The 
tumor was shelled out and the flap closed without drainage, 
the lung being expanded meanwhile 
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•Tapeworm Anemia Therapeutic Observations E Isaacs C C Sturgis 
anti M Snnth Ann Arbor Mich—p 313 
•Danger of Administration of Ephednne in Heart Tailure W A 
Uloedoru and P P Dickens W ashington D C —p 322 
•Scplicenin Due to Strain of Bacillus Mucosiis Capsulatus Group in 
Case of Diabetes Melhtus E H ^lason Tnd \V W Beattie Mon 
treal—p 331 

•Rehpsing Pcbrile Nodular Nonsuppuratnt Panniculitis H A Christian 
Boston —p 338 

•Pancrcalogcnous Patty DiarrJien Cise T E Hess Thajsen Copen 
Ingcn Denmark p 352 

*Peptonc Trcitment m Broncbnl Asthma M A Ramirez New York 
—p 36*? 

•Chemical Amljses of Blood m Patients Hiving Senile Cataract C S 
O Bncn lorn Citv ind \ C M>ers Cleveland—p 3*0 
Prescnile Disturbances of Blood Pressure E Baratb Budipest Hun 
garj —p o79 

\alue of Diazo Test on Blood S M Rabson and L Jacobs Nc« \ork 
—p 386 

Punctioml InsufTicicno of Suprarenal Glands C A Mill* Peking — 
p 390 

•Absorption of Undigested Proteins in Human Beings 111 Absorption 
of Unaltered Egg Protein m Adults H Sussman A Davidson an i 
M Waher New Nork—p *109 

Peritonitis IV Production of Active Immunity Against Fatal Outconiu 
of Experimental Pecal Peritonitis B Steinberg Toledo Ohio and 
H Goldblatt Cleveland—p *^15 

•Relative 1 >nij>hoc>tosis in If>perthvroidJsm \ 'Menkin Bo ton —p 419 
Pernicious Anemia Edema and Reduction in Excretion of \\ ater E 
Mcuicngracht P Iversen and P Nakaravva Copenhagen Denmark 
—p 425 

•Lordosis as Cause of Postural Albuminuria M Lewison E B Freihch 
and O B Ragins Chicago —p 440 

•Dextrose Tolerance Test m Determination of Severzt) of Diabete 
Melhtus M \Yishnofskj, New \ork—p 443 

Tapeworm Anemia—A case of Diboikiioccphalw! laint 
(DiphiUobollinum tahiin) anemia is described by Isaacs ct al 
in winch the blood picture increase in bilirubin, achlorhydria 
fever neurologic and other chmcal symptoms were indistiii 
guishable from those of pernicious anemia The patient s 
mother had died of pernicious anemia It vvas found possible 
to cause a hematopoietic remission with disappearance of the 
symptoms, by feeding liver daily even though the parasite was 
not removed Removal of the parasite, which was effected 
later by the administration of oleoresni of aspidium accom 
panied the continuance of the convalescence Evidence of the 
presence of soluble toxins were not obtainable from intradermal 
tests with saline suspensions of the tapeworm 

Danger of Ephednne m Heart Failure—In the case 
reported, Bloedern and Dickens observed signs of serious car¬ 
diac embarrassment, including pulsus alternans, marked tachv - 
cardia and cardiac decompensation after the use of ephednne 
for a condition diagnosed as Sstbma ” The authors warn that 
ephednne is a dangerous drug to use vv hen patients show ev i- 
dence of cardiac injury Extreme care is necessary m the 
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case, md the prolongation of life in 25 per cent of the cases 
^^as about two and one-half times the life cxpectanc) if splenec- 
lomi had not been performed Splenectomj was performed m 
three cases of pohcwthemia lera, witli one death The results 
m two cases were extraordmanh good While the patients are 
not well the\ Ime been able to work for set oral jears In 
nine cases in which tuberculosis appeared to be confined to the 
spleen seieii patients hate remained well oter a long period 
of tears since splencctomt One patient died of generalized 
mdnrt tuberculosis winch came on immediatel) after operation 
There were ten cases ot splencctomt for sjphilitic splenomegalt 
with one death in the hospital These patients all had adtaiiced 
anemia large spleens and secondarj gummas in the liter and 
were unable to maintain a negatite phase under antisjphihtic 
treatment earned on for months The remotal of the spleens 
which in some instances were found to contain spirochetes and 
small gummas, was followed bt rapid recotcr) The septic 
splcnomeg dies are unsatisfactort cases for operation In the 
tlurtt acute subacute and chronic cases in which splcnec- 
tomj was performed there were seten deaths In the more 
acute cases m which bacteria were cuUitated from the 
blood the results were poor In the cases in tvhich septic 
endocarditis was present at the time of the splencctomt, there 
were no cures In the chronic cases the results were much 
better The results of splencctomt m the Banti stage of 
splenic anemia for the relief ot cirrhosis of the liter were so 
cvtraordmanlj good as to bate led to the remotal of the 
spleen in thirtt seten cases of cirrhosis of the liter m which 
the spleen was onb moderatclj enlarged The operation was 
performed Ute in the historj of the disease, winch was evidently 
of gastro-mtcstiinl origin There were seten deaths in tlie 
hospital in this series Splenectomt was performed in thirtt- 
one cases for miscellaneous conditions Splenectomy was per 
formed seten times for Gauchers disease The five patients 
who lived were greath improved and although they were not 
cured were able to worl and earn a living 
Abscess of Spleen —Billings reports three cases of abscess 
of the spleen in which operation was performed with rccotert 
lie also reviews the literature 


Surgery of Sympathetic System—Leriche reviews in 
detail his results in 400 operations on the sympathetic system 
s!\tt-{our on the cortical chain three on the thoracic stmpa 
thetic sixteen on the lumbar or sacrosvmpathetic and 298 on 
the periarterial sympathetic He sats Intervention on the 
chain Itself the division of communicating branches and pen 
irterial stmpathectomy hate all three the same influence on 
circulation There exist between the circulatory modifications of 
periarterial stmpathcclomt and those which one sees after 
iiitcrtention on the chain or sections of the communicating 
branches only quantitative differences, not quahtitne They 
arc less marked in the first case than m the second Interxen 
tions on the sympathetic chain hate mant incomenicnees as 
thet often lead to serious postoperative trouble Preferahh, 
therefore it is to intervention on the penartcnal sympathetic 
or the sections of the communicating branches that one should 
resort Of these two kinds of intervention one should choose 
ramiscction every time when one wishes to obtain a strong 
effect or when one has to do with lesions of long duration In 
all other cases it is periarterial sympathectomy that one should 
alttats trv Ill the first place for besides its therapeutic effi- 
cienct It adds simphcitv of execution 


Suprarenalectomy and Sympathectomy Twenty-nine 
cases are reported bt Crilc in which an attempt was made to 
treat certain diseases which are apparently related to supra¬ 
renal activitv by suprarenalectomy alone, bt suprarenalectomy 
■iSEOciatcd with thvroidcctomy and stmpathectomy or bv stm- 
nathectomy alone (m two cases) Tins senes includes thirteen 
cases of epilepsy, four cases of neurasthenia, three cases ot 
endarteritis obliterans, five cases of htpertension and four cases 
of hvoerthtroidism with htpertension The results of the treat¬ 
ment of endarteritis obliterans and of htpertension were 
negligible, and they were inconclusive as far as the treatment 
of neurasthenia was concerned The results of the combined 
operations m cases of epilepst are hopeful The end-results of 
°l,e treatment of hj pertbv roid.sm bt suprarenalectomy cannot 
yet be given but the carlt results show marled improvement 


Results of Periarterial Sympathectomy—Muller has per¬ 
formed ninety operations on seventy-two patients The pro¬ 
portion of failure has been high (65 3 per cent), but m a few 
cases (twenty-five) the result has been so satisfactory as to 
make the venture worth while Relief resulted in two of 
seventeen cases of thrombo angntis obliterans, two of twelve 
cases of arteriosclerotic gangrene (senile and diabetic), two of 
three cases of Raynauds disease, six of ten cases of trophic 
ulcer, five ot seven cases of leg ulcer, two of four cases of 
painful stump, and si' of sixteen miscellaneous cases 

Ganghonectomy and Ramisectomy for Dilated Colon — 
The results obtained from lumbar sympathetic ganghonectomy 
and ramisectomy in the treatment of two patients suffering from 
congenital idiopathic dilatation of the colon are reported on by 
Judd and Adson Both boys are well and improving steadily 

Effect of Sympathectomy on Pain —Of ten patients 
treated in the Royal Victoria Hospital in the last four years 
by periarterial sympathectomy considered by 4irchibald m 
respect to the relief of pain seven were of the Buerger t\pe, 
and three ot the arteriosclerotic type Of the seven, two were 
cured of the pain and also of ulceration and slight gangrene of 
the big toe, the cures dating from two and one-lialf years to six 
months ago One was improved greatly, he had no ulceration 
In four the treatment faded Of these three came shortly to 
amputation at the knee for advancing gangrene pain not having 
been rehev ed or as in one case, hav mg been relieved only for a 
few days In the fourth case pam was finally relieved by 
alcohol injection of the sciatic nerve The ultimate result m 
this case is yet to be seen In three of the seven the Leriche 
phenomenon ot constriction was seen, but it was not followed 
by dilatation of the peripheral vessels yet one of these went 
on to cure of the ulcer and relief of pain The other two came 
to amputation In all cases m which amputation was done, 
there has been relief of pain Of the three arteriosclerotic 
patients one was also diabetic Violent pam arising m the stump 
after amputation at the knee was cured by a femoral sympathec¬ 
tomy In the second, the diabetic patient, a popliteal sym¬ 
pathectomy was tried Part of the big toe was gangrenous 
Pam was not relieved and, after a week, amputation at the knee 
was done In the third case, there was only threatening gan¬ 
grene of the big toe but the pain was excruciating It was 
nearly always initiated by a coarse jerkv trembling of the leg 
below the knee The femoral, the popliteal, and the two foot 
arteries could all be felt pulsating A sympathectomy was first 
done on the posterior tibial and the dorsalis pedis, both of which 
were found atheromatous Ho relief from pam resulted nor any 
improvement in the circulation Five days later, the femoral 
adventitia was removed The artery, looked normal The 
Leriche phenomenon was not observed at either operation For 
two days the patient was somewhat relieved the visehke quality 
of the pain vv^as much less But after tour days he v as suffering 
as much as ever He insisted on going out, and would not 
accept an injection of the sciatic In three of the cases, the 
anterior crural nerve W'as injected with procaine at the time of 
the sjmpathectomj, but without relief The sciatic nerve 
appears to be the only one concerned in pam arising in the foot 
Archibald also records three cases in which relief from chronic 
abdominal pam was given through cutting of the rami commum- 
cantes in the lower dorsal region which connect the gaiighonated 
cord with the spinal nerves and also with the spinal cord itself 

Tumors of Autonomic Nervous System —Reid reports 
two cases of ‘carcinoid or argentifine ’ tumors, or paragan¬ 
gliomas of the appendix and reviews the literature on neoplasms 
of the autonomic nervous system 

Recurring Ulcers Following Partial Gastrectomy_The 

fifty-three cases of recurring ulcer following partial gastrectomy 
reviewed by Balfour are divided into three groups (1) twenty- 
eight cases in which the ulcer was found at operation (2) 
twenty cases in which a clinical or roentgenologic diagnosis (or 
both) of recurring ulcer was made, but in which, chiefly because 
of mild symptoms, the patients did not come to operation, and 
(3) five cases m whicli the subsequent course was either positive 
or very suggestive of recurring ulceration The second and 
third groups are not considered in this report Of the twenty- 
eight cases in which operation v'-as performed, fourteen followed 
resection for gastric ulcer, eight were for persisting or reac- 
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,„-,rkcd Stndol on forcu! cvpintion, md cj miosis whcncvei nn 
mcrnscd dcnnnd for ncrnliou mis present The compression 
of the csoplngns resulted in some rcgurgifition of food md 
d fiiciilti m si\-illovMiiE The pnlicnt u is nged 6 montlis and 
uas admitted because of a peculiar aelieering respiration iinu 
nal couqh and a beRmiimg loss of aaeiglit Some cianosis had 
b cn obscraed inimcd.atch after birth, and a peculiar \aliccre 
TaT noted The caaiiosis cleared up proniptlj TliecmiRh 
tmnic worse and was iccompanicd b> spells of cjioosis 
Caaiiosis and diniciilta ni respiration increased, the infant bad 
an increased tcndenca to rcgmgitatc its food It died after a 
spell of cliokmg and coiiglitinr 

Rupture of Spleen-Thrombosis of the splenic \ cm sec 
oiidara to carcinoma of the pancreas and thrombosis o the 
other aeins of the spleen and of nian> of the arteries produced 
estreme coiigcstioii which made rupture casili possible on 
slight cNcrtioii 111 Graj’s case 

Archives of Physical Therapy, X-Ray Radium, Omaha 

» 3S5 -132 (Sept ) 1928 

Use cf DntWni.n for rroveution anil Trcatn.oiit of Surreal Sl.od 
I \ rortnnnn Clc\clTnd—p 

Tli^rnpcmic \aJuc of Dnthcrm> m OroloR> I liremernnn 

Intonon 5 ~Tnd'’lmi.tat,ona for rhjsical TlicrapeiiUe Mcll.o.h m Oto 
lanngolos} Tonsils and MaliRnant and rnbcrcnlmis rondiUons of 
pLons and Larjna A K HoUendor and M It tolllc Clncaeu 
—P 193 

Osleomicliiis E C Dm at ClncaRO —p 399 , „ , 

Stauis of Phis,cal Measures m Treatment of Anal and Kcctal Diseases 
C J Drucct. Chicago—p d03 

Indiana State M Association Journal, Fort Wayne 

31 359 426 (Sept) 1928 

Enidcnnologs of Tsphoid m Indiana T 1) Rice Indianapolis-p o59 
Cndnbnt Fever m Indiana \S W Lee Indianapolis p 36/ 
Osteomselitis E B Mumford Indianapolis—p 36S 
Colon Bacillus Inf ctioii of SKin G B Undernood nvansvillc I / 

Chronic Asthma D L KauRman Monroeeillc—p 3/5_ 

Unmr> Trnct md Intra Alidiimmil Symptoms Case Reports A J 
Sp-irki Tort Wajne—p 37fi 

Journal of Comparative Neurology, Philadelphia 

40 1 247 (Auk 15) 192S 

Studs of Brains of Three Scholars Clramdle Stanley Hall Sir William 
Osier and Eduard Sylvester Morse II H Donaldson—p 1 
\ascularity of \anous Parts of Centra! ^ervous System of Dogfisl, 
Squalus SucUu (Girard) E H Cra.pe Nanaimo B C-P ” 
Eivper,mental Analysis of Motor Cell Columns m Cervical Enlargement 
of Spin'll Cord tn Albino Rat J H Goenng Kansas Ctt> Kan - 

H.stoloL of Synapse W' E Windle and S L Clark Cln^go-p 153 
Studies on Dienccphalon of Cat I Cy to Architecture of Corpus Gtmc 
ulatnra Uterale B D Thuma Ann Arbor Jl'rh —P 1/3 
Behavior of Pouch\oimg Opossums Correlated with Mycliniaation oi 
Tracts m Nervous System O R Langvvorthy Baltimore—p 201 


m those casts m which no pulsation could be felt in the popliteal 
artery at the time of operation These patients (three in all) 
did not show any increased warmth in the cv-tremity and two 
of them required amputation later The elevation in temperature 
may last a long time m one case it lasted forty eight days at 
least The si\ piticnts with pulsating popliteal arteries have 
lost only those toes or portions of them which were gangrenous 
it the time of operation ^mputatlon has been avoided in all 
si\ of these patients 
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All T<!tcri«yk ( ) before i title mkIh. tte^ thit the article is Tbstracted 
below *MHRic nsc reports tik! trials tt new dru^s ire ut-ually omitted 

British Medical Journal, London 

2 163 42H {Still II 19 s (( liKlliinil Ntimhcrl 

Art Ttul Scititcc of Mtdi(-ific in Ktiatioii to I roftst>ional Trainint, J A 
Nixon —p U 1 

Art of Sttid> Us Pniicii k'? an 1 flKir Aiplicitwn R D Cdlestn.— 

V 365 

S AZJ J/ \ (Sci t 1 y’s 

Dnsnosis and TrcTtmcnt t Sj m il t rl i unios s f) J Ainiour—p 429 

tonlrol of DitbllKna ind trkt Itvir K \ OTkicii { 4H 

Occupitioml Cancer of Mu!t Sr’nucr A H 'a mth int ~i> 437 

Tclc'^copic Spectacles A li I vv -j 

IiArRc Stoma ( astrojcjun tm K Rl ick - i 44 n 

Ilcmatiiria During Troatnunt with In'iuiiii \ \ Neik—f 442 

Somatic Tacniasis T \ I tarn j 44^ 

Acute Pancreatitis ndlowm^ Inktsti n of I\cf'=‘^i\e Am unt of Xtjphan 
M J I etty —p 442 

Treatment of Larlj Rodent I leer J T smith—p 44 3 

Occupational Cancer of Mule Spinners —Southam stTtes 
that over fifty eases ot scrotal cancer occur in spinners each 
year, and the incidence of the disease is very much higher 
among persons eniplovcd m mule spmnmg than m am other 
class of worker VpproMmatelv 2 5 per thousand mule spin 
ntrs develop this disease It is probable that idiosMierisy pluv 
a part in the development ot these epitheliomas and that a drv 
skin IS an important ctiologic factor m carcinoma ot the skm 
He cmplnsires the importance of the diagnosis ot mule vpm 
ners* cancer at an early si igc when operative treatment is i 
Simple procedure and is followed by lasting cure 

Telescopic Spectacles —Telescopic spectacles are low 
power wide angled Galtlcan binocular telescopes maele is com 
pact and as light in weight as possible so that thev m iv he 
used constantly as spectacles m the ordinary way without serious 
disfigurement or discomfort Levy tells how these spectieles 
mav be made so as to be effective and also comtortable 

Hematuria During Treatment with Insulin— \ede 
relates the ease of a boy aged 5 whose urine contained 1 7 Gin 
per hundred cubic centimeters of sugar and gave a strong rcac 
tion for ketones His blood sugar was above norma! There 
was no albuminuria or other abnormal urinary constiUant 
His diabetic state was well controlled by dieting and insulin 
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•Circulation m Arteriosclerotic Gangrene of Lower Lxtremitj 
Itlorton Rochester N \ —p 607 t> r « » 

Boston Organization for Supplying Human Ahik T B falbot 
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—p 610 

New Aspects of Cancer Problem 


G A Soper New \ork—p 612 


Circulation m Arteriosclerotic Gangrene of Foot — 
The popliteal vein has been ligated by Morton in nine patients 
vvitli gangrene of the foot The patients were carefully studied 
by all the methods previously determined to have value m order 
to obtain an estimate of the circulatory efficiency Ligation was 
casilv performed under local anesthesn The condition and 
pulsation of the artery were observed at the same time The 
vein was then doubly tied and divided Surface and deep varia¬ 
tions in temperature were recorded at intervals The results 
have been quite gratifying The patients subjectively obtain 
relief from the crampy pains, sometimes almost at once There 
IS a feeling of warmth and comfort m the foot, it feels alive’ 
again The surface and the deep temperatures of the foot rise 
m the course of an hour or longer, depending, presumably, on 
the circulatory effiaency, and reach a higher level than on the 
unoperated side The only exceptions m the series have been 


Apart from the first twenty-four hours in the hospital when 
he had 20 units of insulin, he was never given more than 
10 units of insulin m twenty four hours Withm three weeks 
he was able to take an adequate diet without insulin and the 
urine remained sugar-free, but there was a slight positive 
Rothera s test He had commenced to get up Suddenlv he 
had profuse hematuria There were no symptoms or signs other 
wise The urine vvas moderately acid to litmus contained a 
cloud of albumin and no sugar A slight ketosis vvas present 
Microscopically there were numerous red blood cells but no 
epithelial or blood casts Successive specimens of urine passed 
during the day showed a rapid progressive diminution in the 
amount of blood in the urine Two days later the urine was 
quite free from albumin and no abnormal elements were present 
microscopically 

Journal of College of Surgeons of Australasia, Sydney 

1 1 170 (July) 1928 

Royal College of Surgeon^ of England R H Russell—p 4 
Stor> of Royal College of Surgeons of Edinburgh R S Skirvtng —p 10 
History and Origin of Rojal College of Surgeons in Ireland L Cow 
lishaw—p 21 

Historj of American College of Surgeons L E Barnett —p 26 
Hospitals of New Zealand and Promotion of Practice of Surgery J S 
Elliott —p 34 

Impro\ ements of Hospitals G Craig —p 39 
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diagnosis of broncliial asthma, as not mfrequentl> cases of 
so-called cardiac asthma are put in this group Ephednne may 
produce acute cardiac decompensation and pulsus alternans in 
patients nith injured hearts If during the administration of 
ephednne the patient exhihits an) toxic srmptoms such as pal¬ 
pitation tachjcardia, arrhithmia or rasomotor disturhances, the 
drug should he promptly discontinued Pulsus alternans does 
not ha\c the serious significance for patients «ho exhibit tins 
condition t itli tach)cardia that it has for persons with a normal 
cardiac rate The sale of cphedrine to the la)Tnan should be 
discouraged, and its indiscriminate use hr the ph)sician is to 
be deplored 

Septicemia Due to B Mucosus-Capsulatus —A case of 
septicemia due to a member of the Bacillus mucosus-ca/>sttlalus 
group giting a positne Voges-Proskauer reaction is reported 
b) Mason and Beattie The portal of entr) of the infecting 
organism was undetermined The infection ran a rapid, septic 
course termiintmg fatallj without localization The case was 
complicated h) the presence of diabetes melhtus 
Relapsing Febrile Panniculitis—Christian describes a 
disease characterized b) recurring attacks of feter, associated 
with a peculiar nodular inflammation of the subcutaneous tis¬ 
sue Some of the fatt) tissue necroses, and much of it becomes 
infiltrated with hmphoid and plasma cells Macrophages take 
up fat in fine droplets A few foreign body giant cells form 
There results in time atrophy of the inflammatory nodule caus¬ 
ing a depression in the contour of the skin Suppuration does 
not occur, and the continuity of the skin is unbroken The 
cause of the disease is unknown The term ‘relapsing febrile 
nodular nonsuppurative panniculitis" is descriptne of the 
condition 

Pancreatogenous Fatty Diarrhea —Thaysen describes a 
case of pancreatogenous fatt) diarrhea caused b) a pancreatitis 
f unknown etiologi that was complicated b) extensue calculus 
formation in the secretor) ducts This case presents two of 
the cardinal S)mptoms of pancreatogenous fatty diarrhea, 
namel), steatorrhea and azotorrhea, the third cardinal symp¬ 
tom, pemmient or alimentary gl)cosuria of diabetic t)pe, was 
absent The pathogenesis of the fatt) diarrhea is discussed 
on the basis of Pfluger s theor) A case of almost complete 
atroph) of the pancreas with normal or onl) slightK lowered 
fat absorption is also mentioned The possibilitj that pancreas 
contains a substance which influences the absorption power of 
the intestine by wa) of the blood is discussed 
Peptone Treatment of Asthma—After a careful and 
absolutel) unbiased anal)sis of patients treated with peptone 
Ramirez feels justified in stating that m his experience peptone 
IS of no \aluc in cases of bronchial asthma 
Chemical Condition of Blood in Cataract—Chemical 
blood analjses were made b) O’Brien and M)ers in a series 
of fifti-four cases of cataract If was found that the blood 
was csseiitialh normal except for the cholesterol content, which 
was somewhat increased in 54 per cent of the cases 
Absorption of Undigested Proteins—The absorption ol 
detectable amounts of unaltered egg protein from the digestne 
tract was noted b) Sussman ct al in 85 3 per cent of thirt)- 
four subjects tested and ma) therefore be considered a normal 
phenomenon The unaltered egg protein was detected in the 
blood stream m the first fifteen minutes m only one case, or 
4 3 per cent Twcnt)-six and one-tenth per cent of the reac¬ 
tions occurred within the first half hour and 78 per cent within 
the first hour The factors affecting the absorption time of 
fish protein affected that of egg protein as well Absorption 
of unaltered egg protein from the rectum was demonstrated 
in most cases in which it had occurred after oral administration 
Patients who showed diminished or negative absorption after 
oral administration usualK failed m the rectal test This indi¬ 
cated that negative reactions usuallv could be attributed to a 
constitutional rather than a purel) local cause Absorption 
from the rectum was usuallv somewhat slower and less pro¬ 
nounced than that from the upper enteral canal 

Relative Lymphocytosis in Hyperthyroidism—Relative 
Ivmphocjtosis was observed bv Menkni in 67 per cent of the 
cases of livperth)roidism Relative 1)mphoevtosis is more fre- 
quentl) seen in patients who have exophthalmos simerimposed 


on the usual clinical signs of h)perth)roidisra In patients with 
exophthalmos th)roidcctom) decreases the relative l)mphoc)- 
tosis and restores a normal differential formula It is sug¬ 
gested that the relative 1)mplioc)tosis in cases of exophthalmic 
goiter IS due to s)mpathetic stimulation of l)mphoid structures, 
particularly of the spleen, which causes it to contract, as evi¬ 
denced b) experimental work reported m a previous publica¬ 
tion Some patients with hvperth)roidism but without signs 
of exophthalmos show a relative Ijmphoc)tosis apparentlv not 
relieved b) th)roidectom) The mechanism of this t)pe of 
relative bmphoc) tosis is not clear It is suggested that it ma) 
be caused b) a concomitant h)perplasia of bniphoid’structures, 
such as the th)mus 

Lordosis as Cause of Postural Albuminuria—Of twent)- 
five definitel) lordotic children examined b) Lewison ct al, 
onl) three showed a persistent tendency to the orthostatic t)pe 
of albuminuria. Three others showed the tendcnc) incon¬ 
stantly Removal of orthopedic appliances was not followed 
b) any observable change in the excretion of albumin Tlie 
chemical condition of the blood did not show an) essential 
deviation from the normal The authors believe that exagger¬ 
ated lordosis IS an unimportant factor in the production of 
orthostatic albuminuria 

Dextrose Tolerance Test in Diabetes —^Wishnofsk) 
asserts that the amount of glycosuria occurring during the 
dextrose tolerance test cannot be taken as an index of the 
seventy of diabetes because of differences in renal threshold 
in different individuals It is shown that the height of the 
blood sugar curve m such tests, however, ma) be accepted as a 
criterion of the gravity of diabetes 

Achives of Otolaryngology, Chicago 

8 249 076 (Sept ) 1928 

Otologic Obsenations m Trauma of Head Fortj Two Cases W E 
Gro\e Milwaukee—p 249 

Some Acbieveroents in Amencaj) Lar>7igology and Rhinology D B 
Delavan New \ork—p 300 

Laryngeal Sensorimotor Neurosis H C Todd Oklahoma Cit> —p 309 
Telangiectasis of Nasal Septum Treated with Radium J C Seal 
New \ork —p 312 

Influtnce of Huonne on Bony Labyrinth of White Mouse (Mus Muscu 
lus Albmus) A Lewy Chicago—p 315 
Abscess of Lung Following Tonsillectomy Case R McKmnej Memphis 
Tenn —p 326 

Tumor of Hypophysis Case F H Lee Richmond Va—p 329 
New Instrument for Catheterizing Eustachian Tube C K Cah New 
\or\ —p 332 

Acute and Chronic Otitis Media and Sinus Thrombosis S J Kopetaky 
New \ork—p 334 

Archives of Pathology, Chicago 

e 353 552 fSept ) 1928 

•Cn^ernomatous Transformation of Portal Vem Relation to Banti's Dis 
ease P Klemperer New \ork—p 353 
Mixed Tumors of Palate Ft\c Cases H C Eggers Omaha—p 378 
Attraction of Lymphocytes by Homeoloxins R J Crossen St Ixnns 
~p 396 

Autoplastic Lymph Node and Thymus Transplants J Marmorston 
Gottesman and J Gottesman New ork —p 406 
•Double Aortic Arch Case W W Herrmann Omaha—p 418 
Chicken Bone Perforation of Esophagus with Bacterial Erosion of Left 
Bronchial Artery E O Latimer and J D Willems Chicago—p 426 
•Spontaneous Rupture of Spleen Follow mg Venous Thrombosis in Car 
cinoma of Pancreas Case S H Gray St Louis—p 433 
Kahn Test as Hospital Laboratory Procedure \\ W Redfern and 
M Werner Chicago —p 436 

Value of Kahn Precipitation Test 'is Applied to Umbilical Cord Blood 
L O Dutton, Memphis Tenn —p 439 
Etiology oT Erysipelas K E Birkhaug Rochester N \ —p 441 

Cavernous Transformation of Portal Vem—A case of 
ca\ernous transformation of the portal \ein is reported b> 
lOemperer, and the literature is rcMewed Thrombocjthemia 
was the cause of the portal thrombosis m the cases reported 
The author suggests that the thrombocy themic form of Banti^s 
disease is possibly caused by chronic portal thrombosis 
Double Aortic Arch—A case of a congenital anomaly is 
presented by Herrmann m which there was a persistence of 
the posterior portion of the fourth brachial arch on the right 
side This persistence resulted in the formation of an arterial 
nng which completely surrounded the trachea and esophagus, 
causing a decrease in the size of the lumen of these structures 
The constriction of the trachea thus produced resulted ni a 
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Annales de I’lnstitul Pasteur, Pans 

IS sn OS'! (Auj.) was 

riunht^ of \ irus of Toot nnd "Mouth Di cisc II Villic tikI II Cnrrc 
—p b}l 

Etioloq'j of TjplJouhl Di<!c'i';cs of Iforsc A Urban and L CInillot 
^P S70 

Spccificilj m Scrum VmplnliMf T Stnrcr—p 877 
Indirect Tran*?imssion of Ainnnl 1 richophj tons D Broetj koub^cu 
A Urbam nnd J BaroUo—p b95 

Coigulatibc and AuUcoapuhtuc Action of Strums and CoacuhbiIit> of 
kormal Plasnn V Brazil and J Vtllard ■—p 907 
•Imnnmil) rollouinff Subcutaneous Injection of BCG \ accnit F Rist 
and 7 Misicuicz—p 9-lS 

Subcutaneous BCG Vaccination J Hciinbcck —p 956 

Comparison Between the Immunity Conferred on the 
Gumea-Pig by the Subcutaneous Injection of Virulent 
Human Tubercle Bacilli with That Conferred by the 
Subcutaneous Injection of BCG Vaccine —Rist and 
Misieuicz injected 0 001 Gni of a culture of \iiulcnt Iiunnii 
tubercle bacilli subcutaiieoush into the groin of each of thirty 
gumca-piss and 1 cc of B C G a accine siibcutancoiislj into the 
eroin of each of t\\eiiU-three other gumca-pig'; Ihirtv eight 
(lajs later Mruleiit human tubercle bacilli a\erc injected mtra- 
pcritoncalb into all the siiraning aiimials as well as into some 
control gimica-pigs that had not been moculaled with either 
\inilcnt human tubercle bacilli or BCG raceme A-t the 
necropsies of these animals it was found tint all the control 
animals had died from tuberculous peritoiiilis, whereas all the 
animals that had b"en infected prenoustj w th human Uibc.clc 
bacilli or with B C G raceme presented the lesions of generalized 
rasccral tuberculosis rrithoiit tubeiciilous pcruomtis From 
these facts the authors conclude tint the rclatire iniinunitj con 
lerred hr a subcutaneous piimo moeiilation of r indent human 
tubercle bacilli is of the same inttnc as the imm imlj conferred 
b\ a subcutaneous primo inoculation ot BCG raceme The 
onir difference between the protcctio.i conferred bj the mocula- 
lioii of rirulent human bacilli ail tint conferred bj the inocu¬ 
lation of BCG raceme is tint llie imniunitj m the latter case 
IS much more lasting and although itself onij rclatnc, is of 
a much higher dcgice than the immunitj in tiic former case 

Archives des Ilaladies de I’App Digestif, etc, Pans 

IS 7:J 80 S (Jub) 192S 

'MilUcss Treatment of Peptic l-lcer A I Jarolzk} —p 721 
^Treatment of Castro Intcstiinl Diseases E Antoine a id P Rotland 
—p 730 

Kfiolon of oVppcndicitis I Hatciesami and C Inmmoiu —p 750 
•Phrenic Sign in olppeiidicitis M O llicscii—p 7SC 

Milkless Diet in Treatment of Peptic Ulcer —Based on 
experiments rrhich demonstrated that the first part of ingested 
milk, in passing from the stomach into the duodenum, proroKs 
a closure of the pr lorus rr ith resulting retention for hours of tlu 
rest of the mdk in the stomach and that milk, rao'corer, con 
tains a large amount of substances that cause an abundant 
secretion of gastric juice, Jarotzl} has crolrcd a null less diet 
for the treatment of peptic ulcer To giro the stomach tne 
greatest possible amount of rest, whites of eggs rrithout salt 
and fresh butter ■'re gnen alternatel} during the daj The 
uncooked whites of eggs owing to their semihcp id consistcncj 
and their neutral reaction pass cjuickl} thro gh the pj lorus and 
into the duodenum, in addition thej haa e the propertj of fixing 
the free hjdrochlonc acid of the gastric juice Fresh butter 
suppresses the secretion of gastric juice and accelerates the 
emptjmg of the s*o mch In order to diminish the gas -ic 
secretion in the cases of gastric ulcer with hjpersecretion, the 
food should hare a semihquid consistencj and should consist 
chiefii of starchi substances and laiS the quantiti of protc ns 
should be reduced to a minim mi and the diet should neier con¬ 
tain either milk or casilj digested proteins On the other hand, 
It 13 adiisablc to gne these patients legetable proteins which 
resist to a marled degree the digestuc action of the gastric 
juice The patients should not be allowed to cat loods producing 
an abundant secretion of gastric juice, such as the joll of eggs, 
bouillons and, m general, meat and aegetable soups foods 
containing a mieluie of protein and fat (as beaten eggs and fat 
meats) are likewise not permissible The use of milk bj all 
patients with nice- of the stomach or duodenum is strictlj for¬ 
bidden Not only should frcdi mdk not be alloi ed but die 
addition of mdk to gruels or to pmces s! ould be prohibited 


According to tlie author, these patients should not rccene a 
single drop of mdk The regimen recommended also gnes good 
results in cases m w'hich the ulcer is accompanied bj gastric 
hj posccretion 

Use of a Mi'^ture of Bismuth Carbonate, Kaolin and 
Magnesium Hydro' ide m the Treatment of Gastro¬ 
intestinal Diseases, Particularly Colitis —In the treatment 
of spasticity of the intestine, intestinal fermentation constipa¬ 
tion or diarrhea, and colitis Antomi. and Holland ha\e obtained 
good results bj combining bismuth carbonate, kaolin, and niag- 
ntsmm hjdro\ide in a nuicdagmous medium according to the 
following formula aen pure bismuth carbonate 100 Gm 
washed and purified 1 aolm 280 Gm, magnesium Indroxide 
60 Gm sugar 180 Gm aegctable mucilage 20 Gm, and aanilla 
000 Gin The patient tales one tablespoonful of the powder 
merj moriimg in a glass of water This combmation of powders 
has a large inimbcr ot adaantages winch the authors ha\e con¬ 
trolled both expcnnientallj and clnncallj The bismuth car¬ 
bonate has a well known neutralizing action on the mineral and 
organic acids, it absorbs sulphur gases, it agglutinates a 
certain number of bacteria, and it deodorizes the stools Kaolin 
on the contrarj is an excellent fixator of bacteria and espe- 
cialh ot their toxins it destrois the protcoljtic flora The 
magnesium has a special affimtj for the mineral and organic 
acids and it also has marked absorptne power for gas, pat- 
ticularl} carbon dioxide Its mild laxative action is not 
negligible The vegetable mucilage adds to the whole its 
soothing and softening properties The pulverized sugar, in 
add tion to sweetening the mixture of powders, renders its 
emulsion in water extremely rapid and complete The process 
used 111 preparing the powder is given m detail 

Frequency of Bacillus Mucosus-Capsulatus- 
Enterogenes in Diseased Appendixes —In a study of the 
aerobic and anaerobic flora of lOS diseased appendixes removed 
aseptically at operation H itzicganu and Innunoiu found 
Daalliis mucosus cai>sxtlatiis eiilcioc/cius in eighty-four ot them 
In thirty-tin cc of llic appendixes this micro organism was the 
only one present The morphologic and cultural characteristics 
of the bacillus are given in full The authors believe that it 
produces three verv difTcrtnt conditions depend ig on its locah 
zatioii (a) a cltolera-like enteritis, (6) a dysentery-like 
colitis, (c) appendicitis 

Phrenic Sign in Appendicitis—llieseu states that every 
patient complaining of abdominal pam should first ot all be 
examined with regard to the sensitiveness of Ins light phrenic 
nerve To do this the right sternocleidomastoid is rendered tense 
bv rotating the head to the left the phrenic tnaiigle termed bv 
the two heads of this muscle above and by the iiWernal third ot 
the clavicle below is therein tendered visible Placing the 
palmar surface of the end of the index finger m contact with 
the skin in tiie middle of this triangle and releasing the tension 
on the region by rotating the head to the right one exerts pres¬ 
sure on the point indicated it is sometimes necessary to slide the 
finger along the groove below toward the sternoclavicular articu 
lation The sign is never found if sought for lateral to the 
davicular tendon if it is posuive, the pain is very seveie The 
author at first believed th it only the right phrenic was pai iful on 
digital pressure m appendicitis but later found tliat both phrenic 
nerves were painful, the pam, however, is more marled on the 
right side than on the left In from eighteen to twenty-four 
hours after the removal of the diseased appendix, the pam can 
no longer be elicited The sign, which is doubtless to be 
explained on the basis of a lymphatic connection between the 
appendix and the right phrenic nerve, is always positive m all 
forms of appendicitis 

Gynecologie et Obstetrique, Pans 

IS 97 192 (Aus ) 1928 

•Congenitall} Disphced Aidney as Tumor I'raevia tn Labor A P 
Ramos —p 97 

Cesarean Section in Russia A Ponomareff—p 103 

Role of Sjphilis m Complications of Gonorrhea C A Castaho_p 119 

Conditions of Li\er During Pregnancy H Walter and J A 
de W lUiencourt—p 127 

Placenta Praevia Reflexa J Ivreis—p 136 

E'Tects and Mechanism of Gjnccologic Massage L ketter_p 15.< 

Congenital Dystopia of Kidney as Tumor Pracvia in 
Labor—Ramos describes the fiist case ever rcuorted of the 
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Outline of Sufjgcsted Policj for College of Surgeons of Australasia for 
lTnpro\cment of Hospitals Y Hurle> —p 43 
Postgraduate Instruction m Nen Zealand L E Barnett—p 53 
Training of Surgeons F P Sandcs —p 54 

Outline of Suggested Polio for College of Surgeons of Australasia for 
Postgraduate Training \ Hurlej —p 56 
Yhole Thickness Dernio Epidermal Skin Crafts H S Nenland— p 62 
Prostatectoni} with Complete Closure S H Hams—p 65 
Extensue Urethrectom> with Repair b> Free Mobilization of Corpus 
Spongiosum R C Begg —p 68 

Some Plastic Operations on Female Genital Tract R Worrall —p S5 

Repair of Pel\jc Hoor F A Maguire—p 95 

Plastic Surger\ on EndocerMx H H Schlink —p 203 

Original Technic m Tendon Transplantation Is D Ro^le—p 115 

Reconstruction of Contacted Eje Sockets J R Anderson— p 120 

kcconstruction of Bile Passages C G Shaw —p 126 

Cholecistograplo C J O Brown—p 129 

Making of Surgeon ^ Bonnc> —p 1 j8 

Technic for Tendon Transplantation —To prevent the 
slipping 01 a transplanted tendon after fixation Rojle has 
devised a technic in which either the recipient tendon or the 
transplanted tendon is used as a living suture For instance 
For paraljsis of the quadriceps muscle the biceps tendon is 
treed from its attachment brought forward and passed through 
the tendon of the quadriceps If long enough it is passed 
through twice The semitendinosus is then also freed from its 
attachment brought forward and used as a living suture It 
IS passed through the quadriceps tendon and through the trans¬ 
planted biceps tendon so as to anchor the biceps tendon and 
Itself at the same time When the gastrocnemius and soleus 
arc detective the tibialis posterior and sometimes the peroneal 
muscles are transplanted backward In the former the tibialis 
posterior is freed from its attachment drawn from its sheath 
and spilt longitudinallj into two sections, a smaller and a 
larger The larger section is made to pass distallj and longi 
tudmallv through the center of the achilles tendon The smaller 
section IS used as a stitch to fix this in position and is carried 
transverselv through the achilles tendon and the larger section 
The peroneal muscles can be similarlv treated if it is necessary 
to transplant them backward into the achilles tendon For a 
paralvsis of the tibialis anterior the peroneus brevis maj be 
used to reinforce the defective action The peroneus brevis is 
freed from its attachment and is made to pass as obUquel> as 
possible toward the tibialis anterior tendon above the ankle 
joint Its tendon is then stitched to a special flexible probe 
which has been introduced into the sheath of the tibialis anterior 
through an incision ov er its insertion and made to appear m the 
wound above the ankle joint Alanj other examples are quoted 


Journal of Tropical Medicine and Hygiene, London 

31 213 228 (Sept 1) 1928 
•LTclosuria in Nursing Women A Castellani—p 21 > 

Some Inoculations of Animals from Cases of Sleeping bickness (Tr>pan 
osoma Rhodesiense) m Ikoma District of Tanganyika Territory J F 
Corson—p 214 

Di ease Among Australian Aborigines J B Cleland—p 216 
Filterable \ iruses A Re\iew J J Clarke—p 220 

Lactosuna in Nursing Women—Castellam has studied 
twelve nursing women whose urine reduced Fehlings solution 
In most of the cases the reaction was slight and disappeared 
after a few dajs The bacterial method showed that in everj 
case the Fchling reducing substance was lactose no dextrose 
or anv other sugar apart from lactose was present The 
Castellan! Tavlor method makes use of cultures of B cob and 
B I’aralil’lwsiis B It was first described in 1917 


Lancet, London 

2 IS 384 (Sept Is) 1928 

relation of PhisioIoKs to Other Sciences C L E\ans—p 535 
•Rheumatic Heart Disease m Childhood F J Pojnton—p 537 
Carotid Cavernous Sinus \uenrj5m G P B Huddj —p 541 
•\fter Care ot Epileptic Children Survev of Children Who Have 
Attended Residential School for Epileptics J T Fox —p 545 
•Postvaccinal Encephalitis Fatal Case A E Russell and R Oddie 
—n 547 


Persistent Mctatarsalgia Treated h\ Operatue Measures R Broo’e 


—p 549 

Diphtheria and Protectnc Power of Serum J Cordon and J Science 
—-p ':40 


Rheumatic Heart Disease in Childhood—Povnton speaks 
ot chorea as a rheumatic metimgo encephalitis The lesions in 
the nervous tissues are comparatnel} slight, but apparently 


insignificant lesions may devastate such a highly evolved organ 
as the brain Not only may the physical disabilities be great, 
but the character of the patient may be entirely altered Chorea 
is an outstanding result of rheumatism and attracts the attention 
of the most superficial observer Then, too, the rheumatic dnkl 
IS exceedingly nervous, and in chorea there mav be delusions 
and even a condition bordering on dementia Rheumatic chil 
dren may also between attacks of acute rheumatism suffer 
from prostrating headaches, from paroxysmal attacks of cyano 
SIS of a limb or spasms of the muscles, or from intense 
neuralgic pains Still more remarkable are attacks of anginal 
pain, m which there is undoubtedly a so called functional 
element but which nevertheless may prove fatal if there is 
organic disease ot the valves Chorea is the most frequent 
solitary manifestation of rheumatism, and yet it may be a 
precursor of and a manifestation in the most severe attacks 
Poynton believes that mjurv to the nervous system not suscep¬ 
tible of appraisal m terms of morbid anatomy, may lower the 
resistance of children to the rheumatic infection, and that 
continual strain from brain work, not perhaps of any high 
degree of excellence, tells on this kind of child much more than 
is recognized On account of their keenness and lack of reserve 
nerve power, these children require more rest than others, and if 
they do not get it they are more likely to be attacked by the 
disease Lowered nerve tone is an important predisposing 
cause In many cases, also, excitability of the heart’s action, 
which adds much to the difficulty of obtaining complete recovery 
IS by no means dependent on an active myocarditis but on some 
injury to the nervous system 

After-Care of Epileptic Children—The investigation 
made by Fox of 351 children shows that the death rate rose 
very rapidly after these children left a residential school for 
epileptic patients More than one fourth became wholly or 
partly self-supporting and tins group contains a large propor¬ 
tion of those who had a high intelligence rate and a low 
incidence of fits at the time they left the colony About one in 
seven of the patients are living at home without employment of 
any kind Most of these would be better cared for m institu¬ 
tions and many of them, especially those with a low grade 
infection are urgently in need of institutional care More than 
40 per cent are in institutions Fox feels that epilepsy is usually 
a lifelong disease which carries with it marked social handi 
caps Epilepsy is not amenable to treatment bv drugs Failing 
advances in therapy, either empiric or based on more extended 
knowledge of the underlying pathologic manifestations of 
epilepsy inquiry should be made as to what social treatment 
should be meted out to the various classes of epileptic persons, 
and along what lines they can be most happily and effectively 
dealt with 

Postvaccinal Encephalitis —Russell and Oddie s patient 
became ill seven days after vaccination and death occurred after 
an illness of nineteen days The mam symptoms were indica 
tive of a profound disturbance of the nerv'ous system The 
striking clinical feature of the case was the profound lethargy 
and the remarkable immobility of this child throughout her 
whole illness Seen day after day, she lay in exactly the same 
position with the same slightly flushed cheek and slightly open 
eyes giving no indication of life whatever other than her faint 
respiratory movements She never moved her legs at all, and 
her arms were almost as motionless The blood urea was 
170 mg per hundred cubic centimeters at the first estimation, 
it rose as high as 31S and three days before death it amounted 
to 170 The cerebrospinal fluid also showed a high percentage 
of urea i e 180 mg per hundred cubic centimeters This 
marked retention of urea, together with the profound coma 
naturally suggested uremia, but the precentage of urea m tlu 
urine on two estimations amounted to 3 5 and 4 and at the 
begrinmng the urine was absolutely free from albumin nor was 
there at any time more albumin than could be accounted for by 
the mild cy stitis The postmortem examination both grossly and 
microscopically did not reveal anything more than general con 
gestion The absence of anv gross changes in the brain charac¬ 
teristic of encephalitis mav lend support to the view that the 
symptoms were more allied to those of uremia and were due 
to a failure on the part of thi lidneys to fulfil their functions 
despite the absence of gross ev idence of nephritis 
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to mitnl sknosis, chronii. clioiccsstitis, in women it Icist, is 
the most common ciusc of error m tlic tlnfiiiosis of tins condi¬ 
tion Snell eases nn> be divided into three groups 1 The 
cases which on the basis of the clinical observations can be 
classified under pseudolubercntosis with general signs The 
patients present gastric disturbances, loss of weight and sub 
febrile temperature 2 'Ihe cases m which the cholecjstitis 
simulates tuberculosis in general and functional sjmptoms To 
the djspepsia, loss of weight and fever are added various plcuro 
piilmonar) disturbances, the most common of which arc pain in 
the chest and cough " The eases which present not onh the 
general and functional disturbances mentioned but also abnormal 
phvsical signs on the part of the rcspiratorj apparatus, this 
form even more than the ]irccedtng ones merits the term jiseudo 
tuberculous The iiaticnts arc most frcqucntlj sent to a tuber¬ 
culosis clinic either bj their phjsiciau or b> the .antituberculosis 
dispensaries, for general and pulmonarv disturbances E\ain 
Illation of the thorax reveals subdulness of the right base, partial 
or complete absence of the breath sounds in tins region, friction 
rubs, and crepitant and subcrcpitant rales located at the right 
base, but at times extending toward the apex 

Scliweizensclie medizmische Wochcnschnft, Basel 

5S 8^7 S60 (Auff 25) 1928 Tirtnl Itulcx 
Immunizntion Apunst Diphtbcnn SnrJct I ever and Mcislcs \V Silbcr 
sclimidt—p 837 

•Intraspjinl Injection of nCG in Rabbits E Berger H Ilmuikcr nnd 
A StTcbclin —p ^39 

Ongm and Treatment of Digestive Disturbance in Infants riuconi 
—p 84S 

Aervous Simptoms of Chronic Spinal Arthritis Scerttan—p 8*18 

Intraspinal Injection of B C G m Rabbits —Berger a al 
injected ten rabbits suboccipitallj with BCG live of the 
animals died, m two the cause of death was mfercurrent rabbit 
septicemia In two others, accidental infection could be 
excluded The five remaining rabbits were lulled after various 
intervals It appeared that verv large doses (10 or IS mg) 
were capable of causing severe pathologic changes The extent 
of the pathologic process decreased with the size of the dose 
Calmettes strain is evidcntlj of verj slight pathogemcitj and 
there is no ground for the assumption that it is cspcciallj 
infectious for the nenous sjstcm 

Giornale di Chnica Medica, Parma 

0 359 4't2 (June 10) 192& 

’Clinical and Epidemiologic Sjmploms in CndulanV Eever F Giugni 
and G Savonni —P 359 

'Tetanus Fifty Cases P Sarzi Sarlon —p 377 
Essential Tard> SM'hilitic Fever of Intcrmntcnt Type L Ponticaccia 
—P 384 

Symptoms of Undulant Fever—Gmgm and Savonni give 
the case histones of six patients admitted to the hospital with 
undulant fever In these eases there were usuall) no definite 
prodromal signs, such as general malaise loss of appetite, sub- 
febnle condition, that comnionlj announce intestinal infections 
In no case did the authors observe the skin sjmptoms—the 
ervthemas, the herpetic tv pcs, or the troublesome pruritus— 
that other authors have described In some persons there was a 
slight epistaxis, especiallj during the first dajs The authors 
did not observe violent gastralgia with vomiting, or enteralgia, 
with ejection of pseudomembranes, such as Grocco describes 
m his cases The) alvva)s found enlargement of the liver and 
the spleen, especial!) of tlie liver 
Analysis of Fifty Cases of Tetanus—Sarzi-Sarton gives 
bis observations on lift) cases of tetanus Sevent)-eight per 
cent of the patients were males and 22 per cent females The 
highest mortaht) (22 per cent) w'as m the 10 lo 14 age group 
and the second highest (14 per cent) m the 15 to 19 age group 
Sixt) per cent of the eases occurred m spring and summer, 
while onl) 40 per cent occurred in the fall and winter The 
highest frequeiic) is among farmers, next come teamsters and 
da) laborers Tetanus resulted usually from wounds or injuries 
of the extremities (80 per cent) particularly the hands and feet 
One woman, who had undergone curettage of the uterus and 
who, tvvent) three da)s later, was bitten on the neck b) an 
unidentified insect, developed a t)pe of cephalic tetanus, with 
trismus, d>sphagia and grave djspnea, which resulted m the 
patients death from spasm of the glottis In 6 per cent of the 
cases there was no visible lesion of the external tegument The 


mortality in this scries was 56 per cent Serotherap), together 
with the Bnccclli treatment and the administration of the usual 
sedatives (morphine, chloral), was regularly practiced From 
100 to 200 cc of serum was given daily, or a total of from 
600 to 1 650 cc The mode of injection was subcutaneous, intra¬ 
muscular and intravenous The intraspinal and the intracerebral 
routes were avoided The period during which the antitoxin 
was administered ranged from ten to fifteen days In a large 
number of eases there were disturbances due to the serum, whieh 
was taken as an indication for suspension of its use but the 
Baccclli treatment and the use ot sedatives were continued 
until there was manifest improvement Although the antitetanus 
injections were given soon after the injur) occurred, a number 
of patients contracted tetanus with fatal outcome The author 
therefore advises repeating the proph)lactic injections for a 
certain length of time when there is reason to suspect infeetioii 
In 32 per cent of the fatal ca es death ensued within twentv- 
foiir hours and m 53 per cent within fort) eight hours alter 
admission to the hospital whieli shows the necessity of carl) 
intervention with high doses 

Rivista di Chmea Medica, Florence 

29 2Si lOb (March 30 1 1928 

Clmic'i! MinifcstTtions of Epidemic Encephalitis V D \rbcla an I 
A Monlinan —p 255 

*Ca<*c of Primary Cancer and Progressive Tuberculosis of the Same I unj, 
U Simondi —p 290 

Primary Cancer and Progressive Tuberculosis of the 
Same Lung—Simondi points out that the diagnosis ot pnmarv 
cancer of the lung is usualK rather difficult especially as it is 
a pathologic evcntiiahtv that is not common There are no 
pathognomonic signs except the presence ot neophstie cells m 
the sputum, and onh the prolonged observation ot the manner 
m winch the various clinical signs arc presented ean lead tc 
an exact interpretation of the clinical picture It is well ti 
think of the possibility of cancer ot the lung whenever the 
clinical S}mptoms of a particular case present discordant 
elements However, the diagnosis in cases of cancer ot the 
lung associated with progressive tuberculosis is usuall) prac 
tically impossible, owing to the fact that the characteristics ot 
a grave and progressive tuberculosis of the lung with high 
fever, together with the general breakdown and the opacitv of 
the pulmonar) field, as revealed b) roentgenologic examination 
predominate to such an extent as to obscure everv thing else 

Deutsche medizmische Wochenschnft, Berlin 

54 1363 1402 (Aiig 17) 1928 Partial Index 
Problem of Diminished Rcsponsibilit> A Homburger—p 1363 
Brain Rheomelr> for Detection of Brim Tumors A \\ Me>cr—> 
p 130G 

*UUra\iolet Irndiation for Increasing Eunction of Mamniar> Clands 
E Vogt—p 1367 

Through Tonsillitis T von Liebermann—p 1371 
Acute Peroral Potassium C>Tnide Poisoning with Long Delajed Death 
W Ernst—p 1373 

Mullers Clumping RcTCtion E'specially m Cerebrospinal Fluid G 
Engerth—p 1374 

Angiospastic HemipJegm as Hypogljcennc Reaction O Deicke—p I vs 
‘Treatment of Chrome Djsenterj and Ulcerous Colitis H Metzger — 
P 1376 

Bladder uith Three Diverticula One Behind Another W Neuhaits — 
P 1376 

Transverse Position and Version of Tetus M Ilirsch—p 3377 
Apparatus for Rapid Chemical Anal>sis of Gastric and Duodenal Con 
tents and for Differential Diagnosis Between Bleeding Duodenal Llcer 
and Gastric Ulcer M Emhorn—p 1379 
Technic of Sternal Puncture A Sonnenfcld—p 1380 
Water Pyloroscopy New Form of Gastroscopy W Sternberg—p 1380 
New Diatherm> Electrode for Treatment of Prostate Landt—p 1380 
Absorption of Jlercurj from Ointment of Ammoniatcd Mercury Applied 
to the Skin G ^taloff—p 1381 

Ultraviolet Irradiation for Increasing Function of 
Mammary Glands —Ultrav lolet irradiation of the breasts was 
carried out b) Vogt in thirt) women whose milk was msuf 
ficient in amount There were practicall) no failures, when 
enough gland tissue was present and when the treatment was 
given over a long enough time Various forms of pnmar) 
and secondary hvpogalactia in primiparas and multiparas were 
represented The breasts were irradiated daily for from five 
to sev en minutes, the time of exposure was gradually increased 
to from seven to ten minutes The distance between the lamp 
and the breast was 80 cm The nipples were protected with 
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diagnosis before labor, of a congenitallj displaced kidney 
obstructing the pehic ca\it\ During the e\amination of a 
'ctcn and one-half months pregnant pnmigratida, aged 25, a 
tumor the size of a large tangerine was found located on the 
posterior wall of the pehis below the promontorj The tumor 
was elastic and resistant in consistencj was somewhat sensitue 
to pressure, had an irregular surface and ga\e the impression 
of being onl> slightK mobile owing to a verj short pedicle 
Fibroma cjst and congenitalK displaced kidne) were con¬ 
sidered in attempting to e\p!ain the origin and nature of this 
tumor Pjelographi showed that the tumor was a kidnej 
Purelj expectant therapi until the time of labor was decided 
on the procedure was then to depend on the degree of pelvic 
obstruction 4fter several hours of labor low cesarean section 
was performed Because of the shortness of the pedicle of the 
displaced kidncv and because of fear of wounding the greatly 
dilated and anomalous blood vessels no attempt was made to 
mobilize the 1 idnej From a stud> of this case the author 
concludes 1 In the differential diagnosis of tumor praevia as 
an obstacle in labor one should catheterize the ureters and 
then if the results warrant it perform pjelographj even when 
there are no signs or sjinptoms of a congenitally displaced 
kidiiev 2 After the diagnosis of congenita! reria! djstopia 
has been made expectant therapj until labor is indicated pro 
tided there are no renal complications 3 The conduct during 
labor should depend on the djstocia caused after moderate 
attempts at natural deliver} low cesarean section should be 
performed 4 The permanent elimination of the pelvic obstruc¬ 
tion b} neofixation of the pelvic kidney should be considered 
as a dangerous operation the results of which are doubtful it 
•s preferable to leave the kidne> in place and to consider the 
civ IS as permanentl} obstructed S Repeated low cesarean 
cction IS in all such cases the safest operation for both mother 
nd child 

Lyoa Chirurgical, Lyons 

25 3SS 513 (JuljAug) 1928 

Inihogcnesis of Massne PostoperatMc Collapse of Lungs R Tontaine 
—p 385 

Spontaneous Cure of Cancer A Mathez —p 449 
Calcificc! and Ossified \ aginal Corpuscles R iNocl and C Pellanda 
—p 4S2 

Exposure m Operations on Elhow Joint R Lenche —p 459 
Calcified and Ossified Vaginal Corpuscles as a Cause 
of Dyspareuma —During the last three years Noel and 
Pellanda have observed 100 cases of calcified and ossified 
vaginal corpuscles Their presence is usually not discovered 
unless a systematic search for them is made because only 
exceptionally are they painful The largest and most painful 
ones are found m patients who present ovarian disturbances due 
cither to postpuerperal subacute ovaritis or to genital aplasia 
following hysterectomy without conservation of the adnexa 
loeal infection apparently does not play any role in their develop 
inent They arc always definitely lateral and are situated at 
the union of the upper and middle thirds of the vagina, they are 
never found in the vicinity of the vulva or in the vaginal 
culdesacs Although independent of the vagina which slides 
over them thev are usually relatively firmly adherent to the 
upper surface of the levator in the cases in which they are 
painful, on the contrary they are more mobile and can readily 
be displaced under the vaginal wall which covers them They 
can be removed with case bv making a short incision over them 
with a pair of scissors their nervous and vascular attachments 
to the surrounding connective tissue seem extremely thin They 
appear more frequently on the left side than on the right and 
although thev arc usually single there may be two or at the 
maximum three when three are present they are a few milli¬ 
meters apart and one is always larger than the other two They 
are never larger than a small pea however and are usually 
much smaller Their form is perfectly regular although occa¬ 
sionally round thev are usually slightly elongated and some¬ 
what flattened They are verv hard and rebound when they 
are dropped on the floor Their whitish color and their con 
sistencv are the same as those of all small calcified tumors 
Microscopically these corpuscles resemble Pacini s corpuscles 
and m all probability thev represent a degenerated form of these 
Ecnsoo end organs 

Method for Obtaining Better Exposure in Operations 
on Elbow Joint -—In cases of artiadar chondroma and in osteo- 


synthetic operations on the elbow jomt Lenche divides the 
lateral ligaments temporarily and performs a posterior dis 
articulation, before the wound is closed, the joint is rearticulatcd 
and the ligaments are sutured 

Lyoa Medical, Lyons 

142 213 2-10 (Aug 39> 3928 

•Acute Primary Tuberculous Pericarditis C Roubier and J Langemeux 
—p 213 

Acute Primary Tuberculous Pericarditis—Roubier and 
Langenieux report two cases of acute primary, tuberculous 
serofibrinous pericarditis with marked thickening of the peri¬ 
cardium and beginning cardiac symphysis At necropsy a 
thorough search for other tuberculous lesions was made but 
none were found 

Marseille-Medical, Marseilles 

G5 173 224 (Aug 15) 1928 
•Gonorrhea and Pregnancy Audebert—p 173 
•Treatment of Puerperal Infections T Barbarroux—p 198 
Treatment of Retrodeviations of Uterus Macrez—p 205 
Treatment of Functional Disturbances in Pregnanc> G Salen—p 212 

Influence of Pregnancy on Gonorrhea and of Gonor¬ 
rhea on Pregnancy—According to Audebert pregnancy may 
exert an influence on gonorrhea from the start in the days 
following fertilization, acute exacerbations of latent gonorrhea 
comparable to those provoked by menstruation are sometimes 
noted The same phenomena may occur at the time of labor 
Generalization of the gonorrheal infection during pregnancy is 
possible but rare Gonorrheal endocarditis in the pregnant 
woman is very rare but may be extremely severe, gonorrheal 
rheumatism is also very rare The author believes that gonor¬ 
rhea IS rarely the cause of abortion and that, when it is it is 
always the result of a tubo uterine localization Low-seated 
gonorrhea does not exert a harmful influence on pregnancy, 
severe endometritis and adnexal complications, on the contrary, 
frequently interrupt it In very rare cases repeated abortion, 
as m syphilis, may occur as a result of gonorrhea but always 
with the important difference that the embryo m these cases is 
invariably expelled alive or at least unmacerated 
Treatment of Puerperal Infections —Barbarroux believes 
that the treatment of puerperal infection should be the same 
as that of all surgical infections local treatment of the dis¬ 
eased organ to combat the micro organisms and the raising of 
the general resistance of the patient to counteract the effect of 
the toxins 

65 225 276 (Aug 25) I92S 
•Multiple Cysts of Vagina L Dieulafe—p 225 
Radium Therapy of Cancer of Ccr\i\ G Bonnal—p 229 
Endometnomas from Endometrial Transplants L Trifaud —p 236 
Thrush of Vagina C Laha)\jl}e and J Marcou—p 240 
Radiologic Exploration of Uterus R Imbert—p 246 
Applications of Diathermy in Gjnecologj E Vayssiere—p 265 

Multiple Cysts of Vagina—Dieulafe reports the case of a 
woman, aged 32 from whom lie removed four vagina! cysts 
varying in size from one as big as a walnut to one that was so 
large that it filled the entire vagina and the superior pelvirectal 
space As the vagina has no glands the pathogenesis of these 
cysts can be explained only by assuming the presence of 
aberrant glands of the cervix uteri m the region of the culde¬ 
sacs or in the vulvovaginal mucosa 

Thrush of Vagina—Lahayvdie and Marcou report two 
typical cases of thrush of the vagina Microscopic examination 
of vaginal scrapings from both cases revealed the presence of 
Endomyces albicans 

Presse Medicale, Pans 

36 110s 1120 (Sept I) 1928 
Phlyctenular Ophthalmia A B Marfan—p 1105 
•Pseudotuberculous Form of Chronic Cholecystitis S Bonnamour and 
P Dclorc—p n06 

Pfajstopathologtc Effects of Alkalosis R Goiffon—p 1109 
Accidents of Intolerance Fo^o^\J^g Spinal Puncture R TargawJa and 
A Lamache—p 1112 

Pseudotuberculous Form of Chronic Cholecystitis — 
Bonnamour and Delore report three of the thirteen cases of 
chronic cholecvstitis sent to their tuberculosis clinic with the 
diagnosis of pulmonary tuberculosis They consider that, next 
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Wiener klmischc Wochensclinft, Vienna 

II 1211 12H (Aiifr 21) 1928 I’lrlnl link'. 

■lUredit) lit Locomotor Apinntif! It Ascliiicr—|i 1211 
Svilutinccs Unt Tromott lllooil Kc(,ciicntmii J Pnl —p 1216 
I'hstic Correction of rrotrmliiiK 1 « G Ak'nmlcr—p 1217 

Liturc of Iljpnnrii H ih(Tip<-ro—p 12IS 
Constmicr of \ irnlcncc of II C G 1 \ijiok*i —p 1220 
Girtric Aclnln 1 Kolm —p 1221 

Anterior I olic of I’ltmnrr mil Onr\ T nii—p 1225 

Tlienpeiitic Importmicc of rrmliicts Obluneil from Tirnic^ by rermenn 
lion \ I’o'.'cl —II 1226 

Cmcerous mil rrcemceroiii Dernntoses S Ilriinaiicr —p 122S C Id 


Heredity in Locomotor Apparatus—Aechiicr points out 
lint III the distal ends of the c\lrtmitics the hcreditarj process 
as regards eertain anomalies, such as defects or plural forma 
lions, IS dominant, aslide in the proMtiial segments of the 
cetrc'mitics it is rccessne Coiuerseh, the normal allelomorphs 
arc domiinnt for the proMiinl portions and rccessne for the 
distal portions Since the distal segmentation of the hand or 
foot IS phjlogencticalK aoungcr than the structure of the arm or 
forearm, it is c\idciit that the norinal deielopmciit of tin 
plnlogcncticalh older portions of the organism is better assured, 
while III the pinlogeiicticallj iouiigcr portions there is a greater 
teiidence to sanation This rule was found to hold for other 
parts of the organism as well 

Substances That Promote Blood Regeneration.—Supra 
renal cortex, b\ the peroral route, was found bj Pal to base 
a good effect m furtlicniig regeneration of the blood in thirteen 
of fifteen cases of sccondarj anemia and iii two cases of 


pcrniaous anemia 


Zeitsckrift fur Tuberkulose, Leipzig 

51 177 2S6 (Jiib) IMS 

Results in Trcatiiieiit iif Open Tiitierculosis \V —p 177 

Os' esn and Carbon Dioside of Arterial and \ enons lllood in Pulnionarv 
Tuberculosis F Foniplun —p 185 

Animal Espenments "itb Arima and Aojamas Material for Iiiocnlatioi 
Against Tuberculosis Burgers —p 199 
Tuberculosis Treatment and Froptijlaais "ilb Metallic Salt^ L L 
Walbura—p 209 

Hemogram of Pulmonarj Tuberculosis and Its t aluc m Didtreiilial 
Diagnosis Becker—p 222 


lung, It dtterged widelj from that seen m tuberculosis There 
was a good Ijmpbocatosis and no regencratne nuclear shifting 
The hemograms of patients with combined sjpliihs and tuber¬ 
culosis, a number of whicli he has bad occasion to examine 
present a high grade shifting to the left with good bmpho 
cjtosis The sedimentation speed of erjthrocjdes was greatlj 
increased m all his cases of combined sjphihs and tuberculosis 

51 257 316 (Job) 1928 

symptom'? of CencrilizTtion in Course of Chronic Pulmonarv Tnhcicu 
lo'iis J Ilcrms—p 257 

•Treatment anil Prophjh\is of Tuberculosis with Metallic Salts L E 
Wilbam —p 273 C cn 

•Treatment of Tubercnlosts with Ikictalhc Salts by Walbuni Method J A 
Prcdcriksen —p 291 

Technic of Uocnt^tnognphj of Lunps K Gutzeit—p 299 
Lffect 1 rodiiced on the Other Side b> Pneumothorax in PulTnor»ar> 
Tiilwrculosis of Adults E Pracnlel—p o02 
•Disinfection in Tuberculosis b> Means of Formaldehyde in Aqueous 
SolttUon and m Form of \ apor E Ptrgm —p 306 

Treatment and Prophylaxis of Tuberculosis with 
Metallic Salts —In former experiments on rabbits, testing 
the therapeutic effect of larious metallic salts, Walbiim found 
that cadmium and uniigaiiese bad tlie greatest effect while 
cerium, barium aluminum lanthanum moljbdenum and plati 
niim had a lesser effect He now reports similar experiments 
with guinca-pigs in which he used cadmium, manganese 
lanthanum and moljbdenum Onlj in the case of the cadmium 
treatment howcaer were the results at all encouraging One 
out of SIX of the ammals so treated was completcl) cured The 
other file died in one of these lioweacr section did not show 
macroscopic caidcncc of tuberculosis Experiments were earned 
out with rabbits and goats to test the prophylactic effect ot 
cadmium The results appeared to be good for while absolute 
immimitj was not attained m those animals treated with 
cadmium before being injected willi tubercle bacilh the course 
of the tuberculosis was much mikkr than m the animats tint 
were not treated The results with guinea-pigs were not so 
successful Hovcicr the cadmem treatment appeared to haie 
some effect m increasing the natural defense against tuberculosis 
since the disease was lound to be less extensile than in the 
control ammals 


Hemogram of Pulmonary Tuberculosis and Its Value 
m Differential Diagnosis —Bed cr cites a number of cases 
illustrating the aanous phases of the Icukoejle picture in pul- 
inonarj tuberculosis Since tlie prodromal stage is not seen 
in adults, the first phase met with is the neutrophil fighting 
phase Here there is neutrophilia with rcgeucratne nuclear 
shifting, aarjing with the seieril) of the struggle There arc 
also usuallj aneosiiiophiha, Ijmphopeuia and decrease m mono 
cjtes When the neutrophils decrease and Ijmphocjtcs, mono 
cjtes and eosinophils reappear, the defense of the organism is 
entering on the period of its greatest aigor, which Schillm., 
terms the monocjtic phase of recoicrj This phase is char¬ 
acterized b\ monocjtosis, a comparatnelj satisfactory leukocyte 
count, satisfactory eosinophil aalucs, neutrophilia and sometimes 
shifting to the left The lymphocytic phase of healing is the 
last phase before the return of the normal leukocyte picture 
The lymphocytes increase, the monocytes may increase slightly, 
there is an increase in the number of eosinophils and decrease 
in that of the neutrophils Shifting to the left with neutrophilia 
always speaks in faaor of a progressive process, its absence 
speaks for a stationary process From the hemogram alone, 
however, it is never possible to differentiate between completUv 
healed and benign stationary tuberculosis Bed er studied the 
hemograms of a large number of patients in whom a diagnosis 
of pulmonary tuberculosis had been wrongly made In tumors 
of the lung he found a particularly well marked lymphocytosis 
Eosinophiha he noted only in a case of dermoid cyst In most 
cases of malignant tumor he found an increase m monocytes 
He did not see am instances of neutrophilia without nuclear 
shifting m the cases of malignant tumor The only tumor 
without shifting to the left was the dermoid cyst In a case 
of aclmomjcosis the hemogram did not differ m any significant 
point from that of the third stage of tuberculosis The differen¬ 
tiation of acute diseases of the respiratory organs from tuber¬ 
culosis is a simpler matter, neutrophilia or monocytosis is 
present but there is scarcelv ever a nuclear shifting He 
examined the hemogram in one clear case of syphilis of the 


Treatment with Metallic Salts by the Walbum Method 
—Fredenksen reports that of ]fi2 patients with pulmonary 
tuberculosis treated with manganese 583 per cent were rendered 
free from bacilli tlie general condition improved greatlv and 
there was greater gam in weight than with any other treatment 
There were 146 patients dismissed of whom 73 9 per cent 
showed improvement In the case of ninety one patients more 
than a vear had passed since their dismissal and m that of 
fifty-seven patients more than two years About 60 per cent 
had remained well and capable of carrying on their work 
According to the autlior, the manganese treatment is indicated 
in all cases m which any therapv is possible It should be 
given preference before pneumothorax It is especially mdi 
cated m those cases which are neither entirelv acute nor 
entirely chrome (m which roentgenography shows fibrous or 
fibrous and exudative changes), in cases complicated with 
laryngeal tuberculosis, and most of all m those cases m which 
the general condition is bad and there is slight gam m weight 
Even m acute (exudative) forms of pulmonary tuberculosis 
good results im\ be obtained with careful dosage The author 
also obt lined good results with cadmium and bervIlium in some 
cases, l)ut not with the same regularity as with manganese 
Disinfection in Tuberculosis by Means of Formal¬ 
dehyde in Aqueous Solution and in the Form of Vapor 
—^\Vith the purpose of finding an effective means of disinfecting 
the clothing of tuberculous patients and thus preventing the 
spread of the disease, Bergm carried out a number of experi¬ 
ments Bits of cotton cloth were infected with tubercle bacilli 
and dried Some were then placed m a solution of 1 per cent 
formaldehyde for two or three hours and others in a soft-soap 
solution with 1 per cent formaldehyde content They were 
then washed m phvsiologic solution of sodium chloride, which 
was used to inoculate sixteen guinea-pigs None of the inocu¬ 
lated ammals contracted tuberculosis The control animals on 
the other hand either died of tuberculosis or, afte. being killed 
showed typical inoculation tuberculosis In a second series of 
experiments, pieces of cloth and m some cases slides infected 
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petrolatum A. distinct skin reaction \Mth Inpcreima er-i-thema 
and finalK pigmentation is aimed at 

Immunity Through Tonsillitis —Licborniann suggests that 
tonsillitis in a tonsil not chrontcalU diseased acts as an 
immunizing process for the organism He proposes the pro 
tectne inoculation of children with blood from patients con- 
lalescing from tonsillitis as a test of the theon 
Treatment of Chronic Dysentery and Ulcerous Colitis 
—In a case ot ulcerous colitis in a patient with chronic infection 
with Bacterium d\snttcuac Metzger obtained prompt improie 
ment after other methods had failed b\ enemas of the strained 
intcstnnl washings of health) persons He suggests that the 
results were due to the presence of bacteriophages in the 
washings 

Klimsche Wochenschnft, Berlin 

7 IjS? 1624 (AiJj, 19) 192S Partial Index 
\plasl3C \ncmia A Sonncnfeld—p 1585 
Iiihentance of Blood Groups K H Bauer—p I5b8 
t,hanf.es of Protein Lnder Influence of Short \\a\e Ra^s M Spiegel 
Adolf —p I:>92 

Subendocardial Hemorrhages and Consequent Disturbances of Conduc 
tjon C J Rothberger ~p la96 

Mode of Reaction of Organisms to Short Electric \\ a\es E Schhephake 

—p 1600 

LlasticUi of Connecli\e Tissue m Orthopedic Pathologic Conditions 
E Bettm mn—p 1602 

\c\\ Instrument for Measuring Temperature of Sim \\ Strauss — 
P 1604 

Operations on Ceniial Organs Addendum B Slotopolsky—p 1605 
Clinical Significance of Tubercuhn Anerg> in Malignant L>mphogranu 
loma P Bastai—p KOO 

Principle Exciting E'^trum (Thcljkinine) in Bde M A Gsell Busse 

—p }600 

Inheritance of Blood Groups —Bauer presents a theorj 
of blood group inheritance based on the coupling and the 
t.\clnngc ot germinal factors The term coupling of factors 
rettrs to the prc^ence of different factors in the same chromo¬ 
some The term exchange of factors refers to the breaking up 
ot this coupling and the separation of factors that liaic here- 
lolore atwais been transmitted together This occurs when 
tliere is ssnapsis of homologous chromosomes with subse 
((uent separation in which fragments of one became included 
m the other This theon explains the O and AB children of 
O/AB marriages winch Bernsteins theon totall) fails to 
explain and which Dungern and Hirsclifeld s theon would lead 
one to expect in much greater numbers than the\ actuallj 
appear In 174 OxAB marriages with 474 children the latter 
were found to be distributed among the blood groups as follows 
0,22 A 216 B 204 AB 28 

Medtzinische Klmik, Berlin 

24 1397 1334 (Aug 24) 1928 Partial Index 
^Operations on Central Nervous Svstem to Relieve Pam E Ilejniann 
—-p 1297 

Curative Factors m Psychoainlytic Treatment A Herzberg—p 1^01 
Principles of Treitment of Conorrliea in the Man H Fortig—p 1J04 
Importance of Pnmar> Focus for Development of Pulmonarj Fubercu 
losis in Childhood K Uietl—p 1306 
Diseases of larvnN: and Epper Alimentary Tract Complicating Scarlet 
Fever Korach—p 1308 
\ oluntarv Entropion M BnniUer—p 1310 
Cosmetic Correction of Long Nose B Nagj —p 1310 
Spontaneous Rupture of Spleen in Leukemia W Lange—p 1311 
I rotem rberapv of DiMiirbances of \ egetative Nervous S>«»cm B 
Grunzvseig—p 1312 

\aluc of Er^tbroc^te Sechmentatjon Test in DifTerential Diagnosis of 
Carcinoma F Lickint—p 1314 

Operations on Central Nervous System to Relieve 
Pam—Heimann protests against the lack of judgment with 
whicfi surgical operations on nerics and ncric ganglions mclud 
mg particuhrK alcohol injections are proposed and carried 
ou"t 111 the effort to combat pam 1 he relief of spontaneous pam 
I^ oiih exctptiona!!' a nutter for surgeri Surgical dnision or 
exeresis of n nerie is sometimes indicated especialK when the 
larger operation must be postponed til! the patient a general 
condition is impcoicd Rcmoiing pressure from the injured 
segment bi slitting the ntnc sheath is often sufficient to restore 
pa rah zed peripheral neric conduction and to remoie the asso 
ciatcd pam Hevmann has gnen ip extirpation oi the gasserian 
ganglion m faior of dnision of the trigeminus root oxer the 
ndge 01 the petrous portion of the temporal bone It is better 
borne tiian removal ot flit ganglion but the danger to the eve 


from the subsequent insensitueness of the cornea is the same 
Partial division of the nerve witn the object of leaving the 
motor fibers intact is too uncertain to be justified, in his opinion 
In relief of pam radicotomy has not fulfilled what it promised 
theorcticallv Chordotoiu) brought permanent relief in a case 
of extreme pam in the sacral region and lower extremities, and 
partial relief in a case of painful spasms m the arms 

Munchener medizimsclxe Woclienschrift, Munich 

75 144j I486 (Aug 24) 1928 Partial Inde'c 
Treatment of Rickets vvith Irndiated Ergostcrol A Wiskott—p 1445 
Anatomic Anomalies m Loner Spine L Liek —« 144S 
Health, of Children in Frankfort Hagen—p 1450 
Technic of Examination of Cerebrospinal Fluid for Cells E Forster 
—p 145a 

•Treatment of Arthritis with Skm Inoculations \\ Ponndorf—p 1453 
•Treatment of Scarlet Fever with Behring s Serum E Gottsche—p 1455 
•Reflex Suppression of Urine Diathermy Treatment W Blumenthal 
—p J4S7 

Afethod of Opening Tonsillar Abscess Is, Deichsel —p 1457 
Instrument for Use m Injection Treatment of Varicose \ ems J 
Korsche—p 1458 

•Autohcmotheripj in Various Diseases K Schmitz—p 1458 
Potassium Iodide in Treatment of Tertiar> S>phiUs F Brack—p 34^9 
Suicide and Alcoholism R Bandel —p 2465 

Treatment of Arthritis with Skin Inoculations — 
Ponndorf treats arthritis with skm inoculations of a Ijmph 
prepared from staph) lococci and streptococci obtained from the 
blood of patients with arthritis to which are added tuberculin 
and tubercle bacillus toxin He presents statistics comprising 
2 450 patients treated between 191S and 1927 In 14 per cent 
the arthritis was acute m 5 34 per cent, subacute, m 43 75 per 
cent chronic m 3 59 per cent arthritis deformans was present 
and in 14 per cent gout Cardiac complications were present in 
27 5 per cent His experience is that severe tuberculosis and 
severe arthritis are mutually exclusive, but tint arthritis fre 
queiitl) develops after healing of tuberculosis In SS2 per cent 
of his arthritic patients a streptococcus or staph) lococcus infec¬ 
tion had preceded the arthritis The number of inoculations 
depended on the character and duration of the disease In a 
first attacl of acute arthritis from one to three inoculations at 
intervals of three or four da)S sufficed A vigorous febrile 
reaction must occur if the treatment is to succeed He obtained 
cure in 48 3 per cent and improvement in 31 22 per cent S per 
cent were uninfluenced Onl) old cases with marked changes 
m the joints did not respond No bad effects were seen In 
chronic arthritis a temporary increase m the joint and nerve 
pains sometimes follows the first and second reactions It has 
also been noted that rheumatic pains m the nerves occur in the 
first 3 car after cure in chronic cases A few more inoculations 
cause these pains to disappear 

Treatment of Scarlet Fever with Behring’s Serum — 
Four hundred and fort)-si\ patients with scarlet fever were 
treated b) Gottsche with Behrings scarlet fever serum The 
results were favorable While complications were not prevented, 
be received the impression that their course was less severe 
He did not find that the presence of the streptococcus ni the 
throat was reliable as a criterion of mfectiousncss nor did 
he find the Dick test satisfactor) 

Reflex Suppression of Urine Diathermy Treatment — 
A man with a slight stricture in the posterior urethra attempted 
tlie use of the bougie himself Absolute suppression of urine 
lollowed which lasted into the third da) and brought the 
liatient to a grave condition After failure of the usual methods 
Bluinenthal tried diathermv treatment of both kidnevs The 
first application lasted ten minutes and was followed by prompt 
results 500 cc of urine being discharged spontaneous!) m the 
next two hours The treatment was repeated m the afternoon of 
the same dav Urination commenced and continued during the 
entire night and to the middle of the next da) Thereafter it 
was normal and the uremic S)mptom5 disappeared 

Autohemotherapy in Various Diseases —Schmitz reports 
good results from autohemotherap) in er)sipelas of the face 
in a febrile illness with influenzal sjmptoins in a skm lesion 
m a 3 xear old child which tended to chronicitv and resistcil 
the usual methods of treatment, m carbuncle of the neck and 
m nongonorrheal epidid)miti5 (one case each) One or two 
injections of 4 or 5 cc of the patient s blood sufficed to bring 
about cure 
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Wiener klinische Woclienschnft, Vienna 


11 1213 1244 (Ahr 23) 1928 I’lrtnl 
•ilcreditj m Locomotor Ai>inrttns I! Asclmci —[i 12U 
"Suhstaiiccs Tint rroiiiotc lilootl KcRcitcntioii J Pil —|i 
Pl-istic Correction oC I’rotnnlniR 1 ori G Alcximkr —ji 
^■lt«re of IljrnosK 51 <5. Gr^pero1218 
Constmej of 1 trnleiict of 1) C C 1 njiol i —p 1220 
rrstr .0 Adnln I Ixolm- 1.1221 

Anterior I olio of I’llmnrj om! Otorj T Pels—p 122S 

Hicnpcutic Importmcc of rrodiict.. Obtnncd from I iisiie.! 
tion \ Pil'd —r 5-20 

Cniceroiis iml Prccmccroiis Dcrnntoscs S Dnitniicr —p 


1216 

1217 


bj rtrmcutT 
i22^ Ctd 


Heredity m Locomotor Apparatus—^8chllLr points out 
tint, m the distnl ends of the c\ti cmitics, the licrcditarj process 
as regards certain anomalies, such as defects or plural forma 
tions, IS dominant, arhile in the proMiiial segments of the 
estrumtics it is reccssnc Comerscb, the normal allelomorphs 
arc dominant for the proMiiial portions and rcccssnc for the 
distal portions Since the distal segmentation of the hand or 
foot is phj logcnetii-alU \otinger than the structure of the arm or 
forearm it is eiideiit that the normal dcielopinent of tin 
plnlogeneticalb older portions of the organism is better assured 
while m the plulogcncticallj aounger portions there is a greater 
tendenej to aarntion Tins rule was found to hold for other 
parts of the organism as well 

Substances That Promote Blood Regeneration.—Supra¬ 
renal cortex, bj the peroral route, was found b> Pal to ha\c 
a good effect in furthering regeneration of the blood in thirteen 
of fifteen cases of sccondarj anemia and m two cases of 


pernicious anemia 


Zeitschrift fur Tuberkulose, Leipzig 
51 177 256 (Jub) 1928 

Results in Treatment of Open Tuberculosis \V Maj —p 177 
OwRcn and Carbon Dioxide of Artcrnl and \ enous Rlood in Pulmonars 
Tuberculosis T Ponipluii—p 185 

Animal Experiments with Ariraa and Aovama s Material for Inoculatio i 
Against Tuberculosis Burgers—p 199 
Tuberculosis Treatment and Propbjlaxis with Metallic Salto L E 
Walbum —p 209 

•Hemogram of Biilmonar) Tuberculosis and Its t aluc in Differential 
Diagnosis BceV-er —p 222 

Hemogram of Pulmonary Tuberculosis and Its Value 
m Differential Diagnosis —Bccl^er cites a number of cases 
illustrating the \arious phases of the leukocjtc picture in pul- 
monar} tuberculosis Since the prodromal stage is not seen 
m adults the first phase met with is the neutrophil fighting 
phase Here there is neutrophilia with regeneratne nuclear 
shifting, varjing with the sc\ent} of the struggle There are 
also usually ancosinophilia, Ijmphopeiiia and decrease in mono- 
€>165 When the neutrophils decrease and l)mplioc}tcs mono 
cites and eosinophils reappear, the defense of the organism is 
entering on the penod of its greatest iigor, whidi Schilhn., 
terms the monocjtic phase of rccoicrj This phase is char¬ 
acterized bj monocjtosis, a comparatnel) satisfactory leukocyte 
count satisfactory eosinophil lalues, neutrophilia and sometimes 
shifting to the left The lymphocyTic phase of healing is the 
last phase before the return of the normal leukocyte picture 
The lymphocytes increase, the monocytes may increase slightly 
there is an increase in the number of eosinophils and decrease 
in that of the neutrophils Shifting to the left with neiurophiha 
always speaks m fax or of a progressive process, its absence 
speaks for a stationary process From the hemogram alone 
lioweier, it is neier possible to differentiate between completely 
healed and benign stationary tubereulosis Becker studied the 
hemograms of a large number of patients m whom a diagnosis 
of pulmonary tuberculosis had been wrongly made In tumors 
of the lung he found a particularly well marked lymphocytosis 
Eosmophiha he noted only in a case of dermoid cyst In most 
cases of malignant tumor he found an increase in monocytes 
He did not see am instances of neutrophilia yyitbout nuclear 
shifting in the cases of malignant tumor The only tumor 
without shifting to the left was the dermoid cyst In a case 
of actinomycosis the hemogram did not differ m am significant 
point from that of the third stage of tuberculosis The differen¬ 
tiation of acute diseases of the respiratory organs from tuber¬ 
culosis is a simpler matter, neutrophilia or monocytosis is 
present but there is scarcely eier a nuclear shifting He 
examined the hemogram m one clear case of syphilis of the 


lung It dnerged yvidely from that seen in tuberculosis There 
was a good lymphocytosis and no regeneratne nuclear shifting 
The hemograms of patients with combined syphilis and tuber¬ 
culosis, a number of which he has had occasion to examine, 
present a high grade shifting to the left with good lympho 
cytosis The sedimentation speed of erythrocytes was greatly 
increased in all his cases of combined syphilis and tuberculosis 

51 257 336 (July) 1928 

Symptoms of Gcnenlization m Courst of Chronic Pulniotnry Tubescu 
loMS J Herms—p 2S7 

*TrcTtmcnt Tnd Proph>hxjs of Tuberculosis wUh Metallic Silts L C 
Walbum —p 27^ C cn 

•Treatment of Tuberculosis uith Mctilhc Salts by album Method J A 
rrcdenkscu —p 291 

Tecimic of Roentgenognphj of Lungs K Gutzett —p 299 
LtTcct Produced on the Other Side bj Pneumothorax in Pulmonarj 
Tuberculosis of Adults C Fracnkel —p 302 
•Disinfection in Tuberculosis b> Meins of Pormaldehjde m Aqueous 
Solution and in Form of \ apor E Bergin —p 306 

Treatment and Prophylaxis of Tuberculosis yvith 
Metallic Salts—In former expeniiiciits on rabbits testing 
the therapeutic effect of lanous metallic salts Walbum found 
that cadmium and manganese had the greatest effect while 
cerium, barium, aluminum, lanthanum, molybdenum and plati¬ 
num had a lesser effect He now reports similar experiments 
with guinea-pigs, m which he used cadmium, manganese 
lanthanum and molybdenum Only in the case of the cadmium 
treatment, however, were the results at all encouraging One 
out of SIX of the aniinals so treated was compleftly cured The 
other fuc died m one of these how eier, section did not show 
macroscopic eiidencc of tuberculosis Experiments were earned 
out with rabbits and goats to test the prophylactic effect of 
cadmium The results appeared to be good for, while absolute 
immunity was not attained m those animals treated yyith 
cadmium before being injected witli tubercle bacilli the course 
of the tuberculosis was much niik’ir than m the animals that 
were not treated The results with guinea-pigs were not so 
successful How eier the cadmium treatment appeared to hate 
some effect in increasing the natural defense against tuberculosis 
since the disease was lound to he less extensile than in the 
control animals 

Treatment ivith Metallic Salts by the Walbum Method 
—rredenl sen reports that, of 162 patients with pulmonarv 
tuberculosis treated yvith manganese, 583 per cent were rendered 
free from bacilli, the general condition improycd greatly and 
there was greater gam in weight than with any other treatment 
There were 146 patients dismissed of whom 7j9 per cent 
showed improyemcnt In the case of ninety-one patients more 
than a year had passed since their dismissal and m that of 
fifty-SCI en patients more than two years About 60 per cent 
had remained well and capable of carrying on their work 
According to the author the manganese treatment is indicated 
in all cases m winch any therapy is possible It should he 
giycn preference before pneumothorax It is especially indi 
cated in those cases which are neither entirely acute nor 
entirely chronic (in which roentgenography shows fibrous or 
fibrous and exudatiie changes) m cases complicated witli 
laryngeal tuberculosis and most of all in those cases m which 
the general condition is bad and there is slight gam m weight 
Eien m acute (exudatne) forms of pulmonary tuberculosis 
good results may be obtained yvith careful dosage The author 
also obtained good results with cadmium and bervllmm m some 
cases hut not with the same regularity as yvith manganese 
Disinfection in Tuberculosis by Means of Formal¬ 
dehyde in Aqueous Solution and in the Form of Vapor 
—^With the purpose of finding an effective means of disinfecting 
the clothing of tuberculous patients and thus preyentmg the 
spread of the disease, Bergm carried out a number of expen 
ments Bits of cotton cloth yycre infected with tubercle bacilli 
and dried Some yvere then placed in a solution of 1 per cent 
formaldehyde for ty\o or three hours and others m a soft soap 
solution with 1 per cent formaldehyde content They yvere 
then washed m physiologic solution of sodium chloride, which 
was used to inoculate sixteen gumea-pigs None of the mocu 
lated animals contracted tuberculosis The control animals, on 
the other hand, cither died of tuberculosis or after being killed, 
showed typical inoculation tubeiculosis In a second series of 
experiments, pieces of cloth and m some cases slides infected 
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petrolatum A dibtinct skin reaction, amIIi Inperemia, cr\theiiia 
and finalK, pigmentation is aimed at 
Immunity Through Tonsillitis —Liebermanii suggests that 
tonsillitis in a tonsil not clironicall) diseased acts as an 
immunizing process for the organism He proposes the pro- 
tectne inoculation of children with blood from patients coii- 
lalcsciiig from tonsillitis as a test of the tlieon 
Treatment of Chronic Dysentery and Ulcerous Colitis 
—In a case oi ulcerous colitis in a patient with chronic infection 
with Bacicrutm d\Sinlcrinc Metzger obtained prompt improie 
inent after other methods had failed bj enemas of the strained 
intcstiinl washings of licaltln persons He suggests that the 
results were due to the presence of bacteriophages in the 
washings 


Klimsche Wochenschrift, Berlin 

7 IjSS 3624 (Augr 19) 192b Partial lnde-< 

Aplastic Vnemia A Soniicnfeld—p 
Inheritance of Blood Groups K H Bauer—p 15bS 
Chances of Protein L-nder Influence of Short \\a\e Ra\s M Spiegel 
Adolf—p la92 

Subendocardial Hemorrhages and Consequent Disturbances of Conduc 
tion C J Rotliberi,,er—p 1596 

Mode of Reaction of Organisms to Short Electric W a\es E Sthliephabe 


—p 1600 

Elasticit) of Connectue Tissue m Orthopedic Pathologic Conditions 
E Betlmann—ji 1C02 

\e'\ Instrument for Measuring Tempeiature of SI in \\ Strauss — 


j> 1604 

Oi>erations on Cenital Organs Addendum B SlotopolsK> —p 1605 
’ Srgnificance of fuberculm Anerb> m Malignant L>mpbogranu 
^tai—p 1(06 

ig C^trum (Thebkimne) in Bile M A G^^ell Btisse 


4. »i,iitance of Blood Groups—Bauer presents a theor> 
of blood group inheritance based on the coupling and the 
txdniige of germinal factors The term coupling ot factors 
refers to the presence of different factors in the same chromo¬ 
some The term exchange of factors reters to the breaking up 
ot this coupling and the separation of factors that ha\e here¬ 
tofore alwaib been transmitted together This occurs w'hen 
here is sinapsis of homologous chromosomes with subse- 
lucnt separation m which fragments of one became included 
111 the other This tlieorj cxpl iins the 0 and children of 
OX'^iB marriages wliieh Bernsteins theorj totallj tails to 
explain and winch Dungern and Hirsclifeld s theorj would lead 
one to expect m much greater numbers than thej actuallj 
appear In 174 Ox'VB marriages with 474 children, the latter 
were found to he distributed among tlie blood groups as follows 
0,22 A, 216, B 204 AB 2S 

Medizinische Klinik, Berhn 

24 1297 123-1 {Aug 24) 1928 Paitul Index 
Oi erations on Central Nervous System to Rehe\e Pam E He)mann 
—p 3297 

Curatue Factors in Ps>choanal>tic Treatment A Ilerzberg—p ItOl 
Principles of Treatment of Gonorrhea in the Man H Fortig—p 1304 
Importance of Pnmar) Focus for Development of Pulmonary fubercii 
losis in Childhood K Dietl—p 1300 
Di'^eases ot larjnx and Epper Alimentary Tract Complicating Scarlet 
Fever Konth—p 3308 
\ oluntarj Fntropion M Brinitzer—p 1310 
Cosmetic Correction of Long Aose B Aagj —p 1330 
Spontaneous Rurturc of Spleen in Leukemia \\ Lange—p 1311 
Protein fherapv of Disturbances of \egetati\e \cr\ous S\st<.m B 
Grunzweig —p 1312 

\alue of Erithrocvte Sedimentation Test in Differential Diagnosis of 
Carcinoma F Lickint —p 1 j14 

Operations on Central Nervous System to Relieve 
Pam—Hex maun protests against the lack of judgment with 
which surgical operations on iierxes and nerxe ganglions, luclud 
mg particiiiarlx alcohol injections are proposed and earned 
out m the eftort to combat jiam The relief of spontaneous pain 
IS onh exLcptioiiallx a matter lor surgerx Surgical dixision or 
cxertsis of a nerxe is sometimes indicated especiallx xxben the 
larger operation must be postponed till the patient s general 
condition IS impcoxed Remoxiiig pressure from the injured 
segment bx slitting the nerxe sheath is often sufficient to restore 
paralxzcd peripheral nerxe conduction and to reinoxe the asso¬ 
ciated pain Hexirami has gixeii up extirpation of the gasserian 
ganglion in fax or of dixision of the trigeminus root oxer the 
ridge OI the petrous portion of the temporal bone It is better 
borne than renioxal ot the ganglion but the danger to the eje 


Irom the subsequent insensitneness of the cornea is the same 
Partial dixision of the nerxe, xxitn the object of leaxiiig the 
motor fibers intact, is too uncertain to be justified in Ins opinion 
In relief of pain, radicotomx has not fulfilled what it promised 
theoretieallx Chordotomj brought permanent relief m a case 
of extreme jiain m the sacral region and lower extremities, and 
partial relief m a case of painful spasms in the arms 

Munchener medizimsche Wochenschnft, Munich 

7o 1445 34S6 {Aug 24) 1923 Partial Indet 
Treatment of Rickets with Irradiated Ergostcrol A Wiskott—p 344^ 
Anatomic Anomalies m Louer Spine L Liek—^ 1448 
Health of Children m Frankfort Hagen—p 3450 
Technic of Evamination of Cerebrospinal Fluid for Cells E Forster 

~p 1453 

^Treatment of Arthritis with Skin Inoculations W Ponndorf—p 1453 
•Tieatment of Scarlet Fever with Behrings Serum E Gottsche—p 3455 
•■Reflev Suppression of Lnne Diathermy Treatment W Blumenthal 

—p 3457 

Method of Opening Tonsillar Abscess K Deichsel—p 3457 
Instrument for L “^e in Infection Treatment of Varicose \ cins J 

Ivorsche —p 1458 

*‘Autohemotherap> in Various Diseases K Schmitz—-p 1458 
Potassium Iodide in Treatment of Tertiary Syphilis F Brucl —p 34 9 
Suicide and Alcoholism R Bandel—p 1465 

Treatment of Arthritis with Skin Inoculations — 
Ponndorf treats arthritis with skin inoculations of a lymph 
prepared from staphylococci and streptococci obtained from the 
blood of patients xvith arthritis, to winch are added tiiherculiii 
and tubercle bacillus toxin He presents statistics comprising 
2 450 patients treated betxveen 19IS and 1927 In 14 per cent 
the arthritis was acute, in 5 34 per cent, subacute, m 43 75 per 
cent, chronic in 3 59 per cent arthritis deformans w as present 
and in 14 per cent gout Cardiac complications were present in 
27 5 per cent His experience is that sexcre tuberculosis and 
sex ere arthritis are mutually exclusixc, but that arthritis fre 
quently dex clops after healing of tuberculosis In 582 per cent 
of his arthritic patients a streptococcus or staphylococcus infec 
tion had preceded the arthritis Tlie number of moculatioiis 
depended on the character and duration of the disease In a 
first attack of aeute arthritis from one to three inoculations at 
interxals of three or four days sufficed A xigorous febrile 
reaction must occur if the treatment is to succeed He obtained 
cure m 4b3 per cent and improxement in 3122 per cent, 5 per 
cent xverc uninfluenced Only old cases xxith marked changes 
in the joints did not respond No bad effects were seen In 
chronic arthritis a temporarx increase in the joint and nerxe 
pains sometiiiiex follows the first and second reactions It Ins 
also been noted that rheumatic pains in the nerxes occur m the 
first year after cure in clironic cases A few more inoculations 
cause these pains to disappear 

Treatment of Scarlet Fever with Behring’s Serum — 
Tour hundred and forty six patients with scarlet fexer were 
treated by Gottsche xxitli Behrings scarlet fever serum The 
results were faxorable White complications were not prevented, 
he received the impression that their course was less severe 
He did not find that the presence of the streptococcus iii the 
throat was reliable as a criterion of infectiousness nor did 
he find the Dick test satisfactory 

Reflex Suppression of Urine Diathermy Treatment — 
A man with a slight stricture iii the posterior urethra attempted 
the use of the bougie himself Absolute suppression of iiniie 
followed which lasted into the third day and brought the 
patient to a grave condition After failure of the usual methods, 
Blumenthal tried diathermy treatment of both kidneys The 
first application lasted ten minutes and was followed by prompt 
results, 500 cc of urine being discharged spontaneously in the 
next two hours The treatment xxas repeated m the afternoon of 
the same dax Urination commenced and continued during the 
entire night and to the middle of the next day Thereafter it 
was normal and the uremic symptoms disappeared 

Autohemotherapy in Various Diseases—Schmitz reports 
good results from autohemotherapy m erysipelas of the face, 
m a febrile illness with influenzal symptoms, in a skm ksion 
m a 3 year old child which fended to chronicity and resisted 
the usual methods of treatment m carbuncle of tiic neck and 
m nongonorrheal epididymitis (one case each) One or two 
injections of 4 or 5 cc of the patient s blood sufficed to bring 
about cure 
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diNS Circiilitorj disliirbaiKCb witliout known ciiise did not 
appcir Among the 300 cnsci tlierc was no case of embolism 
and onij one of thrombosis llic author recommends the use 
of carbon diosidc because of its cheapness and simphcit}, as 
well as from tiic fact that it reduces the direct and indirect 
dangers of ehlorofo-m ether antsthcsia 


Khniclieskaya Meditsma, Moscow 

C 7SS 1006 (Jnb) 192S 

Progress of OplitlnlnioIoRs S S Coloiin—p 7S6 
Praclical Value of Hislologic Aiiahsis of Biopsy Spccinu.ns I 
DaMiIoiskij—p 791 

•I'araierlcbral Injections in Angina I cctoris D D Plctncv anil \ 


V 

P 


A 1 


Uesm—p 797 

Koentgen Diagnosis in Tuberculosis anil in Cancer of I imgs 
Dspenski) ■—p SOS 
Surgical Diathermy E P \anitrkaja—p 819 
•Thrombosis of Portal Vein A A Sciiiclr —p 831 
Clinical Rocnigciiologj 1 I Golst —p S37 

leukosarcoma in Connection ivith PathogcncMS and Theraji) of Acute 
Leukosis E Tareei —p Sit n » r- 

•TonsiUitis Lenta and Cardiolonsillar Sjiidronie B A Pgoroi —p HS5 

Differentiation of Ixical Obstructions of \ etna S A (jiliarci-.Ii} 


P 869 

•Hernia of I mca Alba and Gastric Ulcer A A Gerke —p 876 
Clinical Value of Determination of Organic Acids and Ammonia in 
Urine- V N Smotros and M D Kosanoi a —|i SSO 
Ifcpatic Function in Cardiac Diseases O Sokolnikoi —p 885 
Determination of Sccretor} 1 unction of Stomach h} Simniizk} s Method 
A G Gukasian—p S90 

•Diathcrmi m Treatment of Bronchial Asthma A A Kirslncr —ji 901 
Stabdii} of Reliculocitcs J I Cherniak and V A Siniagiiia —p 911 
Water Metabolism in Pernicious Anemia I F Kofanoa—p 921 
Elimination of Uric Acid hj Diseased Kidnc> B A Dnlmosa and 
A I Itzikson —p 935 

Jfeasurement of Surface Tension in Esophthalmic Goiter P L Stichinin 
and M S Boishcaa Atabek—p 941 
Urobilin Metabolism S A Pospclos and A I Itrikson —p 946 
Cardioa ascular S}stem in Earb Siphilis PEI ukoniskij —p 956 
Balneothcrap} m Infectious Diseases M M Kntirin —ji 978 
Aleukemic Mielosis V b Popoi —p 9SI 

Alimcntar} Leaulosuna in Hepatic Diseases A P 'kakoslcaa—p 987 
Tuberculosis of Spleen Diagnosis Intra \ ilam M G Sliinerling — 
p 995 

Negative Wassermann Reaction in Fresh Active Cutaneous Syphilis 
G I Mcshtcrskiy—p 993 
Agranulocytosis P P Dvijkov —p 1000 


Paravertebral Injections in Angina Pectoris —Plctnca 
and Hesm saw good results in eases of angina pectoris from 
injections of procaine hjdrochloride, followed b> alcohol, into 
the first, second and third thoracic gnnghons, and, if nccessirv, 
also into the fourth thoracic and seventh and eighth cervical 
ganglions Injections m the same regions were repeated as 
often as six times Pletnev distinguishes four tjpes of angina 
pectoris, the cardiac, extracardiac and combined types and 
sjmpathicoganghomtis with or without an anatomic basis 
Experimental and Clinical Observations of Thrombosis 
of Portal Vein—Semetz cites a case of thrombosis of the 
portal vein, and on the basis of clinical observations and experi¬ 
mental work draws the following conclusions 1 Anatomic 
injury to the endothelium of the portal vein is one of the causes 
of thrombosis 2 In young animals a thrombus of the portal 
vein IS organized and absorbed easily 3 A considerable adap¬ 
tation m disturbances of portal blood circulation is noted both 
in human beings and m animals 4 In portal thrombosis an 
iron containing pigment may be precipitated in large quantities 
in the liver and spleen 5 Periarterial incrustation with iron 
and calcium is rare 6 Hemochromatosis, with characteristic 
symptoms, such as cirrhosis of the liver, diabetes and pigmen¬ 
tation, can occur without precipitation of hemosiderin in any 
part of the organism An albuminous pigment of undetermined 
nature accumulates m the organs and tissues 7 Bronze dia¬ 
betes IS not an unfailing syanptom of hemochromatosis It is 
characterized by an advanced sclerosis of the islands of 
Langerhans 

Tonsillitis Lenta and the Cardiotonsillar Syndrome — 
Chronic mnammation of the tonsils, causing a prolonged 
reaction in the organism of the nature of chronic sepsis, Egorov 
terms ‘ tonsillitis lenta ’ Sy mptoms referable to the heart result 
from It, there may be rheumatism septic endocarditis and pan¬ 
carditis A diagnosis of endocarditis following tonsillitis is 
frequently made when the condition is actually tonsillitis lenta 
with cardiovascular sviidrome The nerve plexuses m the heart 
are affected through infection of the cerv ical and upper thoracic 


svmpathctic ganglions and to a lesser degree, through infection 
of the ganglions in the wall of the heart This cntiri. picture 
Egorov combines chmcallv in a “cardiotonsillar syndrome” 
Infection of the reflexogeme zones of the walls of the carotid 
artery affects the rhythm of the heart, the blood pressure and 
respiration The cardiotonsillar syndrome is divided into 
arrhythmic, steiiocardiac, asthmatic and myasthenic symptoms 
Juvenile arrhythmia might be explained as an irritation of the 
reflexogeme zone of tlie carotid which is changed in size during 
the respiratory phase of the jugular vein 

Hernia of the Linea Alba and Gastric Ulcer —Of nmety 
patients operated on for henna of the hnca alba, fifty eight 
jirtscnted also gastric ulcer Gerke thinks that these two 
phenonicin are interdependent Dyspeptic disturbances are 
present in hernia of the hnca alba If gastric ulcer develops 
as tin. result of htniia of the linea alba surgery is required 
1 herefon. it is desirable to operate on patients w ilh this hern a 
and to examine tlie stomach and duodenum during the operation 
Diathermy Treatment of Bronchial Asthma —Kirstner 
saw good results from the use of Gasul s method of diathermy 
treatment of the siilecii in thirty-nme patients with bronchial 
asihma He recognizes, however that it is merely symptomatic 
treatment 


Meditsmskoe Obosreme, Astrakhan 

7 ) 78 (March April) 1928 

Ktcc Tml }*s>chosts N I Skliar and K P Stanko\ — p 3 
Constittition of DruR Addicts M I Rnbo\ —p 17 
1 rcTtmcnt of Lptdcmic nnccpliahlis %sith Intravenous Injections of 
Colloidil SiUcr D B Sverdhn—p 28 
At)picil 2 orm of Gliosis Spinahs L I Konnsar—p 32 
I<icliialkn md I umlngo m I tborers I C \ ainstcm—p 38 
Isolated Tuberculosis of Duodenum Secondary to Pulmonary Tubercu 
losis M V llcrcsm —p 43 

•Arthrotom) in Old Traumatic Dislocation of Femur A E Melnikov 
—p 48 

Intricinalicuhr Papilloma (Hemangioma) as Causes of Bleeding Nipple 
\ P Bcrcscnicv —p SC 

Ischialgia and Lumbago m Laborers —Vamstein believes 
lint ischialgia and lumbago should be considered as occupational 
diseases of laborers Predisposing factors are frequent attacl s 
of malaria, alcoholism and exposure to cold and damp Trauma 
may be the sole or a contributory cause A slow course is 
characteristic As a prophylactic measure men unaccustomed 
to -physical labor sliould not be allowed to begin with heavy 
work 

Arthrotomy in Old Traumatic Dislocation of the Hip 
Joint—^Wlicn It IS impossible to replace the head or when 
the head is injured, it is ncccssarv to resect it In order to 
assure success it is important thoroughly to remove the fibrous 
tissue from the acetabulum The sawing off of the greater 
trochanter gives better access to the hip joint 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

72 3759 3886 (Aug 4) 1928 Partial Index 
•Routes of Infection in OtoRcnous Brain Diseases P T L Kan—p 3760 
Endocarditis L S Jfannema—p 3770 
*1 amtdia Inlcstinalis AHA Martens and C H Koers ~p 3781 
•Peculiarity in Temperature Curve ol Lobar Pneumonia in Children 
A C Belmonte —p 3787 

•Classic Miraculous Remedies Bezoars Terra Sigilala VI A van Andel 
—pp 3793 and 3803 

Routes of Infection in Otogenous Brain Diseases — 
Although, m most otogenous infections of the brain, the base 
is tlie part involved, it occurs m rare instances, Kan points out, 
that the pneumatic cells of the temporal hone extend through to 
the dura and in such cases an otitis may lead to infection of the 
convexity In suppurations of the pneumatic cells at the 
bridge’ of the petrous portion of the temporal bone the 
gassenon ganglion, winch is situated close to this bridge may 
become involved and the suppuration may extend into the brain 
by wav of the trigeminal nerve The same thing may occur 
when the cavernous sinus is infected from the cavity of the 
tympanum by way of the caroticotympanic canahculi and the 
venous spaces in the carotid'canal since the ganglion lies very 
close to the cavernous sinus In suppuration of the labyrinth, 
the superior semicircular canal, which lies just beneatii the 
surface of the petrous portion of the temporal bone, may be the'' 
site of perforation, a remarkable point is that if the perforatic 
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with moist or dried tuberculous sputum were placed m a taper 
disimectiug apparatus Two liters of formaldehjde to 3 liters 
of water were taporized and a temperature of from 62 to 63 C 
was maintained for two hours Of the twentt-four guinea-pigs 
inoculated not one de\eloped tuberculosis while the control 
animals injected with the same sputum all det eloped set ere 
organic tuberculosis Equallt good results were obtained with 
the same quantitt of formaldehtdc when a temperature of from 
58 to 60 C was maintained for three hours 

Zeitschnft fur Urologie, Leipzig 

22 577 656 1978 

P^eq^enc^ of Calculus of Kidne> and Bladder m Dalmatia J Racic 

—j ; 

'"Neplintis as Sequel of Tonsjihtis and Appendicitis Effect of TonsiHec 
lom> and Appcndectom% on fts Course S Werboff —p 597 
Dia;:no3tic Irrigating C\ stoscope A Rothschild —p 609 
Proslatectom\ P Janssen—p 612 

Paj diomatous Excrescences of Pents Resembling Carcinoma A J 
Majanz—p 620 

Nephritis as a Sequel of Tonstllitis and Appendicitis, 
Effect of Tonsillectomy and Appendectomy on Its 
Course —Werboff asserts that both tonsillitis and appendicitis 
rtten lead to nephritis hence frequent examination of the urine 
IS imperatne in these diseases The nephritis is a metastatic 
"iffair manifested onh b\ pathologic sediment m the urine A 
sc\cre hematuria should call to mind appendicitis Appendec- 
tomj IS followed bj a speedj retrogression of the nephritis 
Three cases of chronic glomerulonephritis following tonsillitis 
in children aged 10 11 and IS jears, respectnelj are cited 
Tonsillectomi was lollowcd bj marked improvement of the 
patients health \ case of glomerulonephritis caused by appen¬ 
dicitis IS also reported Removal of an inflamed appendix led 
to the disappearance of all sjmptoms of nephritis 

Zentralblatt fur Chtrurgie, Leipzig 

55 1985 2048 (Aug 11) 1928 Partial Index 
Gastritis in a Resected Stomach E Hertel—p 1986 
•Technic of Radical Operation for Inguinal Hernita A Gaba> —p 19S8 
\\ulsion of Biceps Tendon from Radial Tuberositj T Kerschner 
P 1989 

Perforation of Gallbladder Filled \Mth Stones Movement of Stones in 
/ibdominal CaMt> Pcritomtis \\ Porzelt—p 1995 
Ileus Caused b) Incarceration of Stomach and Small Intestine m Open 
mg m Mesocolon M Kagan—p 1995 
Remo\aI of Blood from Mouth b> Suction During Cleft Palate Opera 
lions CSlaphjlorriiaphj) M \ ulhet—p 1996 

Radical Operation for Inguinal Hernia —After having 
exposed the hernial sac according to Bassmi s method and freed 
It from its fibrous surroundings, Gabay ties off the neck of the 
sac vv ith a long silk ligature cuts off the peripheral portion and 
threading the ends of the silk ligature he passes the needle 
through the rectus mternus and the transversalis muscles from 
below outward each separated The ends of the two sutures 
arc now securelj tied on the outer surface of the muscles thus 
fixing the stump of the sac securely to the abdominal wall The 
externa! oblique is sutured over the two underlving muscles to 
strengthen the region If the edge of the first mentioned 
muscles lies near Poupart s ligament this is included in the 
suture The operation is concluded m the usual manner 

53 2049 2)12 (Aiig IS) 1928 

♦Operations on Biliarj Tract Closure of Abdomen W ithout Drainage 
J retermann—p 20o0 

•Functional Aen Cronth of Arthritic Joint or Result of Loosening of 
Epiphysis’ A Xussbaum—p 2034 
Calculus of Dretbra M Bronmkoff—p 2 O 36 
♦peptic Liter of Ileum with Simultaneous Formation of Meckel s Di\er 
ticulum A Reccius—p 2058 

•Resection of Callous Ulcer of Lesser Currature of Stomach W P 
Wosnessensky —p 2061 

Hy pcrgls cemta Assoctaled vMth Acute Ivecrosis of Pancreas R Ceinitz 
—p 2069 

Operation on Bile Tracts Without Drainage—Peter- 
niann does not feel that it is necessary to dram after everv 
laparotoinv done for diseases of the biliary tract Of course, 
he savs m order that one need not dram it is essential that 
proper care be taken of the stump of the cvstic duct that the 
bed of the gallbladder—if a chokcvstectomv has been done—be 
thoroughly covered with peritoneum and that neither stones 
nor an infection be present in any part of the biharv tract 
\\ hen this state of affairs does not exist, then drainage is 


imperatne to provide exit for fluids and ns a prophylactic 
against peritonitis The author emphasizes that personal expe 
nence, a perfect operative techmc and intuition will determine 
whether drainage should or should not be employed And, yet 
operators of very great experience and ability, like Koerte, 
always dram Therefore, to dram or not to dram is, in the 
mam, a personal matter 

Arthritis Deformans or Separation of Epiphysis — 
Nwssbaum reports the case of a man, aged 74, who within two 
years sustained a dislocation of both shoulder joints On roent 
gen examination he found that between the head of the humerus 
and the glenoid cavity was a bony disk, hanging from the head 
like a large drop of water He pronounced the case one of 
high grade arthritis deformans and not, as he first thought, one 
of misplaced epiphysis, which could have become loosened when 
the patient was a youth and remained within the joint cavitv 
He has seen many cases of this sort m which the hip joint was 
involved, but never a shoulder joint case 
Peptic Ulcer of Ileum with Meckel’s Diverticulum — 
Reccius patient had been operated on for acute appendicitis 
He recovered rapidly from the operation and remained well for 
one month Then he began to have extreme discomfort in the 
abdomen, which became rapidly worse and eventuated in colicky 
pains rather severe His physician ascribed the condition to 
adhesions in the ileocecal region When Reccius saw him, six 
months after the appendectomy he presented symptoms of 
intestinal occlusion At the operation which was performed 
immediately no adhesions were found, but about 1 cm above 
the ileocecal valve was a Meckel’s diverticulum about IS cm 
long the end free and presenting no symptoms of disease 
About 23 cm above the diverticulum the bowel was kinked 
and on the border opposite the mesentery was a typical peptic 
ulcer involving about three fourths of the circumference of the 
bowel Above this point the bovv'el was completely occluded 
greatly distended, and very red with hemorrhagic infarcts A 
bloody exudate was present in the bowel lumen Below the 
kmk the bowel was collapsed but normal m appearance 
Reccius resected about 25 cm of the ileum and did a lateral 
anastomosis Tlie patient made a complete recovery Although 
without proof he is convinced that there was an etiologic 
relationship between the ulcer and the diverticulum 

Resection of Stomach for Callous Ulcer on Lesser 
Curvature—The techmc employed by Wosnessensky is based 
on a resection of the lesser curvature of the stomach without 
the use of clamps, thus conserving as much of the stomach as 
possible and not injuring any portion of it It is a case of cut 
and suture following the cutting closely with stitches So 
much of the lesser curvature is excised that a typical sausage 
shaped stomach remains The duodenum is divided between 
clamps and the open end is dosed An anastomosis is made 
between the dependent portion of the stomach and the jejunum 
The procedure is adaptable onh to cases of large callous ulcer 
of the lesser curvature It has been employed in eight cases 
with only one death 

Zentralblatt fur Gynakologie, Leipzig 

52 2009 2072 (Aug 11) 192S 

•Inhalation of Carhon Dioxide During and After Operation E Fischer 
—p 2010 

Histologic Diagnosis of Erosion of Portio Vaginalis H U Hirsch 
Hoffmann—p 2013 

A^OIdance of Errors m Use of Contrast Substance in Roentgenography 
of Female Genital Organs G K F Schultze—p 2022 
Experiences Mith bse of 7ueifels Forceps R. Hussy—p 2031 
Fibrolipoma of Right Labium Afajor H O Neumann —p 2034 
Spontaneous Rupture of Central Portion of Cervix F FederJin — 
p 2037 

Case of Menmgocystocclc L Pape—p 2040 

Value of Carbon Dioxide During and After Operation 
in Connection with Inhalation Anesthesia—Fischer reports 
the use of carbon dioxide with satisfactory results in 300 
abdominal and vaginal operations The patient awakes more 
quickly and feels better vomiting is less frequent and less 
severe Pulmonary complications rarely occur In seven cases 
there was a mild bronchitis which healed in three days 
Bronchopneumonia occurred only once and this in a severe case 
of eclampsia in which the patient remained in a comatose condi¬ 
tion for four davs The pneumonia was reduced after four 
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CROUPOUS PNEUMONIA AND 
' BRONCIiOPNEUMONIA 

COMPARISON or THE CLINICAL, RADIOLOGIC AND 
POSTMORTEM DIAGNOSES* 

- J P CROZER GRIFFITH, MD 

riiiLADU rniA 

Contributions m Inch are constructive are rather more 
interesting than those winch are destructive I am 
sorr} that inj paper is rather of the latter nature But 
after all it is better to know that we don’t know than 
It is not reall} to know what we think we know’ 

M)' studies refer to two problems first, the relative 
incidence of croupous pneumonia and broncho¬ 
pneumonia, respective!}, and, second, the differential 
diagnosis of the Uvo forms 

In considering the discussions that have taken place 
from time to time regarding the relative incidence of 
croupous pneumonia and of bronchopneumonia, and 


aid the investigation would have been impossible It 
should be said at once that no effort is being made 
here to proie the superiority of clinical over radiologic 
diagnosis or the reverse Every phrsician realizes that 
the tw’O must be used m conjunction and as a mutual 
check It IS true also that nothing can be learned here 
as to the relatne frequency of occurrence of the two 
forms of pneumonia, since, as is to be expected, the 
ver} large majorit\ of fatal cases m early life will 
be found at autopsy to ha\e been of the broncho- 
pnenmonic tjpe 

It has long been borne m on me that the clinical 
diagnosis between croupous pneumonia and broncho¬ 
pneumonia was too often dependent on the view's ot 
the individual exammei By this is not meant that m 
t) pical cases there should be any difficulty, but so many 
instances are not typical that, including these numerous 
doubtful ones, the value of statistical figures is largely 
vitiated In table 1, by way of proof of this, there are 
a few comparatne statistics as given by different 
w'l iters 


Table I —Rclalnc r^qtieiicy of Croufous Pneumonia and Bionchopncumonia 


Plrst ISro Tears Onlj 


Observer 


Clt) 


Co«cs Croupous Bronthopneumonm 

Ratio 

Helman Am J DJs Child -0 

119 (Aug ) 19X1 

New 3 ork 


215 12 

203 


1 to 10 9 

Dunlop Brit il J -5 307 ms 


1 dinburgh 


278 

23.3 


1 to 5 21 

liToa Boston il A b ) lb"* 

ISO ( lb) 1021 

Boston 


04 12 

52 


1 to 4 33 

Holt Dj^enses ol Infnncv nnd 

Chllilliooil P ill 

New lork 


322 SO 

242 


Ito 3 02 

Piselk pnd Peace Am J AI be 

JTl IJ {J in 10)1910 

New 3ork 


5j3 372 

331 


1 to 2 22 

Smith Personal coinmunlcntlon 

to the autlior 

New lork 


97 59 

38 


1 to 0 64 

Mor«e Arch Pediat 21 CH 1901 

Boston 


178 118 

CD 


ItO 0 51 





Infants and Children In 

General 








Bronchopneu 



City 

Ca^es 

Age 

Croupous 

monia 

Ratio 

Helman Am 7 Dis Child 20 

m (Aug ) 1020 

New 3 orJ 

sro 

Under c 1 ears 

48 

2SS 

1 to 6 DO 

Dunlop Brit il J - 367 lOOS 


I dJnburfch 

jOO 

All periods childhood 

147 

30-3 

1 to 2 41 

Pisek and Pease 4m J if be 

111 14 (Jan 16) 1010 

New lork 

072 

Under C years 

227 

44o 

Ito 7% 

MoiTett Arch Pediat ll 743 

(No% ) 1024 

Boston 

417 

Up to 14 years 

218 

390 

1 to 0 91 

Ijon Boston 31 V S J 18*5 

189 (4ug 1«) 1021 

Boston 

203 

Up to 12 years 

109 

99 

1 to 0 91 

Holt Diccaccs of Infancy and 

Childhood p 40o 

New lork 

370 

Up to 4 years 

261 

109 

1 to 0 42 

feralth Personal communication 

to the author 

New lork 

17C 

Up to 12 years 

134 

42 

1 to 0 31 


especially as to the dependence to be placed respectively 
on clinical and on \-ray study, it would appear to me 
that the only method of determining the actual condition 
with any approximation of accuracy is to compare the 
observations during life with the lesions discovered 
post mortem With this m view I have made a study 
of twenty-six cases occurring m the wards of the 
Children's Hospital of Philadelphia, in which a diag¬ 
nosis of pneumonia had been made during life either 
by clinical or by x-ray examination or by both, all 
the cases hai'ing come htei to autops} I want to 
express my sincere thanks for the coopeiation of Dr 
Ralph Bromer, the roentgenologist, and Dr Arthur 
Waltz, the pathologist, to the hospital, w’lthout whose 

* Read before the Section on Diseases of Children at the Se\ent> 
^lnth Annual Session of the American Medical Association Minneapolis 
June 13 1928 


It should be said here that Heiman’s ^ cases occuired 
during the severe epidemic of influenza, in which 
bronchopneumonia was so frequent, and Morse - states 
that his figures, he thinks, do not represent the actual 
relative incidence of the two forms Both represent 
however, the statistics on which relatne incidence must 
be based 

It IS manifest that this w’lde variation m the ratio 
of the two forms of pneumonia cannot be accounted 
for by localit}, season, social conditions or, in fact, 
any other factors than the persona! equation of the 
investigator, with the exception of Heiman’s cases, and ' 
a little reading of the opinions of writers who have not 
published statistics confirms the fact of the wid 

1 Hciman Henry A Study of Pneumonia m Infancy and Childhoo 
During Recent Epidemics Am J Dis Child 20 U9 (Aug) J920 

2 Morse Arch Pediat 21 041, 1904 
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IS in the t\all of the anterior half of the canal it is in the 
middle cranial fossa that the brim infection takes place w hereas 
perforation in the posterior half of the canal r\hich lies 
beneath the tentorium cercbelli m the posterior part of the 
petrous portion of the temporal bone leads to infection of the 
cerebellum The fact that the posterior cranial fossa becomes 
infected much more often than the middle cranial fossa is owing 
among other reasons, to the presence there of the largest of the 
\cnous sinuses Thrombosis and suppuration in these sinuses 
result in deep penetration of the infectious process Infections 
of the posterior cranial fossa from the ear through the labjrmth 
appear in the medial part of the cerebellar hemisphere and are 
thus more difficult of surgical approach than are infections in 
the lateral part ot the hemisphere which originate from contact 
with pus in the cells ot the mastoid process or with a phlebitis 
of the transiersc sintis Another lerj rare route of infection 
IS dong some of the small lessels of the labjrmth which carr> 
blood directh into the bulb of the jugular rein whence, through 
l)ro„ressne thrombosis the transierse sinus ma\ be infected 
In the case ot mastoiditis infection ma> pass to the transrerse 
sinus b\ Santorini s emissarj rein 

Lamblia Intestinalis —Martens and Koers found that 
rrscnicais acted farorablv in cases of infestation with Lambha 
but that the result was onlj temporarj The medi¬ 
cine must therefore be gnen m fractioned doses and oier a very 
lung period Thc\ hare treated a patient for sia months and 
hare not ret nd him permanentir of the parasites They used 
ncoarsphenaniuie and acetarsone 

Peculiarity in Temperature Curve of Lobar Pneumonia 
m Children —In 5 per cent of sixty eight children admitted 
to a childrens hospital rrith pneumonia of the upper lobe the 
temperature continued to rise after admission rrhich took place 
on the arerage after fire dars of illness This continued rise in 
tempenture rras noted in 36 per cent of sixty three children rrith 
pneumonia of the lower lobe the arerage duration of rrhosc 
illness on admission rras three and one fourth days The 
material of another hospital—serentr eight cases of lobar 
lineumoma in children—rras studied for comparison In this 
material the areragt duration of the pneumonia up to the date 
ot admission rras fire and one half dars for the upper lobe 
group fire and one third days for the lorrer lobe group in 
the first group the temperature conluiuecl to rise after admission 
in 4 5 per cent of the cases m the second group in S per cent 
In all the cases included m this studr the pneumonia rras con 
fined to one lobe and rras uucoinphcated 

Bezoars—\ an A.ndel rr rites entertainingly of the bezoars to 
rrhich astonishing curatirc properties for a rride ranety of 
diseases poisonings and rrounds rrere ascribed m ancient and 
medieral times and eren later ^ erses in their praise m Latin 
and old Dutch and German are cited These bezoars rrere 
concretions found in the stomach or intestine of ranous her 
birorous animals and rrere also supposed to be stones grorring 
in the heads of animals or the petrified tears of a species of 
deer fhose brought from the East and M est Indies fetched 
cspecialir high prices and quackerr m their regard rras ram 
pant rrortliless (') imitations being manufactured and sold at 
huge profit The Bezoar Germameus rras found in the body of 
the chamois Ihe archbishop of Salzburg held the monopoly 
for Its sale The chamois was hunted rrith such zeal that m the 
latter part of the eighteenth century it rras almost exterminated 
in the neighborhood of Salzburg Bezoars seem to hare had 
an almost rrorld-rridc fame The Spanish conquerors found 
them 111 use in Brazil and they are said to be still in popular 
esteem in Norrray, rrherc the ceremonial mresting their use 
suggests a former connection rrith sun rrorship The stones 
obtained from the chamois which rrere ralued especially highir 
rrere composed of a mixture of mineral and regetable material 
and gare off an agreeable aromatic odor 

Hospitalstidende, Copenhagen 

71 835 862 (Xuff 9) 1928 

\ anattons m Blood Sugar \ alues O J Nielsen—p 83^ 

imestigations on Constanc> of Iso-Agglutmation in Man K Lehmann 
—p S53 

•Case of Me<^entenc Cjst Ruptured as Result of Trauma T Pedersen 
_p 85" 


Case of Mesenteric Cyst Ruptured as Result of 
Trauma—In a girl aged 7, rrith the history of occasional 
abdominal pam, the symptoms of marked abdominal disturbance 
set m after a fall Operation shorred the omentum to be 
attached to a tumor, the size of a fist, der eloped from the small 
intestine and completely embedded in it and ruptured for a dis 
tance of 3 cm Remoral of the tumor rrith resection of about 
20 cm of the small intestine rras follorvcd by recorery The 
growth rras a unilocular cyst rrith rvall of lamellar, fibro 
hyaline connectire tissue almost without cells Pedersen adds 
Propow s classification of mesenteric ersts rrith the number of 
published cases under each head 

Norsk Magasm for Lsegevidenskapen, Oslo 

89 741 S44 (Auff) 1928 

Surgical Treatment of Gallstones Results G Lutrou Holm—p 741 
*Subacute Granulomatous Inguinal L>mphadeniti5 (Benign Subacute 
Inguinal Lymphogranulomatosis Nicolas and Fa\rcs D sease) 
G Guldberg —p 762 

*Case of Hematoporphyria E Moen —p 778 
Form of Arsphenamme Dermatitis (Nine Day Er>thema) m Which 
Arsphenamine Treatment is Continued H C Gjcssing—7S4 
Chemical Coloring of Cornea S Holth —p 798 

Subacute Granulomatous Inguinal Lymphademtis — 
A subacute inguinal lymphadenitis rvith multiple glandular 
abscesses rrithout total softening appeared m a man aged 26 
trvo rreeks after spontaneous healing of a slight rvound on the 
glans penis The symptom complex corresponded completely 
to that described by hlicolas and Far re The diagnosis of 
benign subacute inguinal lymphogranulomatosis rras confirmed 
by microscopic examination of the lymph glands The con¬ 
dition continued for months resistant to repeated incisions nid 
was cured only after curettement of the abscess cavities, cauter¬ 
ization rrith iodoform pencil and roentgen treatment To aroid 
possible confusion rrith malignant lymphogranulomatosis Guld- 
berg proposes the neutral term subacute granulomatous inguinal 
lymphademtis He belieres that the disease is closely related 
to infectious granulomatous tumors and morphologically very 
like tuberculosis and also tularemia Photomicrographs and a 
bibliographr accompany the article 

Case of Hematoporphyria—Moen reports a typical case 
of acute idiopathic hematoporphyria Acute febrile infection of 
the dir passages preceded the trro attacks He says that the 
literature to date contains only thirty one certain and charac¬ 
teristic cases of acute idiopathic hematoporphyria He empha 
sizes the importance of correct diagnosis and describes the 
picture 

Ugeskrift for Laeger, Copenhagen 

90 869 S94 (Sept 6) )92S 
*Lndulant Fe\er in Denmark M Knstensen—p 869 
Postoperatne Values of Unnarj Diastase H Thomsen—p 878 
Undulant Fever J Worm—p 881 

Undulant Fever m Denmark—Knstensen’s rerierr is 
based mainly on the results of collaboration rrith colleagues in 
different parts of Denmark No eridence is seen of seasonal 
ranatiou or other epidemic occurrence The disease is, in 
proportion to the population about trro and a half times as 
frequent in rural as in urban districts There is no eridence of 
local differences in the rirulence of Bacillus abortus In one 
instance infection took place through the skm othcrrrnse it is 
beliered to hare been by the alimentary or the respiratory tract 
The same trpe of ferer constantly dominates certain more 
unusual symptoms are mentioned In about 150 cases the mor¬ 
tality rras betrreen 2 and 3 per cent Information in ninety 
cases sborrs an arerage duration of sereiity fire days from 
recognition of the disorder to disappearance of the ferer The 
assumption of undulant ferer as a distinct entity, bactcnologi- 
cally and clinically, is confirmed In eighteen out of trrenty 
fire cases (62 per cent) Bacillus aborlus of Bang rras cultivated 
from the blood There has been no certain instance of trans¬ 
mission from man to man Typical therapy is rest in bed and 
simple nourishing food, with suitable symptomatic treatment 
After ferer of a couple of months duration, the patient should 
be kept in bed till the temperature has been normal at least 
trro weeks The value of the different methods of treatment 
with direct curative aim is doubtful 
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the lungs Chnicallj, \te found that djspnea and cjanosis were 
so marked that intubation or tracheotom> were usu'ill> ncces- 
sarj for immediate relief, with often bronchoscopic suction 
aspiration of the \er} tenacious plugs of mucus which tended 
to plug the bronchi In some of these cases the progress of 
the infection, which bactenologically was apparcntlj ahvajs 
influenzal in type, was so rapid that the roentgenograms were 
practicallj negatnc, but autopsy always showed a beginning 
bronchopneutuonn 

Dr L R DeBuis, New? Orleans The best way for a 
clinician to better himself is to commit himself as to his diag¬ 
nosis Particularly is this so in the diagnosis of pneumonia 
After haring once committed himself he should make Ins 
rarious laboratory inrestigations, and see how correct he is 
Erery time he is wrong he learns more, he becomes a better 
physician After committing himself as to the pneumonia its 
type and so on, he can make blood examinations for confirma¬ 
tion He can lia\e sputum examined for the determination of 
the organism and the type of the pneumococcus I w'ant to 
emphasize the \alue of the roentgen ray With this informa 
tion he should know pretty well what he is dealing with In 
my sen ice it has been a routine for sereral years, as soon as 
the patient with respiratory disease has been admitted and 
examined, to make a roentgenogram of the chest or the lungs 
In the e\cnt that any pathologic condition is shown by the 
roentgen ray, daily or eycry two days subsequently pictures are 
made so that the progress of the condition may be ascertained 
In tins y\ay a great deal of yaluc can be obtained m the differ¬ 
entiation of the yarious pneumonias 

Dr H J Gerstenberger, C1c\ eland I should like to ask 
Dr Griffith whether he has noticed that the condition of the 
child, the type of the child, plays a role in determining the type 
of pneumonia that deyclops I haye the impression that lobar 
pneumonia is much more frequent in indniduals or infants 
under 2 years y\ho are yscll built, with excellent chest forma¬ 
tion than m those y\ho haye a chest that is inclined to be 
narrowed in different places, typically in an infant yyith a 
rachitic chest Further, croupous pneumonia appears in chil¬ 
dren yyhose nasopharynx is not infected Rickets and scuryy 
are two diseases that change the form of the chest, and in these 
diseases I think we nearly always find bronchopneumonia pres 
ent Rickets is a yery common disease It does not haye to 
be present in its most marked form in order to play a role m 
determining the type of pneumonia that is produced 

Dr Isaac A Abt, Chicago I am in full agreement with 
Dr Griffith as to the frequency of the occurrence of broncho 
pneumonia m young childhood Indeed, I bclieye that broncho¬ 
pneumonia IS by far the most frequent form of pneumonia that 
attacks the young child It seems to me that two essential 
points are to be considered The first is that bronchopneumonia 
does not present a simple or a single type of symptom 
Bronchopneumonia, in my judgment, is a clinical term yihich 
is meant to coyer a variety of conditions because the nature of 
the infection yaries There is eyery kind of bronchopneumonia, 
from a oncumococcus pneumonia to a tubercle bacillus infection 
causing bronchopneumonia Then there are various clinical 
types of bronchopneumonia which we recognize in infants and 
in very young children First of all there is tlie respiratory 
type which resembles the lobar pneumonia of older children 
and adults, and which is largelv a pulmonary affair We also 
recognize another larger group of bronchopneumonias which 
may be termed the cardiovascular type, in which the child suf¬ 
fers not only from a pulmonarv infection but also from a gen¬ 
eral constitutional reaction The child is ill not only from the 
symptoms produced in the lung but also from symptoms pro¬ 
duced in the circulatory system There may also be alimentary 
or central nervous system imolvements The point I wish to 
make in considering the pneumonias of infancy and childhood 
are first, bronchopneumonia is the most frequent because of the 
anatomic nature of the lungs second, bronchopneumonia is not 
a unit so far as symptomatology is concerned but occurs in 
many forms and, third, bronchopneumonia frequently is a con¬ 
stitutional disorder We should never fail, m these serious 
illnesses that are characterized by cyanosis and dyspnea, to 
note the blood pressure daily in order that we raav have an 
insight into the functioning of the cardiovascular system, and 


m order that we may prognosticate as to the outcome of the 
disease I fully agree with Dr Griffith that it is difficult to 
establish a clinical diagnosis or a differential diagnosis, but 
on the other hand, it is equally difficult to be sure of the 
roentgen-ray examination There are just as many fallacies 
in roentgen ray examination of the lung as there are in the 
physical examination of the chest, because, after all, the 
roentgen-ray examination only represents the flat plate or the 
flat surface, and frequently we do not get the dimension of 
depth or thickness Many an infiltrating condition of the lung 
has been, and will be, overlooked because of the fallacy due to 
the roentgen ray plate or its interpretation 
Dr J P Crozer Griffith Philadelphia As to the type 
of child affected by bronchopneumonia or croupous pneumonia 
to which Dr Gerstenberger referred I have often noticed as 
doubtless we all have the strong tendency which little rachitic 
children with contracted chests have to the development of 
bronchopneumonia and the likelihood they show to die of the 
attack Whether or not the healthy appearing, well developed 
children in the first two years contract croupous pneumonia or 
bronchopneumonia oftencr I do not know As I said all that 
my tables could show was the relative frequency in the children 
who came to autopsy I do not know what the relative inci¬ 
dence IS in those who do not come to autopsy, and my first 
table indicated that apparently no one else does either The 
very great difference in the ratios between the two forms, as 
shown m this table seems explicable only on the basis of per¬ 
sonal equation In regard to the roentgen-ray examinations, I 
found a very great tendency on the part of the interns to delay 
the prov isional diagnosis until they had the roentgen-ray report 
and to make the diagnosis in accordance with this Now as 
I wanted to get facts I ignored these diagnoses very largely 
and based my own on a study of the records of the physical 
signs the temperature chart, the clinical history and the like 
I think the results show that we cannot depend on the roentgen 
ray any more than we can on the clinical examination In 
fact, as far as the figures go in the limited number of cases 
the clinical examination made somewhat fewer mistakes than 
did the roentgen-ray examination but neither of the two had 
anything to boast of As to the variation in the subtypes of 
the pneumonias that is something we all recognize In the 
textbooks we find these variations with different types of 
bronchopneumonia and of croupous pneumonia, described under 
different headings In this contribution all were included under 
one or the other of the two major forms I would emphasize 
again that although the diagnosis of the variety is sometimes 
easy before the death of the patient it is the pathologic exam¬ 
ination which is the final criterion Consequently, an accurate 
statistical study of the number of cases of the two varieties is 
not possible during life 


The Corpus Luysii—The corpus Luvsii corpus sub- 
tlialamicum or body of Buys is an almond shaped ganglion 
situated just below the optic thalamus it lies immediately 
internal to the fibers of the pyramidal tract as they pass down 
from the internal capsule to the pes of the cerebral peduncle 
Medial to it is the red nucleus and that complicated space 
known as Forels field below it is the substantia nigra Its 
greatest length measures about 1 2 cm The fibers which enter 
It come almost entirely from the lenticular nucleus passing in 
considerable numbers across and around the internal capsule 
of Its efferent fibers some as will be shown, descend into the 
midbrain behind the substantia nigra, and a few cross under 
the floor of the third ventricle to the corpus Luysii of the other 
side The knowledge of its connections is still very incomplete 
Of Its functions I think it is fair to say that there has hitherto 
been no knowledge although a few observers have drawn 
tentative conclusions from isolated cases Of the 

physiological action of the corpus Luysii little can yet be said, 
except that it exerts a control over impulses arising in certain 
lower structures which are probably situated in the midbram 
There is no unanimity as to the nature of the impulses which 
cause chorea, and until we know their nature we cannot deduce 
the normal function of the corpus Luysii from the symptoms 
liberated by its destruction—Martin, J P Lancet, Aug 18, 

1 mfv > o > 



1332 


PNEUMONIA- 


■GRIFFITH 


Jour A M A 
Nov 3 1928 


difference of view among them regarding the relative 
frequenc} of the two forms 

The diagnosis is of great importance when it can 
he made, from the point of view' of prognosis, and in 
man}' cases it can be made w'lth reasonable certaintj', 
but in man} others it cannot It is, I think, the general 
opinion that croupous pneumonia runs, as a rule, a ver} 
faiorable course in childhood, but e\en this is disputed 
Jloffett,^ for instance, found the mortality 12 9 per cent 
in Ins cases beliei ed to be croupous pneumonia, and only 
7 1 per cent in those assigned to the class of broncho¬ 
pneumonia So, too, It IS the usual belief that 


Table 2 —Companson of ClmicaJ Radiologic and 
Postmorlcin Diagnoses 


Patient 

Sex 

Age 

Clinical 

SRay 

Autopsy 

1 w 

? 

11 mos 

Croupous 

Broncho 

Broncho 




pneumonia 

pneumonia 

pneumonia 

J C 

d 

9 mos 

Croupous 

Croupous 

Croupous 




pneumonia 

pneumonia 

pneumonia 

H 

d 

13 mo"? 

Broncho 

Croupous 

Broncho 




pjeuraonla 

pneumonia 

pneumonia 

r X 

d 

2 JI' 

Broncho 

Broncho 

Broncho 



pneumonia 

pneumonia 

pneumonia 

C L 

9 

10 mos 

Broncho 

Broncho 

Broncho 




pneumonia 

pneumonia 

pneumonia 

K P 

d 

1 yr 

Croupous 

Croupous 

Croupous 




pDiumonia 

pneumonia 

pneumouia 

G S 

9 

IVi mo 

Broncho 

Croupous 

Broncho 




pneumonia 

pneumonia 

pneumonia 

S T 

d 

10 mo< 

Croupous 

Croupous 

Broncho 




pneumonia 

pneumonia 

pneumonia 

n s 

5 

lo mo«! 

Bronclio 

Broncho 

4tclectaels and 




pneumonia 

pneumonia passive congestion 

A S 

9 

10 mos 

Tuborculf sis 

Broucho 

Broncho 





pneumonia 

pneumonia 

P D 

d 

10 mos 

Broncho 

ruberculosis 

Broncho 




pneumonia 


pneumonia 

J T 

9 

22 mo« 

Croupous 

Broncho 

Broncho 




pneumonia 

pneumonia 

pneumonia 

C B 

9 

ID mos 

Broncho 

Tuberculosis 

Broncho 




pneumonia 


pneuitionltt 

R OH 

5 

S’*, mos 

Broncho 

Broncho 

Atelectasis and 




pneumonia 

pneumonia 

Intarct 

Y Y 

d 

0 mos 

t roupou* 

Broncho 

Croupous 




pneumonia 

pneumonia 

pneumonia 

4 TV 

d 

2 mos 

Broncho 

Lungs clear 

Broncho 




pneumonia 

pneumonia 

P c 

9 

\r< 

Broncho 

Broncho 

Broncho 




pneumonia 

pneumonia 

pneumonia 

C B 

d 

S mos 

Broncho 

lAibcrcuIosis 

Broncho 




pneumonia 


pneumonia 

J R 

d 

2yr 

Croupous 

pneumonia 

Pleural eftusion 

Empyema 

S S 

9 

3 mos 

Lung« clear 

Broncho 

pneumonia 

Lungs clear 

B TV 

5 

13 mos 

Croupou« 

Croupous 

Croupous 




pneumonia 

pneumonia 

pnoumouiu 

TV T 

5 

14 mos 

Bronchitis 

Broncho 

Broncho 





pneumonia 

pneumonia 

M H 

9 

5 rao« 

Broncho 

Croupous 

lYiberculo'Is 




pneumonia 

piHUinonia 


J D 

d 

S ^-2 mos 

Lungs clear 

Broncho 

pneumonia 

Meningitis 

P S 

9 

10 mos 

Croupous 

Broncho 

Broncho 




pneumonia 

pneumonia 

pneumonia 

TV N 

d 

7 ino« 

Croupous 

C^oupou^ 

Broncho 




pneumonm 

pneumonia 

pneumonia 


* In thi eoluran cf indicTtes male $ lemaJe 


bronchopneumonia is much more common in the first 
two \ears than it is later, but that croupous pneumonia 
is relatnel} more frequent after two }ears than before 
this period is a matter still of dispute 

In table 2 a series ot cases is exhibited, not selected 
in ail} wa\ except that pneumonia was diagnosed 
either clinicalh or radiologically It wall be noticed that 
%en few of these patients were found post mortem to 
haie had croupous pneumonia, and this, I belie\e, 
supports the mcw that this form of the disease is seldom 
fatal at this time of life, if wathout complications This 
does not ha\e, of course, a bearing on the incidence of 


the disease Cases are npt included m the table in 
which an autopsy was not made Consequently, it is 
impossible to determine how often the clinical diagnosis 
or the x-ray diagnosis w'as correct when a difference 
existed in those patients who recovered 

Anal}zmg the cases as shown in table 3, we find 
that of the twenty-six cases the three diagnoses agreed 
in only six instances In ten cases the clinical and x-ray 
diagnosis agreed, but in four of these neither diagnosis 
W'as correct In sixteen cases the clinical and x-ray 
diagnoses disagreed, and of these the clinical diagnosis 
was correct in nine instances and the x-ray diagnosis 
in SIX, and neither of them m one case Leaving out 
the SIX cases in which all three diagnoses were the 
same, it is noted that of the remaining twenty cases the 
clinical diagnosis w'as confirmed in nine instances and 
the x-ray diagnosis in six, while m five neither was 
correct 

The conclusions to be drawn from this analysis are 
that both physical examination and x-ray examination 
are of value, as we all admit, but that neither can be 
accepted as beyond doubt m very many instances 
When the two agree, the probability of correctness of 
diagnosis should be greatly increased, but the figures 
I have given do not make this appear to be a necessary 
result, four of the ten cases of this category sliow'ing 
that both diagnoses were incorrect 

Table 3 —Analyses of Cases 


Diagnosis of pneumonia clinical roentgenologic or post mortem 26 
Diagnosis agreed by all three methods C 

Clinical and \ rny dlngnofics agreed 10 

Of these both dlagno^Cb Incorrect 4 

Clinical and x ray dlogno'cs disagreed 16 

01 these clinical dmgnosls correct 9 

\ ra> diagnosis correct 6 

Both Incorrect 1 

Of the 20 cn«€« In which dllTcrences In the throe methods e\i«ted 

Clinical diagnosis correct 9 

\ ray diagnosis correct 0 

Neither correct S 


It should be said in this connection that the intensity 
of the x-ray shadow cannot be accepted as pi oof posi¬ 
tive of the existence of a croupous inflammation The 
existence of an intense limited shadow makes the exis¬ 
tence of croupous pneumonia probable, but such a 
shadow can equall} well be produced by a broncho¬ 
pneumonia of the pseudolobar t}pe, while, on the other 
hand, an indistinct smaller shadow points to the exis¬ 
tence of bronchopneumonia but may be produced by a 
small area of croupous pneumonia hlore, I think, is 
to be learned from observation of the clinical course 
of the disease, although even this may be deceptive, 
for m the cases studied this has been taken into full 
account 

1810 Spruce Street _ 


ABSTRACT OF DISCUSSION 
Dr Franklin P Gengencach Demer All of the chil 
dren in Dr Griffiths senes were in the first two >ears of life 
and all came to autopsj As this is the age when broncho 
pneumonia is most frcquentl) found chmcallj as checked b> 
the roentgen ra\, and is more apt to proie fatal than lobar 
pneumonia, one would naturallj expect to find a majority of 
the cases to be bronchopneumonia, as shown by Dr Griffith 
During the past winter a large percentage of the cases of 
pneumonia coming to autopsy at the Childrens Hospital in 
Den\er were of the type of laryngotracheobronchopneumomtis 
They were characterized by a rather abrupt onset, intense con¬ 
gestion and marked swelling of the mucous membranes starting 
m the throat and larynx and rapidly extending downward into 


3 Moffett R D Arch Pediat 41 "tS (Xoi ) 192t 
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The npparatiis which has been in use in our clinic 
for fourteen 3 ears has completely overcome these two 
objections It consists of a filter pump connected by 
means of heavy lubbcr tubing w'lth an ordinary vacuum 
gage, to which is attached a specially constructed valve 
for adjusting the degree of vacuum Uniform and 
continuous suction to any degree desired, as expressed 
in inches of mercurv, can thus be obtained The water 
spigot senes for coarse adjustment the valve desig¬ 
nated as the vacuum regulator for fine adjustment as 
well as for a safety device, which makes it impossible 
to exceed the amount for which it is adjusted For 
collecting stomach contents, an ordinan' wash bottle 
(500 cc Erlenmejer flask) is attached with heav'y rub¬ 
ber tubing to the apparatus, which is set for a vacuum 
of 5 inches of meicury A large size stomach tube 
(38 French) is connected with the wash bottle and 
also rubber tubing of sufficient length for one end to 
rest on the floor Suction is started after the stomach 
tube is introduced by compressing the tube on the floor 
with the foot, it IS leleasecl by removing the foot Thus 
both hands aie free to manipulate the tube Befoie 
the tube is removed, the stomach is washed out and 
the fluid collected in a suitable receptacle and examined 
for sediment If bv chance the contents were not com¬ 
pletely removed, food jiarticles can easily be recognized 

The test meal eniplo 3 ed is one formerly used at the 
iMayo Clinic It consists of six “Arrowroot Biscuits” 
a glass (200 cc ) of hot water and an equal amount of 
cold water Ihe “Arrowroot Biscuits” have the advan¬ 
tage of being palatable and uniform in weight, besides 
disintegrating readily 111 the stomach More than 4,000 
test meals have been removed bv this method The 
patients examined were not limited to a gastro-intcstmal 
group but represent the geneial average patient visiting 
a medical clinic Foi the purpose of study, 500 con¬ 
secutive test meals removed were tabulated Three 
hundred of these were aspirated at the end of sixty 
minutes and 200 at the end of fifty minutes The aver¬ 
age contents of the sixty minute group was 73 cc and 
of the fifty minute group 94 cc As an arbitrary 
standard it has been assumed that the maximum residue 
one hour after the ingestion of a test breakfast should 
be 100 cc Any amount above this is indicative ot 
hypomotility It may also be assimied that any amount 
less than 20 cc suggests hypermotihty 

A.fter the exclusion of all cases of a residue over 
100 cc, which excluded practically' all patients with 
obstructive lesions in the stomach, the sixty minute 
group averaged 49 cc and the fifty minute group 
58 3 cc In the former group 26 per cent showed reten¬ 
tion, the amount averaging 143 6 cc, and m the latter 
group 34 per cent showed retention with an average of 
163 6 cc In the combined groups there were 144 
patients with a residue over 100 cc Of these, gastric 
atony comprised 24 3 per cent, gallbladder disease with 
and without adhesions, 12 5 per cent, chronic spastic 
constipation with colonic stasis, 12 5 per cent, chronic 
appendicitis, 11 per cent, gastiic ulcer, 5 5 per cent, 
duodenal ulcers, 4 8 per cent, and gastric carcinoma 
3 per cent Retention also occuried in a variety of 
other conditions Ihese included pelvic inflammations 
and uterine displacement, focal infection of tonsils 
teeth and sinuses, tuberculosis, sy'jihihs, toxic goiter and 
diabetes 

There were fifty'-eight cases of chronic cholecvstitis 
in the entire series After the exclusion of those with 
a retention of more than 100 cc, most of which vveie 
associated with adhesions, there was a definite tendency 


to by permotihty Thus, m the sixty minute group there 
w'as an average residue of 33 3 cc as compared with 
49 cc, the general average, and in the fihy minute 
group there w'as an average residue of 53 4 cc as com¬ 
pared with the general average of 58 cc The per¬ 
centage of one hour retention cases was also less than 
the average Comparing the effect of gallbladder 
lesions on gastric motihtv and secretions, the analv'sis 
showed that the latter does not deviate from the nor¬ 
mal Free hv'drochloric acid ranging from 0 to 20 
occurred m 25 4 per cent of the entire series, and it 
also occurred m exactly the same percentage in the 
gallbladder series Free hy'drochlonc acid ranging from 
20 to 40 occurred in 40 per cent m the geneial series, 
and in the gallbladder series it occurred m 40 2 per cent 
A comparative study of the results obtained by this 
method and six hour barium retention was made m 
collaboration with Dr Evans ~ On the whole these 
results were disappointing This series comprised 102 



Suction Apparatus for aspirating stomach contents A filter pump 
B gage C air valve D collecting flask E tubing for starting suction 
by compression uxtli foot F stomach tube 


cases The most constant relation occurred in duodenal 
ulcer Six hour barium retention occurred in a single 
case with less than 100 cc hour retention, but six hour 
retention occurred in all cases except one with more 
than 100 cc hour letention In cases of pyloroduodenal 
adhesions, six hour retention occurred in 50 per cent 
of the cases with less than 100 cc residue The 
amounts varied from 40 to 70 cc In ulcer of the stom¬ 
ach the results are also at variance Some of these 
were due to hour-glass contraction 

Tiaiima rarely occurs in aspirating the stomach w'lth 
the vacuum gage adjusted for 5 inches negative pres¬ 
sure \\ hen It does occur it is usually associated with 
ulcers, achylia or interstitial gastritis It also occurs 
relatively more frequently in cholecystitis and diabetes 

The method is of distinct value in studying the prog¬ 
ress of disease, especially in those cases m which 
symptoms are largely due to impairment of motili 
In atony of the stomach our records frequently sh " 

2 Beck H G and Evans J South M J 13 559 (Aug 
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MOTOR AND SECRETORY FUNCTIONS 
OF THE STOMACH 

SIMPLE METHOD TOR SIMLLTAIvEOLS DETERMINATION 
AND ANALVSIS OF RESULTS OBTAINED* 

H\R\E\ G BECK MD 

B \LTI3fORE 

During the centuries when medicine was practiced as 
an art the knowledge of morbid anatomy and ph}sio- 
logic function was usualh inadequate to make a correct 
diagnosis '\s a result treatment was chiefly symp¬ 
tomatic Since medicine has become more of a science, 
diagnosis in a broad sense includes not only the patho¬ 
logic phenomena which give rise to the sjmptoms but 
also a knowledge of the etiologic factors, the t}pe and 
seieriti of the disease, and the distuibance of the 
functional actuiti of the organs iniohed The latter 
IS espccnlh important from the standpoint of modern 
therapi The patient’s sjmptoms depend less on the 
character ot the lesion causing the disease than on 
impairment of function This is particularly true wuth 
respect to diseases of the heart, liver, kidneys and stom¬ 
ach In all of these domains, investigators ha\e spent 
much time m perfecting methods to determine their 
functional capacities w ith the result that many of 
these methods are now generally emplojed in making 
functional diagnoses 

The stomach possesses the three separate and distinct 
functions of secretion motility and absorption Of 
these the motor function is recognized as the most 
important, the secretorj ranks second, while that of 
bsoiption is practicalh negligible from a clinical point 

Mew Prior to the discoierj of the use of the 
tomach tube, our knowdedge concerning the functions 
of the stomach was so meager that few disorders could 
be correcth mtei preted m terms of diagnosis 

Tiist as the stethoscope made it possible to detect and 
interpret certain pathologic phenomena and differentiate 
larious lesions of the heart and lungs, so the stomach 
tube has helped to solve man\ problems associated with 
diseases of the gastro-intestinal tract and has been of 
inestimable lalue m the development of this depaitment 
of medicine Although the method of e\tracting stom¬ 
ach contents b\ means of a tube was first resorted to 
bv Philip S Pin sick of Philadelphia in 1812, it was 
not cmploved generalh until 1867, when Kussmaul used 
It as a therapeutic measure for w'ashing out the stomach 
in a case ot dilatation with pvloric obstruction due to 
ulcer Sev ei al v ears later, Leube advocated it for diag¬ 
nostic pill poses The interest from this time centered 
chieflv on the diagnostic study of the secretion, while 
lelatneh little attention was paid to the diagnosis of 
disturbances of iiiotiht) An evaluation of the com¬ 
parative knowledge of these two functions may be 
obtained from the treatise on diseases of the stomach 
b) Riegel, published in 1904 Despite the fact that 
clinicalh the motor function is of primarj importance, 
eightv-four pages in this volume are devoted to a dis¬ 
cussion of the method of extracting gastric secretions, 
the various test meals emplov ed and the chemical analy¬ 
sis of the gasti ic contents only eight pages are devoted 
to the diagnosis of the motor function and tw o pages to 
absorption 

The advent of roentgenologic methods of diagnosis 
m diseases of the gastro-intestinal tract and the admira- 

* Read before tbe Section on Gastro-Enterology and Proctology at 
the Sexentj Ninth AnnnaJ Session of the American Medical Association 
Minneapohs June 13 1928 


ble works of Cannon on the mechanical factors of 
digestion, published in 1911, and of Alvarez on the 
mechanics of the digestive tract, published in 1922, have 
awakened much interest in the subject 

For diagnostic purposes the vranous constituents of 
the gastric secretion are determined quantitativelj 
Prior to the introduction of the method to be described, 
practical methods were not av'ailable for determining 
the motor function quantitative!} Barium sulphate 
meal studies for retention by x-ray and Rehfiiss’ frac¬ 
tional method of gastric analysis furnish only an 
approximate estimation The various methods that 
have been devised for the study of the motor function 
may be classified in three general groups 

1 Those which depend on the removal of a residue bj means 
of the stomach tube after a test breakfast, dinner or supper 
(Leube, Riegel Boas) 

2 Indirect tests, which consist of introducing into the stom¬ 
ach substances insoluble in the acid gastric juice but soluble 
m the alkaline intestinal mediums, where thej are split up into 
simpler substances which can be detected in the urine or saliva 
(Ewald and Sievers, phenyl salicylate, Fleisher, iodoform, 
Winckler and Stem, iodized oil) 

3 Roentgenologic method (six hour barium retention) 

The latter method, while possessing some admirable 
features, fails to determine the function quantitatively 
and IS unpractical for routine work on account of the 
time It consumes and the expense to the patient 
Among the numerous motor meals employed the oldest 
one IS that of Leube, which consists of w'ashing the 
stomach for residue six or seven hours after a test 
dinner consisting of a plate of soup, beefsteak, a roll 
and a glass of water Riegel’s test meal, which is 
employed m the same manner is somewhat similar 
This consists of 300 cc of beef broth, 180 Gm of beef¬ 
steak 60 Gm of mashed potatoes, and one roll In 
the various test suppers, rice, currants, cranberries and 
laisins are included, as they can be easily recognized if 
an} residue remains the next morning when gastric 
lavage is performed 

The Ewald test breakfast has been employed as a 
motor meal by washing the stomach in two hours, vvdien 
It normally should be empty The regular technic of 
an ordinary test meal has also been employed for the 
same purpose In all of these methods the difficulty 
encountered in obtaining accurate results was the 
inability to empty the stomach completelv In an effort 
to overcome this objection and to obviate the necessity 
ot repeated tests of a similar character, I devnsed a 
simple apparatus vv’hereby the stomach can be com¬ 
pletely emptied, thus combining a quantitative secretorj 
determination wnth a quantitative motor determination 

A description of this appliance has already appeared ^ 
All the methods previousl} emplojed, including 
Kussmaul’s stomach pump, Ew aid’s and Boas’ bulbs, 
Fnedheb’s apparatus, Strauss’ apparatus and aspirating 
bottles lacked two salient features 


1 The abibtj of appljing continuous suction 

2 The means of mamtammg the desired degree of suction 
necessary to withdraw the gastric contents without injury to 
the gastric mucosa 


Gross, in 1893 endeavored to meet these require¬ 
ments by attaching an improvised U-shaped manometer 
to a small stomach tube and a modified Politzer bag 
The method failed as he was unable to obtain a steady, 
continuous flow through the tube and to maintain an 
equable degree of suction 


1 Beck H G An Apparatus Designed for the Use of Partial 

'acuuni in Dia^osjs and Treatment JAMA 67 16S8 (Dec 2) 
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ture we see the futile efforts that ha%e been made in an 
endea\or to determine the motor capacitj bj means of a test 
meal I frequentU gt\ e a motor meal dinner including raisms 
the night before and check up in a simple, practical waj bj 
taking the test breakfast to determine the raotilitj and the 
acidity at the same time 


antagonism of growth and sex 

HORMONES OF THE ANTE¬ 
RIOR HYPOPHYSIS 

HERBERT M EVANS. MD 

AMI 

MIRIAM E SIMPSON, MD 

BERKELEi, CAUr 

That the anterior lobe of the mammalian hypophvsis 
liberates a hormone stimulating growth and essential foi 
growth to normal stature would seem abundantlv proted 
both by the work m the experimental production of 
gigantism 1 and in expeinnental hj pophysectoiny ^ 
accomplished during the last few years m this labora¬ 
tory We haAC also taken the important initial steps 
to secure the giowth hormone in a sterile, easily 
absorbable and almost protein-free solution, steps winch 
to some extent have been made the basis of recent com¬ 
munications from other laboratories ^ 

About two years ago Zondek and Aschheim'* and 
P E Smith/ working independently, secured a totally 
distinct effect from the implantation of anterior hypo- 
phtseai substance—^the induction of precocious sexual 
maturity in young mammals, mice and rats The 
vaginal smear and behavior changes show ed clearly that 
estrus had been induced Examination of the young 
animals after they had been killed showed that the effect 
was induced by a remarkable stimulus to ovarian 
development, a stimulus resulting in the ripening of an 
unusually large number of ovarian follicles” and the 
liberation of eggs susceptible of fertilization We have 
preMously showm that the growth hormone induces 
lutein transformation in follicles in various stages of 
development, interfering therefore with ovulation by 
enclosing the ova in the abnormally constituted corpora 
lutea and preventing the occurrence of estrus during the 
time of administration of the hormone It has also been 
possible for us to show that an absolute loss in weight 
of the testis w'lth lowering of sex interest occurs w’hen 
males are treated in the same w'ay with the growdh 
hormone 

It w'ould appear, therefore, that contrasted effects on 
the sexual system are secured when anterior hypophyseal 

* From Anatomical Laboratory of the University of California 

* Aided by grants from the Committee for Research m Problems of 
Sex of the National Research Council and from the JBoard of Research of 
the University of California 

1 Evans and Long Anat Rec 21 62 1921 Proc Nat Acad Sc 

8 38 1922 Evans H M Harvey Lectures 1923 1924 Evans H M » 
and Simpson Miriam E Anat. Rec. 29 356 1925 32 206, 1926, 

35 36 (March 25) 1927 

2 Smith P E and Graescr J B Anat Rec 2 7 219 1924 
Smith P E Ibid 32 221 1926 Foster, G L and Smith P E 
Hypophjsectomy and Replacement Therapy JAMA 87 2151 
(Dec 25) 1926 Smith P E The Disabilities Caused by Hypopbysec 
tomy and Their Repair ibid S8 158 (Jan 15) 1927 

3 Putnam T J Teel, H M and Benedict E- B Am. J PhjsioL 
84 157 (Feb) 1923 

4 Zondek B and Aschheim S Deutsche med Wchnschr, Feb 19, 
1926 Ztschr f Geburts u Gjnak 90 ^72 387 1926 

5 Smith P E Proc Soc Exper Biol <8. Med 24 IJl (Nov ) 1926 
Smith, P E and Engle E T Am J Anat 40 159 (Nov ) 1927 

6 We are in agreement with the Berlin investigators m recognizing 
that tins treatment gives us not merely the stimulation of follicular growth 
hut also the luteiniiation of the follicle wall—a phenomenon not empha 
sized by Smith It is a pecuhantj shared m common with the ovaries 
of older animals treated with the growth hormone—the picture first seen 
by Evans and Long 


substance is adimnisterecl in larious w'ays Precocious 
maturity had been secured bv the implantation of per¬ 
fectly fresh, warm rat glands, grow'th by the admin¬ 
istration of various extracts of 8 hour old bovine glands 
The markedly different results from these two pro¬ 
cedures could have been due to the freshness or stale¬ 
ness of the glands used, the source of the glandular 
material (rat or bovine), or the method of preparation 
of the material We can show' that the latter explana¬ 
tion IS the correct one Both hormones reside in 
anterior hypophyseal tissue from either source, rat or 
bo\me, and specific extractnes can be used for either 
The growth hormone cannot easily escape from the 
relatively large tissue fragments used in the implantation 
method, hut it can readily do so wdien this tissue is 
merely' tntuiated, and extraction of rat glands in a 
W'ay identical with that employ ed in the bovine grow th 
extracts show'ed a similar abundance of the growth 
hoimone in the tiny glandules If the implantation 
method is employed (i e whole rat or similar sized 
portions of bovine glands introduced intraimiscularh), 
double the weight of substance essential for satisfac¬ 
tory growth extract will not confer grow'th On the 
other hand, implanted bovine glands stimulate pre¬ 
cocious sexuality as do rat glands and but little diminu¬ 
tion in this hormone occurs with six hours “aging” 
after the death of the donor It has furthermore been 
possible for us to secure the maturity-provoking or sex- 
stimulating anteiior hypophyseal hormone by extracting 
this tissue m w'ays different from that employ ed for the 
growth hormone, and successful extracts of the second 
hormone had been emplo\ed by us before the very 
recent publications of Zondek and Aschheim’ indicat¬ 
ing partial purification of tins substance 

Just what IS the relation of these hormones to each 
other? Aschheim and Zondek in their last publication 
state frankly that they are as yet uninformed as to the 
growth promoting potency of the purest form of the 
hypophyseal sex hormone secured by them and hence 
leave entirely open the question of its relation to the 
growth stimulant We have found that, in fact, most 
extracts containing the grow'th hormone possess varying 
amounts (usually slight amounts) of the maturity- 
provokung substance That we have to do with two 
distinct substances rather than a single secretion of the 
anterior lobe w’ould seem to be abundantly established 
by our experience during the last tw'o years, which may 
be briefly summarized as follows 

1 Alkaline aqueous extracts ® of the antenor hypoph¬ 
ysis are maximally effective in stimulating growth in 

7 Zondtk, B and Aschheim S Kim Wchnschr 7 531 (April 29) 
1928 

8 For a long; while our standard procedure was as follows To fresh 

bovine antenor lobe tissue is added an amount of ocean sand equal to 
half the weight of the tissue and the whole is ground to a smooth paste 
distilled water is now added m twice as many cubic centimeters as arc 
represented by the weight of the paste m grams an aqueous two tenths 
normal solution of sodium hjdroxide is now added to the aqueous extract 
m amount equal to three eighths of the volume of the latter The alkali 
must be allowed to extract at room temperature at least for a quarter 
hour and may be left at 0 C for twelve hours It is neutralized with 
two tenths normal acetic acid which is first allowed to give the first clear 
jellovv with phenol red as indicator and then titrated with alkali until 
the first distinguishable pink appears m the yellow (pH 6 6 to 6 8) We 
DOW centrifugalize the solution and the resultant supernatant pale 
pink slightly cloud) fluid is used for injection The fluid contains about 
n protein and is potent for adult females in from 0 125 to 

0 2S cc mtraperitoneal daily doses If a pinker endpoint salmon pink 
M chosen (^h 7 2 to 7 4) and the solution is not centnfugahzcd the 
resultant fluid while higher in protein is twice as rich in growth hormone 
and IS valuable for many biologic studies Freedom from nucro^rcanisms 
and still further reduction in the protein moiety can be best secured bv 
the following modifications of the procedure The paste is extracted witli 
hme water (I gram of paste to 10 cc of saturated calcium hydroxide 
neutralized with tenth normal sulphuric acid to Pd 7 4 and centnfugarizcd*' 
twenty minutes at 3 400 revolutions the supernatant fluid rapidly n 

the finest Bcrkefeld filter its protein content is from 0 I to 0 IS per/ 
and It IS potent in 0 5 cc doses ^ 
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gradual decrease in the hour residue, from figures 
ranging from 200 to 250 cc to as low as 60 or 70 cc, 
coincident with the general impror ement of the patient 
In these cases the decrease in the amount of the hour 
residue is far more significant than the slight variations 
of the acidit} 

It is also interesting to note the improvement of 
motiiitj in cases of chronic appendicitis after appendec¬ 
tomy The delaj ed emptying of the stomach is usually 
associated with a hyperacidity syndrome As this con¬ 
dition subsides, normal motility wull become established 

States of hypermotihty ivhich are frequently encoun¬ 
tered are also definitel} determined by this method 
In seieral of the series studied the stomach was com¬ 
pletely emptied in sixty minutes, and in 12 per cent the 
amount recorded w'as 20 cc or less, of these, 23 per 
cent occurred in achylia gastrica, 21 per cent in chronic 
cholec) stitis and 10 per cent in conditions associated 
with chronic diarrhea Hypermotihty also occurred 
frequently in oral sepsis, spastic constipation and 
chronic gastritis 

In continuous hi persecretion the method is particu¬ 
larly adapted, as the degree of hypersecretion can be 
ascertained accurately only by the complete removal of 
the gastric secretions on a fasting stomach 

CONCLUSIOIvS 

1 Experience has demonstrated that, by means of 
the suction method described, the stomach can be com¬ 
pletely emptied of its contents and the motor and 
secretory functions can be quantitatively determined 
simultaneously 

- 2 With the exception of duodenal ulcer there is no 
iite relation between the amount of one hour reten- 
after a test breakfast and six hour retention after 
rium meal 

3 Retention of more than 100 cc one hour after a 
test breakfast occurred in 26 per cent of the patients, 
whereas retention of more than 100 cc fifty minutes 
after a test breakfast occurred in 34 per cent of the 
patients 

4 Impairment of motor function occurred most fre- 
quentlj in gastric atonj 243 per cent It occurred 
more frequently in gallbladder disease and spastic con¬ 
stipation than in gastric and duodenal ulcers combined 

5 Chrome cholecystitis causes a disturbance of the 
motor function but does not affect the secretory 
function of the stomach 

6 In 12 per cent of the cases, I 13 pennotility occurred 
with 20 cc or less of gastric contents at the end of the 
test meal period, of these 23 per cent were associated 
noth achilia gastrica, 21 per cent wuth chronic choic¬ 
er stitis and 10 per cent with chronic diarrhea 

7 The method may be adrantageously employed in 

checking up tlie motor function during the course of 
treatment _ 

ABSTRACT OF DISCUSSION 

Dk A F R ANDKESEi,, BrooUjn Dr Beck is to be com¬ 
plimented for banns called attention to the importance of 
niotilitr tests m diagnosis 1 bcliere that there is a distinct 
field for testing motilitr bj means of test meals, but the x-ra\s 
should alwats be used as a check We note at times, dis¬ 
crepancies between x-ra\ six hour and eien twentj-four hour 
gastric retention and the obserrations in the laboratorj b\ 
means of the passage of the stomach tube, but that makes it 
all the more neccssarj to check up b\ the two methods Dr 
Beck has discussed tre precious methods, but neglected to 
mention that there hare neen tests of raotilitr based on the 


use of some substance m the test meal which could be recog¬ 
nized quantitatu elj at the end of a certain period Dudlej 
Roberts used lactose, and others have used fats and carious 
d>es, the quantity of which remaining in the stomach tornicd 
a basis for computing the evact residue I know that bj 
means of the Rehfuss tube properly passed (feeling the tip 
strike the greater curvature) we can emptv the stomach 
entireh By this method we can therefore determine gastric 
motility accuratel} The use of the old rice and raisin o\cr- 
night residue method (nee and raisin particles will pass 
through a Rehfuss tube) is still a eery good test of motilitr 
Mj technic of a fractional gastric analvsis includes the 
feeding of rice and ratsms to the patient eight or ten hours 
before the test, complete emptying of the stomach b> means 
of the Rehfuss tube or combined w ith a larger tube if nee and 
raisins remain in any quantity , the feeding of powdered 
cracker meal and water, making remorals ererr fifteen 
minutes for two hours, and then remoring the entire residue 
We have thus a double check on gastric motility In the x-ray 
examination it is necessary to evaluate the importance of the 
SIX hour residue If the patient is in bed there is more apt 
to be a residue, or if the patient is nerrous it will cause a 
pylorospasm With different types of diet preceding the x-rar 
examination, the results rvill also be different, so that today 
1 use a standard diet for two days preceding the x-ray senes 
and after the six hour period for the remainder of the series 
Dr Frank Smithies, Chicago Anything which tends to 
improie our knowledge and which facilitates the securing of 
that knowledge certainly is to be encouraged I wish to ask 
Dr Beck a few questions First, how did he arrive at the 
so-called normal residuei’ Was that armed at by working 
on normal individuals, or was it armed at by working on 
inditiduals who were ilP Second, what is the effect with 
respect to residue of this method on individuals m whom the 
procedure is repeated for several days’" I think it is a well 
known fact that in all of these motor meal methods, one 
observes a decided difference if an mdindual is examined 
on several occasions particularly when one is using a com¬ 
plicated apparatus which may hate some effect with regard 
to interfering with normal motility Third, what adtantage 
has this method with its complicated apparatus so difficult 
to keep clean and requiring so many people to handle it 
o\er a large calibered tube which I hate shown empties a 
stomach completely, by the examination of many thousands 
of patients? Fourth, I think it has been demonstrated in 
clinics tvhere a good deal of test meal work is done that in 
instances in which there is an actual pathologic condition in 
the stomach, any procedure which requires aspiration, and 
especially aspiration under considerable negatne pressure, 
IS likely to cause inyury to the mucous lining I have seen 
this occur in a number of instances 
Dr Harvev G Beck, Baltimore Dr Andresen spoke about 
the SIX hour barium retention I made some comparative 
studies and there is no uniforniitv in the results obtained 
by the two methods except in duodenal ulcer In duodenal 
ulcer, practically all patients who have more than 100 cc 
residue have six hour retention We did not displace x-ray 
studies for motility by this test We examined the patients 
fluoroscopically as a routine There is nothing complicated 
about the method It consists simply in passing a tube in 
a laboratory equipped with the apparatus, and there is nothing 
formidable about it It is very much simpler in mv experi¬ 
ence to use this method of suction than to use the suction 
method with a bulb, and we do empty the stomach which 
gives us an idea as to the motility With regard to the ques¬ 
tion of what constitutes a standard I base that very largely 
on the opinion of physiologists and gastro enterologists who 
state that the stomach should be emptied in two hours after 
a test breakfast of this character and that at the end of an 
hour It should not contain more than 100 cc I have merely 
taken that as a basis With regard to the effect of this pro¬ 
cedure on the patient, every precaution is taken to control the 
psychologic influence The test meals are given in the office 
and the patients are not disturbed afterward until the meal 
IS removed We do not claim anything for this method 
except Its simplicity and practical results From the litera 
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FRACTURES OF METACARP4LS AND 
PHALANGES =*■ 

PAUL B MAGNUSON, MD 

CHICAGO 

There has alwajs seemed to be in the minds of tlie 
medical profession a feeling that fractures of the small 
bones of the hand \\ere moie or less inconsequential, 
when as a matter of fact it is true that m persons who 
most frequently sustain fractures of these small bones 
the disability is very great when it comes to affecting 
earning power They of course most frequently occur 
in workmen and are the result practically always of 
direct violence in which the structures surrounding the 
fracture are injured as well as the bone ' As in all frac¬ 
tures, the contoui of the bone and the attached muscles 
must be constantly m mmd m determmmg the best form 
of tieatnieiit, and the muscles attached to the nietacar- 
pals and phalanges are no exception when one is dealing 
M ith fractures of these bones 

In the case of the metacarpals there are attached on 
each side of each metacarpal the mterosseus muscles, 
uluch originate along the base and shaft on each bone 
and are attached anterior to the midline on the base 
of the first phalanx These muscles act constantly as 
flexors, and as a matter of fact are flexors which do 
their jobs unusually well for twenty-four hours a daj, 
and in pei sons who use their bauds m more or less hard 
tasks during a considerable part of each day these mus¬ 
cles attain no mean strength With the muscles acting 
as flexors, but at the same time pulling almost m the 
long axis of the bone, traction on the distal end of the 
bone is considerable in the effort to flex the distal frag¬ 
ment If the fracture is oblique there is a shortening 
plus a flexion If the fracture is transverse and the ends 
are brought into good reposition, then the effect is only 
that of flexion This produces angulation of the shaft, 
the angle pointing directly backward toward the dor¬ 
sum, because the muscle balance on the two sides of 
this bone is equal The angle hackuard does tr\o 



things it makes the extensor tendons run around two 
sides of a triangle instead of straight across the back 
of the bone and it throws the distal head of the bone 
into the palm of the hand and shortens the bone, which 
results in a prominence in the palm of the hand over 
the ball, which throws an une\en pressure on that point 
when the patient grasps a hard substance after the 
fracture is healed (figs 1 and 2) One might as well 
carry a marble m the palm of the hand betw een the han¬ 
dle of a tool and the head of the bone as to have the head 
of the bone protrude like a marble under the pad in the 
palm of the hand, wdnch is so essential to comfort in lift¬ 
ing or handling hard objects The flexion produced in 
the distal fragment produces flexion in the finger, so that 
the patient is either unable to bring the finger into full 
extension with the other fingers of the hand, or, if he 
does, It is necessary for Inm to hjperextend the meta- 
cai popfnlangeal joint He cannot bring the finger into 

• Read before the Se«ion on Surgerj General and Abdominal at the 
Se\cm> broth Annual Session of the American Aledical Association 
Minneapolis June 15 192S 


full flexure because the callus on the hack ot the hand, 
as a result of the angulation of the metacarpal shaft, 
shortens the tendon and w eakens the grip m this fingei 
W hen the mabilit} of the patient to beai w eight pressing 
into the palm of the hand because of the prominence 
of the distal head of the metacaipal is added to this, it 
IS easy to see that a serious disability ina} result from 
an insignificant looking fracture in the shaft of the 
metacarpal 

In splinting these fractures, the contour of the bone 
IS necessarily taken into consideration The dorsal 
surface of the metacarpal is almost a straight line The 



Fig 2 —Healed fracture of first metacarpal illustrating deformity 
produced by pull of mterosseus distal bead of the bone thrown anteriorly 
into the palm of the hand shortening the shaft angula ion of the frag 
ment pointing dorsall> o\er which the extensor tendons must run 


flexor surface of these bones is distinctly arched m 
shape It would therefore seem apparent that the best 
method of treating them would be posterior splinting, 
as the tendency to displacement is one of flexion A 
dorsal pad over the point of fracture with a palmar 
pad over the distal head would be, and as a matter of 
fact IS, the best form of treatment in fractures m which 
the fractured surface is transverse enough to give real 
end bearing In fractures m which the surface is not 
transverse enough to give end bearing, traction must be 
applied This can be done in several w'ays by a banjo 
splint, that IS, a ware splint extending around the hand 
be}ond the end of the finger and fastened for counter- 
traction on the W'rist, or w'lth calipers, or both Mock 
and Ellis * hai e described a caliper wdnch can be used on 
the metacarpals and phalanges and can be adapted to a 
banjo splint, or the caliper may be held or traction may 
be obtained by the application of Sinclair glue over a 
finger bandage that has been applied to the whole finger 
The method of obtaining traction by suturing through 
the finger nail seems to me entirely unpractical because 
the matrix of the nail is too tender a tissue to warrant 
enough traction to o\ ercome the displacing effect of the 
iiiterossei In a large number of cases the posterior 
splint, which can be made of an ordmar\ wooden tongue 
depressor padded with felt will be found much more 
practical If traction is necessarj, it ma) be deiised 
and made strong enough to meet the requirements of 
the case, and nothing short of a perfect ahnement 
should be satisfactorj 


1 Mock H and Ellis J D Treatment of 
and Aletecarpals with Description of -Vuthors 
C>nec Obst 45 551 (Oct) 1927 


Fractures of the Finders 
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adults at leiels which ne\er proioke maturity m joung 
animals 

2 4cid aqueous extracts of the anterior hypophysis 
are effectn e in provoking maturity in } oung animals at 
le\els which do not stimulate growth in adults 

3 Alkaline and acid extracts of the human placenta 
hai e much of the maturity-provoking hormone but 
little of the growdh hormone 

4 The urine of pregnant women has the matimty- 
pro^ oking hormone but not the grow'th hormone 

5 The maturit} -provoking hormone passes the 
Berkefeld filter in acid solution but the growth hormone 
does not do so, the maturity-provoking hormone cannot 
be adsorbed by kaolin in acid solution but the growth 
hormone is so adsorbed 

6 The matunty-proi okmg hormone is definitely 
somewhat more stable to incubation m the piesence of 
acid 

7 As regards their effect on the gonads of immature 
animals, a rather clear-cut antagonism can be demon¬ 
strated to exist between the sex and grow th hormones— 
the special subject of the present paper 

We have carefulty determined the level at which one 
must administer adult rat anterior lobe tissue intra- 
musculailv daily to 25 day old females (weaned four 
days preMously) m order to induce sexual maturity m 
the ensuing three days Some 12 to 15 mg, fresh 
weight, dailj of this substance gives sexual maturity m 
the majoriti of cases on the third day and m all cases 
bj the fouith dai after treatment has begun ° Many 
loung females have been treated daily in this way with 
the faiorable outcome already mentioned, and their littei 
sisters while treated identically in this respect (i e, 
implanted daily intramuscularly with appropriate 
amounts of adult rat anterior hypophyseal substance) 
were also given 0 5 cc of a neutralized aqueous 
alkaline extract of bovine anterior tissue known to be 
jiotent in the growth hormone None of these animals 
matured sexually m the required time, nor did histologic 
examination of their ovaries show even beginning 
growth of the follicular system—not to say approach 
to ovulation or the formation of corpora lutea Another 
group of litter sisters of the previous group was treated 
with the growth fluid alone in order to see whether 
It would have had deleterious effects on the sexual 
system, no evidence for such injurv having been 
secured 

It appeals, therefore, that anterior hypophvseal 
extracts giving well marked growth effects nullify the 
matuntv-prov okmg effect secured by other w’ays of 
administering anterior tissue That it is the growth 
hormone m onr alkaline aqueous extracts showing tins 
antagonism to the sex-stimulating effects of implants 
IS indicated, we believe, by the following lines of 
ev idence 1 Alkaline aqueous extracts of other tissues 
(muscle, kidney, brain) when administered in the same 
or greater quantities do not nullify or influence the 
maturity-provoking effects of implants 2 Destruc¬ 
tion of the growth hormone by heating a solution con¬ 
taining It robs this solution of its power to oppose the 
effect of implants 

The antagonism of the sex and growth hormones 
was also indicated by^ the work of Smith,’" who clearly 

9 We vkiJl not delay the reader %\ith protocols the groups in question 
totaled more than fifty animals the total ^\ork here reported having been 
dortc with manv hundred animals 

lO Smith (footnote 2 fourth reference) 


showed that the repair of hypophysectomy, which can 
be accomplished by hypophyseal implants, is prevented 
when the growth hormone is injected simultaneously 
with such implants,” although he ventured no explana¬ 
tion of these effects 

It is entirely possible that, conversely, the marked 
effect of the growth hormone m initiating sudden 
growth in adult animals can be nullified by sufficiently 
high levels of the sex hormone, v'et on this point we 
hav'e as yet no evidence 

IDENTinCATION OF TWO DISTINCT SUBSTANCES 
FROM THE ANTERIOR HYPOPHVSIS 

It would appear well established from the foregoing 
that the mammalian anterior hy'pophysis secretes at least 
two distinct substances which we are now fortunately 
on the road to being able to characterize precisely', facts 
in consonance with the well known occurrence of two 
distinct granular cell tvjies, the basophils and the 
eosinophils m this little organ The coincidence of 
acromegalic growth with eosinophilous adenomas has 
been abundantly' pointed out by Bailey and Dav idoff 
and others, whereas G Van Wagenen’^nn this labora¬ 
tory' has established a definite relation of the basophilic 
cells to the gonads, the castration cells, for instance, 
being always modification products of the basophil ” 
Ill 1923, P E Smith’" m this laboratory' showed that 
nature gives us a partial separation of the eosinophilic 
and basophilic cells m their distribution in the pars 
anterior of the bovine gland, a dark red central strip 
indicating an area of relative abundance of the basophils 
when compared with peripheral zones in the gland 
Smith administered extracts made from these two por¬ 
tions of the gland to hypophv’sectomized tadpoles and 
was able to demonstrate relativ'ely more of the growth 
effect in the cortical zone extracts and of the thyroid 
affecting substance from the central extracts It is 
highly interesting that the maturity-provoking hormone 
IS higher in implants from the central dark strip of the 
bovine gland than from peripheral parings, as we have 
been able to show by a considerable number of experi¬ 
ments 

SUMMARY 

1 Two hormones are secreted by the pars anterior 
of the mammalian hy pophy'sis, one required for normal 
giowth and the other for normal dev'elopment of the 
gonads, thyroid and suprarenal cortex 

2 As regards its effect on the sexual system, the 
second hormone can be completely' nullified by simul¬ 
taneous administration of the first—the growth sub¬ 
stance Ev'idently nature has provided the necessary 
nice adjustment in the lelative amounts of the two 
substances secreted That the growth of animals is 
usually accomplished before the attainment of sexual 
ma’unty may therefore plausiblv be due solely to the 
early predominance of the growth hormone 

3 Our experiments are in consonance with the iden¬ 
tification of the two hormones of the antenor gland 
from the basophilic and the eosinophilic, two sharplv 
separated cell types 

11 Although the repair of the thjroid and suprarenal cortex is not 
opposed by the growth fluid it would be premature to urge therefore the 
existence of a third hormone in the implants It will be important to 
ascertain whether the repair of these other organs can be effected bv a 
highly purified state of the sex hormone 

12 Bailey and Davidoff Am J Path 1 ISa 1925 Cushing Harve> 
and Davidoff L M Monograph 22 Rockefeller Institute April 1 3927 

13 Van Wagenen G Anat Rec, 29 395 1925 

14 We are as yet inadequately informed as to the affinities of the 
pregnancy cells which are described as related to the chromophobe cell t>pe 

15 Smith P E and Smith Irene B Anat Rec« 25 150 1923 
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The function of talking is subject to various dis¬ 
orders requiring treatment through educational methods, 
and IS continually being trained to better accomplish¬ 
ment for artistic purposes of speaking and singing All 
such efforts should be based on a clear knowledge of 
the psychophysiologic principles through the employ¬ 
ment of which the peripheral mechanism of speech acts, 
and through the elaboration of which it may best be 
improved m action In view of the recent discovery 
of new physiologic knowledge that thiows definite light 
on old difficulties experienced in the training of speech 
and voice, a reexamination of such principles is 
called for 


CHILDHOOD SPEECH 


The acquirement of the ability to talk is the psycho- 
ph) siologic procedure of learning to operate accurately 
and skilfully certain anatomicophysiologic mechanisms, 
the mechanisms through the intelligent control of which 
the sounds of talking may be produced Behind the 
effort to operate these mechanisms must be a human 
t) pe of mind The procedure is much the same in each 
de\ eloping child With his beginning capability and 
alertness to see and hear, to inquire into new things, to 
be active in mind and muscle, to imitate and emulate, 
he attempts to play the sounds of speech that enter his 
ears from the mouths of others on his speech machine 
In this attempt his mental efforts, with reference to the 
speech mechanism, are directed, first, to the visualiza¬ 
tion mentally of the sounds he would reproduce, sec¬ 
ondly, to the endeavor so to operate his speech 
mechamsm as to produce such sounds, and, thirdly, to 
the carrying on continuously of a mental process of 
comparison betu een the results of his own repeated and 
gradually improving efforts and the sounds he is 
attempting to reproduce In the course of months or 
jears, the outcome, if he succeeds, is normal accuracj"^ 
and skill in handling his speech mechanism 

But not all children succeed The natural difficulties 
of learning to talk are serious In the effort to produce 
a normal!} acting speech mechanism, important handi¬ 
caps must be overcome The first of these is the imma¬ 
turity of the mind of the child His capabilities of 
attention, concentration and comparison, and his appre¬ 
ciation of the need of employing these faculties carefully 
are childish The second handicap is the incomplete¬ 
ness of his knowledge of the peripheral speech mech¬ 
anism and of Its manner of action And the third 
important handicap of the child in learning to control 
the speech machine for talking is the hidden and 
complicated manner in which elemental speech sounds 
come to his ear The }ears of constant persistence 
usualh required to or ercome these handicaps tell clearl} 
the story of their seriousness 

Behind the effort of the child m learning to talk is 
also a childish limitation with respect to ideals His 


’ Rc-id before thff Section on Lannsolota Otology and Rbmology : 
MinnS^l’is June American Medical Associatioi 


mind IS set closely on the phonetics of speech and there¬ 
fore on the action of the oral articulative function His 
ideals are narrowed down to phonetic differences He 
lacks breadth of idealism that includes not only the 
qualities that determine the phonetics of spoken sounds 
but also the qualities that make for naturalness, round- 
iiess and beauty of tone This concentration of the 
mind of the child on the oral acts of talking results ra 
tw'o definite imperfections of habit which to a greater 
or lesser degree pervade the ordimr}^ untrained voice 
and speech of adult life One of these is the holding 
of the chest action of talking unduly in the background 
The other is a tendency to excessive muscular action in 
the entire orolar}'ngeal mechanism 

The production of rocal sounds is dependent on the 
closely cooperative action of three psychomuscular sys¬ 
tems—that of the chest, that of the mouth, throat and 
lar}nx, and that of the soft palate 

VOICE AND SPEECH DEFINED IN 190S 

In 1908, the late Dr G Hudson Makuen w'rote the 
following interesting definition of \oice and speech 

Speech has been defined as articulated voice Then, jou will 
ask, What is voice'’ I have defined voice as being a column 
of breath set in vibration by its own impact with the vocal 
bands and reinforced bj its diffusion through the various 
resonators into the surrounding atmosphere Voice so pro¬ 
duced IS the material of winch speech is made, the cloth from 
which the garment is cut, the molten lead from which the 
bullet IS molded There can be no audible speech without 
voice I saj "ah’, that is voice Now 1 take that voice and 
with an entirely different mechanism articulate it—that is, 
mold It into syllables and words—that is speech You will 
observe, then, that speech is produced by a combination of 
two distinct mechanisms, the vocalizing mechanism and the 
articulating mechamsm In the first are included the vocal 
bands and all the respiratory organs below them, and m the 
second are the upper portion of the larjnx, the pharynx, the 
palate, the tongue the teeth and the lips The resonators may 
be regarded as belonging to both mechanisms, for they are 
used to reinforce the primary tones of voice and to give to 
each \ovveI sound its characteristic quality These two mech¬ 
anisms may work independently of each other To illustrate 
this I will utter a sentence without voice You will observe 
that I simply make molds with the articulating organs Now 
I will utter the same sentence with voice—that is to say, I 
will pour voice into the molds—and the result is speech 

PSYCHOPHYSIOLOGY OF THE OROLARYNGEAL 
MUSCULAR MECHANISM 

Undoubtedly the impact of the outbreathed air against 
the vocal bands produces the primary vibrations of 
voice, as Dr Makuen states Undoubtedly these vibra¬ 
tions, influenced according to the principles of reso¬ 
nance, are modified by the spaces that lie above the 
vocal cords, and afterward pass out into the outer 
atmosphere as the human voice-' Undoubtedly also the 
articulative molds made by the mouth organs determine 
primarily, but not wholly, the elemental sounds of 
speech 

And jet. Dr Makuen’s conception of the physiology 
of both voice and speech production fails in fundamen¬ 
tally important respects to satisfy our present knowl¬ 
edge ^ In spite of his statement that the two 
mechanisms, that of the larynx and that of the articula¬ 
tive organs, are “entirely different” he seems, ev'en at 
this earlier date, to have vaguely sensed what is now 
clear, namely, that the muscular mechanisms of v'Oice 

1 Kenjon E L Significance of the Extrinsic JCuscuIaturc of the 
J A M A fS 428 (Aug 5) 1922 A Broader Approach to 
unsohed Problems in Larpgeal Action Laryngoscope 34 901 1924 

Relation of Oral Articulatne Mo\ements of Speecli and of Extrinsic 
Laryngeal Musculature m General to Function of Vocal Cord Arch 
Otolarjng 5 481 501 (June) 1927 
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Fractures of the phalanges are no less important than 
fractures of the metacarpals, and they also offer a 
number of mechanical problems to be met by a full 
understanding of the anatomj Fractures of the base 
phalanges are especiall) difficult to treat because of the 
opposing action of the interossei and the lumbricales 
The interossei, as previouslj stated, act as flexors on 
the proximal fragment The lumbricales, however, 
which are attached to the fascia and the ligaments of 
the middle joint, act as extensors when that joint is 
dorsal to the midline ^^fllereas, if the joint is throwm 
forward the} act as flexors of the base phalanx In 
fractures of the shaft of the base phalanx, then, the 
interossei flex the base fragment and the lumbricales 
extend the distal fragment, which lesults in an anterior 
angulation of these fragments, which angulation throw's 
the fractured surface of the bone against the surface 
of the flexor tendons (fig 3) If this deformity is not 
overcome, there is union of these fragments with the 
distal end and distal half of the base phalanx in extension 
and wnth the proximal fragment of the base phalanx in 
flexion The flexor tendons, which run over a knob 
of callus on the flexor surface of the base phalanx, 
interfere with the action of the tendon because of 
adhesions and of pressure If the finger is flexed the 
proximal half of the base phalanx can be brought into 
flexion, but the distal half of the base phalanx and the 
tw'o other phalanges are m extension so that the finger 



3—Diagram of pull of tlie lumbncalts muscle (^) illustrating 
#ensor action of the distal fragment of the base phalanx with deformity 
•roduced with flexor tendon of the finger pushed forward by the frag 
^ snenls at point of fracture B mterosseus muscle 

cannot be brought to the point of contact with the 
palm, and when the person tries to lift a hard object 
he finds that the anterior angle at the point of fracture 
pinches the soft structures, namely, the tendons and 
skm, subcutaneously, between the angle of the bone 
and the hard object in the hand, and that he Ins lost 
part of his grip because of the inability of the flexor 
tendons to glide smoothly through their sheathes, plus 
the inability of the finger to close because of hyper- 
extension of Its distal part This w'eakens the grip and 
also gives pain 

In these fractures there is a choice of appl}mg exten¬ 
sion or of attempting treatment by flexion of the finger 
or fingers over a roll in the palm of the hand If the 
distal fragment is brought forward of the midline into 
flexion, the lumbncahs muscle is relaxed and the 
extensor cftect is done aw a} wnth Traction can be 
made until the ends of the fiagments are in apposition, 
after winch time the finger can be brought forward 
into flexion and maintained m semiflexion with a roll 
in the palm of the hand, w ith a short splint on the 
dorsum of the injured finger to aid in maintaining posi¬ 
tion A simple roller bandage in the palm of the hand 
with the finger bandaged ov'er it is frequently sufficient, 
but these mav also be treated by a banjo splint, traction 
applied vv ith a block’s caliper or traction w ith Sinclair 
glue on a roller bandage, and maintained by rubber 
bands between the fingers and splint These bands can 
he tightened or loosened as may be indicated for the 
individual case 


CONCLUSIONS 

Fractures of the metacarpals and phalanges are capa¬ 
ble of producing disability far in excess of their appar¬ 
ent importance, because they are components of an 
important member, and if not properly replaced and 
maintained m position they become a serious handicap 
to the member of which they are an important part 
30 North Michigan Avenue 


ABSTRACT OF DISCUSSION 

Dr H Earle Co^vvELL, Birmingham, Ala The impor¬ 
tance of proper care and the proof that it has not been earned 
out m many injuries to the phalanges and metacarpals is plainly 
brought before us when we see the poor functional results and 
tlie great economic loss which is present so verj often in even 
the minor tjpes of injuries to the hand and fingers Too much 
attention has been given to the treatment of the major frac¬ 
tures, therebj neglecting the fractures of the small bones of 
the hand If our attention is more cvenlj focused or distributed 
gcnerallj over all the fractures, we will then derive more favor¬ 
able functional results, as well as a great improvement so far 
as the economic saving is concerned Dr Magnuson has very 
ablj reviewed the anatomic structures and the difficulties encoun¬ 
tered in treating fractures of the hand and fingers I agree 
with him in practicallj every respect However, in injuries to 
the soft structures of the hand, I feel that the posterior splint¬ 
ing becomes a handicap This tjpe of case demands different 
methods of treatment as the complications arise Generally 
speaking, treatment of fractures of the hand and phalanges 
demands (1) earlj and proper reductioi, and (2) closed reduc¬ 
tion This should always be attempted, and if one fails to secure 
good anatomic position open reduction should be carried out 
This should not be done, however, until a fair trial at the closed 
method has been given Open reduction can easih be done 
under local anesthesia Early motion and massage with removal 
of all fixation dressings as soon as possible should be earned 
out ^ 

Dr Pawl B Magnuson, Chicago The injurj to the soft 
parts m fractures of the metacarpals and phalanges, as Dr 
Convvell has pointed out, is extremely important because of the 
very superficial position of the tendons, especiallj on the dorsum 
of the hand—though when there is a crushing mjurj these 
tendons are frequently interfered with When this occurs in 
the metacarpals, I think the caliper in the distal head of the 
metacarpal offers a number of advantages If the tendons are 
not complete!} severed, but are injured enough so that adhesions 
will probablj form verj quickly, then the caliper offers the 
advantage of being able to flex the finger from time to time 
and of keeping these tendons moving so that the adhesions will 
not become firm 

The Ergot Question—Much of the dissatisfaction with the 
results from ergot administration has its explanation m the use 
of preparations which do not contain the active substances 
If the action of ergot is desired, preparations should 
be used which have been shown bj the proper tjpe of assay to 
be active The active substances in ergot or its prepara¬ 

tions are histamine, tjramine, ergotoxine and ergotamine All 
of these substances will stimulate the isolated uterus, but there 
IS no satisfactorj clinical evidence for the value of tvramme or 
ergotoxine in obstetrics or gj necologj , the ev idence for his¬ 
tamine IS somewhat questionable, adequate clinical as well as 
experimental evidence exists to justifj the conclusion that the 
alkaloid ergotamine is the most important constituent of ergot, 
and the one whose presence in ergot preparations should be 
insured An examination of a number of the ergot preparations 
available in the market reveals that only the U S P fluid- 
extracts contain important amounts of the active alkaloids 
Onl} the official fluidextract or preparations defimtelj shown 
bj proper methods of assay to contain the alkaloids of ergot 
should be used in medicine —Nelson, E E, and Pattce G L 
Am 1 Obit (S'CjiifC, Jul), 1928 
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In speech the voc-il cords themselves, moved by then 
own intrinsic laryngeal musculature, also lespond not 
to direct but only to indirect psychologic control, their 
action being also deiiendent on the ps>chologic purpose 
to produce sound To make this entire thought more 
clear, let me mention the coughing function If one 
consciously conceit es of coughing, the chest muscles 
and the mouth organs assume their necessary position, 
the oro-evtrinsic muscuhtuie theirs, and, finally, the 
vocal cords completely approximate m air-tight closure, 
immediately (when the chest has fully contracted) to 
open again wudely But, if the individual conceives of 
making a particular articulatu'e sound, the proper mouth 
mold IS formed, the oro-extnnsic musculature takes on 
action for that sound, and, finally, the vocal cords enter 
into the partial approximation that results in the sound 
desired Both the oro-extrinsic musculature and the 
vocal bands respond w'hetber for animal or for vocal 
function, not directly, but indirectly, m accordance with 
the purpose of the individual to produce the particular 
functional result that mvohes the action of the vocal 
cords 

Certain central nen ous s} stems of control for these 
complexl}^ imohed muscles, similar to those for the 
sphincter and expulsu e muscles of the urinary bladder, 
must exist This psjchologic contiol of the oro- 
extrinsic-intrinsic muscles for speech pioduction is sus¬ 
ceptible of a wnde range of rariation iindei the direction 
of the conscious mind applied bj the mental act of 
pictunng the kinds of sound desned 
The psj chophysiologic manner of orolaryngeal action 
for speech production just descnlied applies as well for 
whispered as for loud sounds Whispered voice calls 
for a difference m certain details and in the intensity 
of muscular effort, as compared to such requirements 
for the loud voice, the difference being applied to the 
entire musculature, from the mouth to the vocal cords 
The action of the orolaryngeal muscles for the produc¬ 
tion of the loud 
or the whispered 
voice is detei- 
iiiined b) tbe 
thought purpose 
of the individual 
to produce on the 
one hand a loud 
and, on the other, 
a w" h I s p e r e d 
sound 

“voice” and 

SPEECH DEI IN ED 

In the light of 
this newer knowl¬ 
edge, let us ask, 
What IS voice and 
what IS speech ^ 
Voice IS still ex- 
actlv what Dr 
]Makuen described 
It to be ‘a column of breath set in iibration by its 
owm impact with tbe vocal bands and reinforced bv 
Its diffusion through the various resonators into the 
surrounding atmosphere ” But this description con- 
cened of two independent acts, one for vocal cord 
approximation and the other for shaping the mouth 
resonators (molds) But now we know that the approx¬ 
imation of the local cords on which loice production 
depends is a part of the len complex muscular act 


that determines the mouth molds that are to receiie 
and modifi through the influence of resonance these 
lery vibrations from the vocal cords The production 
of 1 Dice and its modification by mouth molds are one 
act in conception and one act in execution Speech is 
loice produced when the simultaneous action of the 
organs of the mouth and of the orolarymgeal mechanism 
generallj’^ is conceived and executed for the purpose of 
producing speech sounds In talking, the idea of vo ce 

involves especial 
consideration of 
such qualities of 
vocal sound as 
loudness, pitch, 
clearness, beauty 
and roundness, 
while the idea of 
speech requires 
especial considera¬ 
tion of those pe¬ 
culiarities of vocal 
sound that serve 
to convey distinc¬ 
tion between the 
elemental sounds 
of speech 

Is voice possible 

r.g .-Pos..,on of .oft palate m the pro f 'thout Speech? 
dtiction of the nasal sounds of speech From U nOOUbtCQ- 

spocTe™ ly Voice, how¬ 

ever, IS impossible 

without a pieliminaiy cooidiiiated, definite action of the 
entire oro-extnnsic muscular mechanism Voice with¬ 
out speech is produced when the oral part of the com¬ 
bined oro-extnnsic muscular mechanism enters into 
some manner of definite and fixed action that is not 
called for by speech, or when some vocal sound of 
speech is produced alone without the intention of 
talking 

Dr Makuen designates the result of vocal cord vibra¬ 
tion, \ oice, as the ‘ cloth,” and the articulative position 
as a separate “pattern” w'hich shapes the “cloth ” 
\ccording to this conception, the mechanism of the 
larj nx produces continuously an indefinitely large mass 
of vocal "cloth,” while an independent mechanism, that 
of the mouth, continuously reshapes sectionally this 
mass of “cloth” from the larynx into articulate “pat¬ 
terns ” But m our present understanding, vocal cord 
action producing \ocal “cloth,” and mouth mold, deter¬ 
mining the “pattern,” are mentally conceived and exe¬ 
cuted siitiultaneously as a unit In other w’ords, the 
pattern” of mouth mold always limits and determines 
die kind and shape and extent of the “cloth” that shall 
he produced by the local cords Speech consists of 
making repeated small ‘patterns” of vocal “cloth” in 
the larynx, each “pattern” resulting from a definite 
mental risiialiyation of the sound desired, and each 
being muscularly determined by the act of articulation 
\Vhereas Dr Makuen placed the “cloth” of vocal cord 
action first, and “patterned” it by the mouth mold after¬ 
ward our present conception places the “pattern” of 
moutli^mold first, and confines tlie kind and size of the 
cloth” resulting from vocal cord action strictly^ to the 
limits determined b\ the “pattern ” 

The musculature of the soft palate that determines 
the oral or nasal quality of speech sounds, while not 
absolutely independent muscularly of the orolaryngeal 
organs, is, nevertheless susceptible essentially of inde¬ 
pendent control for speech purposes The muscular 



Tig 2—Position of soft palate m tbe pro 
duction of the oral sounds of speech From 
Cutrmann Plustologie der Stimme und 
Sprache 
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and of articulation are not t\\ o “entire2\ different ’ 
mechanisms but together constitute the linear and func¬ 
tional extremes of one complex phr siologic organization 
\bo\e the h}oid bone and attached to it are the 
tongue and the loner jaw with their muscles, these 
may be called for descriptive con\enience the oral sys¬ 
tem of muscles Between the skull and hyoid bone 
above, and the sternum and scapula below, lies the 
thjroid cartilage of the larjmx Connecting these 
structures is an extremely elaborate muscular system, 
v’hose purpose in talking is to move properlj' the thyroid 
cartilage on the ciicoid, for the purpose of aiding and 
determining details of vocal cord adjustment This also 
for convenience may be called the extrinsic muscular 
sjstem of the larynx Attached to the laryngeal carti¬ 
lages alone is the intrinsic laryngeal muscular system, 
which directly moves the vocal cords 
The musculature which 
I have called the oral 
s\ stem is in truth a 
closely interrelated ad¬ 
junct of the extrinsic 
lary ngeal sy stem The 
intrinsic muscles of the 
larymx are related to the 
extrinsic system in a 
manner similar to the re¬ 
lationship of the oral 
musculature to the ex¬ 
trinsic system The ex- 
tnnsic musculature car¬ 
ries as It were, the 
influence of the oral 
mouth molds to the in¬ 
trinsic muscles, in mov¬ 
ing the vocal cords for 
vocal sounds Each— 
oral extrinsic or intrinsic 
—IS capable of action for 
speech purposes only as 
a necessary" adjunct to 
the combined purposeful 
nioiement of all Thus 
the articulative and 
lanmgeal functions are 
not tn o and separate, but 
are one and are indis¬ 
solubly united in action 
Preliminary" to the ap¬ 
proximation of the vocal cords for the production of 
voice, the thyroid cartilage of the lary'nx must first be 
adjusted in a definite manner to the cricoid cartilage, and 
be temporarily fixed and steadied in a definite position 
But before this can be accomplished, the position of the 
low er jaw and tongue must be established This place¬ 
ment of the loner jaw and tongue is accomplished by 
making the molds of any elemental speech sound Then, 
from the standpoint of that oral position, the up-pulhng 
and don n-pullmg muscles of the thyroid cartilage—the 
extrinsic system—aie able to coordinate their activities 
so that the proper adjustment of the thyroid cartilage 
on the cricoid can be attained Thus the musculature 
that fixes the mouth mold is actually an essential pre¬ 
cursor of the muscular action that determines the 
detai's of local cord approximation 

After the orolary ngeal mechanism has entered into 
action (including the proper approximation of the vocal 
cords), and the vibrations due to the impact of the 
out-breathed air against the v ocal bands have been pro¬ 


duced, the resulting vibrating air passes out through, 
and is modified by, the mouth mold produced as a factor 
in the same vocal cord action, which mold continues 
in position until the v"ocal cords have ceased to vibrate 
for that sound 

The articulative function thus takes on a new impor¬ 
tance Let us inquire more particularly into its nature 
Dr Makuen made soundless molds with his mouth 
organs and called these placements of the mouth the 
function of articulation In the old conception he was 
right The making of mouth positions is the funda¬ 
mental necessity of speech production This act is 
performed by muscles over which one may exercise 
conscious direct control, and this capability of conscious 
direction ov"er the muscles that produce mouth molds 
and mouth mov"ements required for talking lies at the 
root of the possibility of human speech 

But the making of 
mouth molds is but the 
first step in the function 
of articulation After 
the larger (potentially 
conscious) movements 
required for production 
of the mouth molds (like 
opening the mouth for 
the sound “ah”) have 
been made, another part 
of the act of articulation 
begins This act serves, 
first, to anchor steadily 
the organs of the mouth 
in the position of that 
particular mold, and, 
secondly, as a part of the 
same complex muscular 
act, to adjust by the ex¬ 
trinsic musculature the 
thyroid cartilage on the 
cricoid in the position 
required for the approxi¬ 
mation of the vocal 
cords for that sound 
The articulative function 
involves also still an¬ 
other, a purely psycho¬ 
logic act Behind all in¬ 
itiation of speech effort 
must be the purpose to 
produce elemental speech sound If this purpose is 
not definitely carried out, neither the adjustment of the 
thyroid cartilage nor the approximation of the vocal 
bands can be correctly made for the production of an 
elemental sound of speech While the mouth molds 
for talking may be made by direct conscious muscular 
control, the oro-extrinsic muscular action is possible 
only as the result of the indirect psychologic purpose 
to produce a vocal sound Therefore the psy"chologic 
V isualization of the sound to be produced must be con¬ 
sidered an essential factor of the articulative function 
The complete psychophysiologic act of articulation 
includes, then, first, the psychologic visualization of the 
sound to be produced, secondly, the making of the 
mouth mold, and, thirdly, the setting into action of the 
oro-extrinsic laryngeal musculature for the adjustment 
of the tin roid cartilage on the cncoid for that particular 
sound Not until all of these acts have been accom¬ 
plished IS It possible for the vocal cords to produce 
voice in talking 



Ftg 1 —Complexit} of the musculature of speech Only the muscles 
of the tongue are directl> controllable From Graj s Anatomj 
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action IS instinctive!}' produced, imolving the entire 
oro-extrinsic-mtnnsic musculature The result is unnat¬ 
ural, strained action of the intrinsic laryngeal muscles 
and consequent impaired vocal quality 
Another important cause of vocal tension is the fail¬ 
ure to realize clearly that mouth molds should be pro¬ 
duced in a spirit of passivity, relative to the spirit of 
activity and vigor required in chest action Onlj when 
the mouth molds are produced lightly is it possible for 
the oro-CKtrinsic musculature to perform so perfectly 
as not to impair the action of the intrinsic muscles 
The oral molds should be conceived of as, m fact, molds 
through which the vibrating air from the vocal cords 
IS to pass, and the muscles that produce them should 
be held as lightly as possible, consistent with vocal 
reqimements 

From the standpoint of psycholog}', the orolaryngeal 
muscles are as a whole set into vibration by the mental 
purpose to produce sound The only muscles in this 
system o\er which our capability of control is direct 
are those of the lips, lower jaw and tongue Education 
of the ear to appreciate qualitv and pitch in the voice 
IS a primal necessity of impiovement in vocal produc¬ 
tion Lightness of guided action of the oral muscles 
and a careful, restrained control of the oro-e\trinsic 
and of the intrinsic muscles, under guidance of a clear 
picture of the vocal sound that is desired, constitute the 
foundation for the action of this muscular system As 
technical skill is developed, this visualization of the 
sound to be produced becomes more involved This is 
owing to the fact that muscular sensations resulting 
from excellence of effort are added to the mental pic¬ 
ture The visualization of the sound possibilities of 
speech and voice is susceptible of much elaboration, 
and on the training of the mental ear to appreciate vocal 
sounds in respect to pitch and quality do the possibilities 
of artistic sound production largely depend 
Pitch IS an inherent character of any vocal sound 
The attainment of definite pitch is determined primarily 
by the manner of action of the oro-extnnsic muscula¬ 
ture, which alters in a definite manner the relation of 
the thjroid to the cricoid cartilage, and probably, in 
consequence, the temporaly length of the vocal cords 
But the influence of this evidently important prepara¬ 
tory alteration m the relation of the thyroid to the 
cricoid cartilage on the manner of action of the intrinsic 
muscular system (especially of the complicated thyro- 
aiytenoids) is not yet known in detail But alteration 
of some sort in vocal cord approximation that affects 
changes m their vibration, influencing the pitch, is 
evidently thus brought about 
In the normal production of a vocal sound, the suc¬ 
cession of acts required are (1) visualization of the 
sound to be produced, (2) production of the mouth 
mold (light!}), (3) compression of the chest muscles, 
and (4) psychologic excitation of the orolarjngeal 
muscles to act, or, as the mind conceives of it, releasing 
of the sound The v'ocal result will be excellent in 
proportion as (1) the chest action is adequate, (2) the 
psvchologic visualization of the sound is true, and 
(3) the oro-extnnsic mechanism is controlled m a 
spirit of lightness or relative passivity 

In the past our judgment as to technical methods 
and success in vocal training has had no other basis 
than that brought about by the ear One estimated 
the progress of training solely by the vocal result 
Today, however, another important manner of judg¬ 
ment of the course of vocal training is available 
It constitutes the one objective means, aside from 


the limited possibility of studv of the vocal cords 
themselves by the laryngoscope, b} which the coirect- 
ness of action of the vocal cords may be understood 
More exactly it tells whether the action of the extnns’c 
musculature is noimal, from this we may infer whether 
the vocal cords are hampered in action or act freely, 
whether tension is present and whether the mechanism 
of pitch production is normal or disturbed in action 
The value of the observation of the action of the 
movements of the thyroid cartilage by finger palpation 
cannot well be overstated It has already proved of 
remarkable importance, and as the method becomes 
applied widely in the correction of vocal abnormalities 
and in vocal training, its value will be much augmented 



Fig 6—Manner of study of movements of the larjnx with the finger 
OB the tb>roid cartilage 


SUMMARY AND CONCLUSIONS 
1 The function of speech and voice production is 
dependent on the capability of the human mind to direct 
a complex anatomicophysiologic mechanism accurately 
and skilfully m the production of the movements 
required for talking The mental action involved is 
not “instinct”, it is active, conscious, directive intelli¬ 
gence The immaturity of the mentality of the child 
m his acquirement of speech must often be augmented 
by the adult teacher, who must acquire the knowledge 
that was denied to the child and so be able to assist 
successfully m carryung out any manner of aid to the 
function that may be called for The success of his 
efforts will necessarily be proportionate to the trueness 
and extent of his knowledge of the psychophysiologic 
principles on which the speech musculature operates 
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interdependence of the palatal and orolarj'ngeal systems 
of muscles is found (1) in the attachment of the palato¬ 
glossus muscle to the base of the tongue, and (2) in 
the attachment of a part of the palatopharyngeus muscle 
to the th\ roid cartilage The exact significance of this 
muscular interdependence is at the present time not 
known, but, m view of the great number of similar and 
more important extrinsic muscles, it cannot be of deter- 



Superf art thyr 


Fig 4—CompIcNJt) of the th>ro-ir)tenoid muscle From Gutzmann 
Physiologic dcr Stimme und Sprache 


mining importance The open or the closed position 
of the palate is possible for any vocal sound, whether 
loud or nhispered, and whether or not a sound of 
speech 

The action of the muscles of the soft palate cannot 
directl) be controlled Its action in speech is dependent 
on the ps) chologic purpose w hether to produce a sound 
of oral or of nasal quaht\ 

THE PSVCHOPinSIOLOGIC CONTROL OF THE 
SPEECH MECHANISM 

Each individual niechamsm of \oice and speech pos¬ 
sesses an ideal standard of action resulting in its great¬ 
est possible ease and effectiveness of vocal attainment 
It is toward this ideal that all effort at correction of 
the performance of a senousl) disturbed mechanism, 
or for improv'ement in vocal action generally, must be 
directed The effort calls for an understanding of 
principles, and w ith them as a basis the building up of 
intelligent!} directed efforts of control 

The relation of the chest to the production of voice 
IS comparable to the air pressure system that sets the 
strings of a wand musical instrument into vibration 
The chest musculature is the power system of the vocal 
machine Its purpose m speech and voice production 
IS to insure a steady and adequate air pressure against 
the vocal cords 

Psv chologicall} the muscles of the chest are under 
direct conscious guidance Management of the chest 
musculature for vocal purposes is limited only by its 
natural phv sical structure, bv the strength of its muscles 
(under training), b) the extent and trueness of our 
know ledge of the possibilities of chest management and, 
finalh bv our skill (under training) in its muscular 
control for speech and voice production 


Psychophysiologically the chest musculature is also 
susceptible of control independently of other cooperat¬ 
ing muscular systems, even while speech or voice is 
being produced The cooperation between the chest 
and the orolaryngeal systems of muscles m speech or 
V oice production must be extremely intimate And yet, 
each of these tw'o muscular systems is susceptible of 
that independence of controlled action wdiich is neces¬ 
sary to the best cooperative attainment of each Inter¬ 
dependent cooperation, but independent individual con¬ 
trol, leads to the highest success m the action of 
these two complex and closely interrelated muscular 
mechanisms 

With respect to the orolaryngeal mechanism of 
speech, the primal goal of ideal control consists in the 
attainment of vocal cord action that is true and unham¬ 
pered for the production of each individual sound To 
attain this end constitutes perhaps the most important 
single problem in vocal tiaming 

In the past, the bctc none of the vocal trainer has 
been (and for that matter still is) tension of the oral 
muscles By tension is meant intensity of muscular 
action that is m excess of the requirement for the func¬ 
tion in hand Why tension of the mouth muscles should 
so impair vocal lesult was not knowm until the intimate 
relation between the oral and the laryngeal systems of 
muscles as described was discovered Unhampered 
v'oeal cord action depends on the attainment of such 
perfect balance in the control of the oro-extrinsic mus¬ 
cles for any sound that the intrinsic vocal musculature 
IS completely free to do its work without extrinsic 
interference Tension in the oro-extrinsic muscles 
tends, more or less seriously, dependent on its degree, 
to render impossible the kind of cooperation on the part 
of the intrinsic musculature that is required to bring 
about freedom of vocal cord action In a w'ord, tension 



Fig 5—larynx showing certain muscles A point of anterior 
superior projection of thyroid cartilage on which the finger is 
obser\ation of movements of the larynx m action From Barth Ernst 
Emfuhrung m die Physiologic Pathologic und Hygiene der menschlichcn 
Stimme (after Luschka) 


in the mouth or throat muscles compels, by reason of 
direct muscular association, a hampering impairment of 
action m the muscles that approximate the vocal cords 
Another consideration concerning tension is this If 
the compression of the chest is too feeble, and conse¬ 
quently the air pressure against the vocal cords is inade¬ 
quate, then, in order so far as possible to offset the 
inadequacy of air pressure at the vocal cords, over- 
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CISC in which we later isolated the same organism from 
postmortem specimens, we decided to practice routine 
examination for these organisms m specimens that 
showed yeastlike fungi in the stained smears The 
cases that w e report here are tlie result of this practice, 
and are i!lustrati\e of all the cases 

REPORT or CASES 

Case 1 —H S , a man aged 40, a farmer and carpenter, 
a patient of Dr A A Plejte, Jlilwaukee, who entered Mount 
Washington Sanatoruun, Aug 30, 1926, was born in Clark 
Countj, Wis, m 1883 He had four brothers living and well, 
two brothers were dead (of tuberculosis) , two sisters were 
In mg and well, and one sister was dead (of pneumonia) The 
history was otherwise negatue The patient states that he 
had lost from IS to 20 pounds (from 7 to 9 Kg) but did not 
hare any pain in his chest or anj hoarseness He expectorated 
about 2 oimces of sputum in twentj-four hours, and com¬ 
plained of djspnea on exertion and of chills and feier The 
weight on entrance to the hospital was 101 pounds (46 Kg ) 



Fit 1 —Appeaniicc of chest iii case 1 


He consulted Dr Plejte ni September, 1923, and again iii 
March, 1926, and m August, 1926 

In September, 1923, the temperature m the morning was 
994 F , the pulse, 96, the weight, 120 pounds (S44 Kg ), and 
the height, 65 inches (165 cm ) The teeth showed e\ idences 
of p)orrhea, the tonsils were small, the heart was normal 
Infection was present m the lower lobe of the right lung, 
resonance was impaired oier the lower right lobe and moist 
rales were heard from the tenth to the sixth dorsal spine on 
the right side 

The patient was again examined m March, 1926 Since the 
last examination he had had pneumonia in 1923, influenza m 
1924 and bronchitis in 1925 He complained of fatigue, loss of 
appetite, cough, expectoration and night sweats 

The temperature was 994 F , the pulse 122, and the weight, 
116 pounds (526 Kg) The patient appeared ill Examina¬ 
tion of the right lung reieakd dulness from the tenth to the 
fifth dorsal spine and from the third to the fifth nb There 
was bronchia! breathing between the eighth and srsth dorsal 
spines and m the axilla between the fourth and sixth ribs 
There was feeble breathing oicr the entire right lung 
Medium and coarse moist rales were heard from tlie tenth 
to the fourth dorsal spines and from the fifth to the third 
ribs The left lung had impaired resonance at the fourth 
dorsal spine and from the second nh up 


Examination in •August 1926 reiealed cssentiallj the same 
conditions A tentatiae diagnosis of pulmonarj tuberculosis 
of an active ulceratiae tjpe was made, although it was felt 
that this was an unusual case and should be investigated more 
carefullj 

The phjsica! examination made on the patients admission to 
the Mount Washington Sanatorium showed conditions similar 
to those already reported 

X-ra> films of the chest (fig 1) made at this time were 
interpreted by Dr A A Pleite as follows 
There was peribronchial thickening in the left lung with 
extension to the axilla The pleura in the region of the axilla 
appeared to have calcium deposits 
In the right lung the pleura was markedly thickened with 
underljing multiple cavitation from the fifth nb to the ninth 
dorsal spine The presence of a partial hydrothorax below the 
fifth nb was not certain 

A diagnosis was not made, but some tjpe of m>celiura infec¬ 
tion was considered probable 

The sputum in JIarch, 1927, revealed a yeastlike fungus 
after repeated negative examinations for tubercle bacilli 
This organism was grown m culture and was identified as 
belonging to the group of Montha It did not produce lesions 
in laboratorj animals 
The diagnosis was bronchomonihasis 

The patient when last heard from m Januarj, 1928, was not 
coughing so much and was feeling much better 
Case 2—R K, a man, aged 36 a laborer, a patient of Dr 
James \ Evans La Crosse admitted, Jlarch IS, 1927, com¬ 
plained of coughing up blood There was no famil> historj of 
tuberculosis The past histor} was of no interest in regard 
to the present illness 

About four months before admission the patient had had 
a ‘ring worm” on the right cheek, which entirelj cleared up 
before the onset of pulmonary sjmptoms Fourteen weeks 
before he had had an upper respiratory infection and had 
developed a cough About a week later he had had a chill, 
following exposure, he had gradually become more short of 
breath for the next few days and had begun coughing bright 
red blood He had continued to cough blood and had felt weak 
for three weeks, after which time he had consulted a physician, 
who took a roentgenogram and told him that he had tuber¬ 
culosis in the upper right lobe Sputum examination at that 
time was negative He had continued to lose weight and had 
coughed blood until admitted to the sanatorium During the 
day the cough was drv, but m the morning he would cough 
up a great deal of thick yellow sputum with traces of blood m 
it During the past week, the temperature bad never been 
above 99 F 

The patient was large and well developed but slightly pale 
There was a marked axillary sweating Chest examination 
showed expansion of good excursion and equal on the two 
sides Posteriorly, the lungs were normal on careful auscul¬ 
tation and percussion Anteriorly, over the upper right side 
of the chest m the second, third and fourth interspace m an 
area extending from the sternum to the upper right axilla, 
there was heard a distinct transmission of the heart sounds 
In the same area there was a slight suppression of the breath 
sounds, which were, however, of normal quahtv, and no rales 
were heard There was a spot tender to pressure in the third 
interspace in the anterior axillary line 
The urine was negative for albumin and sugar 
The hemoglobin was 78 per cent, the red blood count 
3,950,000, and the white blood count 7,450, with 55 per cent 
polymorphonuclears and 45 per cent lymphocytes 
Five day sputum examinations were negative for tubercle 
bncilli The Wassermann reaction was negative 
Fluoroscopy and stereoscopy of the chest showed a large 
shadow at the right hilum, which moved with cough, extend¬ 
ing out toward the periphery, with a fairlv definite border 
The mass had a thickened base with a lateral extension from 
the mass to the cliest border and an extension along the 
interlobar fissure between the upper and middle lobes 
There was a question of new growth and of abscess, with 
interlobar empvema 
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2 Three independent]} controllable s} stems of mus¬ 
cles are required for speech or \ oice production Over 
the muscle of the chest the mind exercises direct 
conscious control, and our knowledge and skill in man¬ 
aging this musculature is susceptible of elaborate devel¬ 
opment This control ma} be exeicised independently 
of anr other system of muscles 

3 The orolarj ngeal system of muscles determines the 
manner in r\hich the air pressure fiom the chest shall 
he utilized for sound production Recent increase m 
our knowledge of the action of this system has altered 
sharpH our former conception of its action and has 
clarified important rocal mysteries The orolar} ngeal 
muscular S3 stem acts in well defined segments of effort 
Each segment is determined by the mind, which 
visualizes the sound and the consequent muscular effort 
required for its production First, the mouth mold 
is (by tentatuely conscious action) created, from the 
standpoint of this mold, under the continuing guidance 
of the mental picture of the sound to be produced, the 
oro-extnnsic musculature is set into operation, this act 
balances the thtroid cartilage on the cricoid m the 
manner required for that particular sound, finall}, the 
intrinsic lar} ngeal musculature, still under guidance of 
the mental picture of the sound desired, is released 
into action that determines local cord position 

These complex acts constitute one segment of the 
production of sound, their combination produces 
words All action of the oro-extnnsic musculature, 
for w'haterer sound purpose, is earned out m the saint 
manner Habit and skill serve to conceal the details 
of these acts 

The performance of the oro-extiiiisic-intrinsic mus¬ 
culature is eMdentl} under the control ot ps}chologit 
mechanisms that sene to deternniit their action, actual 
performance is released b} the conscious purpose to 
produce sound, these ps}chologic mechanisms are sus¬ 
ceptible of elastic modification m accordance with the 
details of the mental picture as to pitch and quality of 
the sound desired 

4 Normal aoice demands stead}, adequate air pres¬ 
sure against the local cords, coupled with unhampered 
iction of the intrinsic lar} ngeal musculature If the 
action of the oro-extrinsic miisciilacure is normal, the 
3ocal cords may more with natural precision Abnor¬ 
mal action of the oro-extrmsic .iiusculature results 
chief!} from tension of the consciously controllable 
oral muscles, and from crude psrchologic visualization 
of the sound to be produced 

5 Oralization or nasalization ot a vocal sound is 
dependent on control of the muscles of the soft palate 
that results from the mental purpose to produce either 
tvpe of sound 

6 Ps} chologicall} each musculai act demanded by 
the functions of voice and speech production is con- 
scionsh controllable, either directly or indirectly, is 
susceptible of being produced with accurac} and is 
susceptible of much intelligent elaboration 

7 btiid} of the movements of the tb}roid cartilage 
during speech, or v oice production, is a new and valu¬ 
able means of gaming objective knowledge of the per¬ 
formance of the oro-extnnsic musculature and thus also 
of the action of the vocal cords 

8 Methods of training of the speech mechanism for 
the correction of disorders of speech, or of voice, or 
for iinprovenient m the ideals of the voice, or of speech, 
mav now be based on ps} chophysiologic knowledge 
definitelv more exact and complete than that of a few 


vears past Accurate methods of tiaming can now be 
developed with greater certamt}, and vagueness of our- 
jiose in this field of effort will be much less excusable 
than heretofore 

104 South Michigan Avenue 


ABSTRACT or DISCUSSION 
Dr Absriv 4 Hvvdex, Chicago This work represents 
a ver3 distinct specialty which is an outgrowth of the specialty 
of otolarjngolog} It is so highlj specialized that we know 
little about it, and I dare say that not man} of the men in this 
room could give an accurate definition of the words “quaht},” 
‘pitch” and ‘mtensit}" such as Dr Kenjon uses so frequently 
To the general practitioner of otolar} ngology this paper empha¬ 
sizes two or three things that it is important for us to know 
and to practice In the first place, cases presenting speech 
defects are ver} frcquentl} referred to us for correction of such 
defects He must be evtremel} careful not to expect operative 
measures to correct speech defects that are due to functional 
disorders, or at least to such disorders as Dr Kenyon mentions 
For that reason I think a most important point that we should 
observe m these cases is the fact that the} should be referred 
to a man who will cultivate their speech and correct a great 
man} of these disorders At least, we should not trv to correct 
them b} operatne procedure 


BRONCHOMYCOSIS 

Rl PORT OF EIGHTEEN CASES OF PRIMARV 
INFECTION IN THE I UNO 
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binte 1895 the medical literature of this country 
has contained reports of seventy cases of fungous infec¬ 
tion Cutaneous lesions are the most common, but 
systemic and pulmonary infections have also been 
leported It is not possible to say how man} of these 
patients had the pumary infection m the lung A stud} 
of the reports rev'eals that m tvventv-seven of the cases 
there vv as an onset vv ith cough and other s} mptoms of 
respiratory involvement In only seventeen instances, 
hovvev'er, was a fungus recovered from the sputum, and 
in nine this examination was negativ'e It is apparent, 
therefore, that primary fungous infection of the lung, 
without invoh'ement of other structures, has not often 
been recognized The diagnosis has not usually been 
made until the postmortem observations have revealed 
the true nature of the infection The presence of a 
veasthke fungus in sputum, particularly if there are no 
cutaneous lesions or signs of a s}steniic infection, has 
been and is usually considered a mouth or outside con¬ 
taminant of no clinical significance 

During the last tw o years we hav e been able to isolate 
} eastlike or other fungi from the sputum of eighteen 
patients in whom the primary infection was m the lung, 
without involvement of other structures at the incipience 
of the disease All but one of these patients are still 
alive, some are improMng, and others are not doing 
well 

Our interest in this condition was aroused b} the 
frequenc} with which }eastlike fungi in jiarticular arc 
found in sputum during the course of routine examina¬ 
tions for tubercle bacilli After following up one such 

* Read before the Section on Practice of Vfcdicine at the Setent) Xintli 
Annual Session of the American ^ledical Association Minneapolis 
June 14 192S 
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case in which w e later isolated the same organism from 
postmortem specimens we decided to practice routine 
examination for these organisms m specimens that 
show'ed veastlike fungi in the stained smears The 
cases that w e report here are the result of this practice, 
and are illustratne of all the cases 

REPORT or CASES 

Case 1—H S, a man, aged 40, a farmer and carpenter, 
a patient of Dr A A Pleyte, Jlilwaukee, who entered Mount 
Washington Sanatorium, Aug 30, 1926, was born in Clark 
County, Wis, in 1883 He had four brothers living and well, 
two brothers were dead (of tuberculosis), two sisters were 
luing and well, and one sister was dead (of pneumonia) The 
history was otherwise negatne The patient states that he 
had lost from IS to 20 pounds (from 7 to 9 Kg ) but did not 
hat e any pam in Ins chest or any hoarseness He expectorated 
about 2 ounces of sputum in twenty-four hours, and com¬ 
plained of dtspnea on exertion and of chills and fever The 
y\eight on entrance to the hospital was 101 pounds (46 Kg) 



F»t 1 -~-A\>peTniice of chest m cise 1 


He consulted Dr Pleyte in September, 1923, and again in 
March, 1926, and in August, 1926 

In September, 1923, the temperature m the morning was 
99 4 F , the pulse, 96, the weight, 120 pounds (54 4 Kg ), and 
the height, 6S inches (165 cm ) The teeth showed evidences 
of pyorrhea, the tonsils were small, the heart was normal 
Infection was present in the lower lobe of the right lung, 
resonance was impaired over the lower right lobe and moist 
rales were heard from the tenth to the sixth dorsal spine on 
the right side 

The patient was again examined m March, 1926 Since the 
last examination he had had pneumonia in 1923, influenza in 
1924 and bronchitis in 1925 He complained of fatigue, loss of 
appetite cough, expectoration and night sweats 

The temperature was 994 F , the pulse, 122, and the weight, 
116 pounds (52 6 I\g) The patient appeared ill Examina¬ 
tion of the right lung revealed duincss from the tenth to the 
fifth dorsal spine and from the third to the fifth rib There 
was bronchial breathing between the eighth and sixth dorsal 
spines and in the axilla between the fourth and sixth ribs 
Tiiere was feeble breathing over the entire right lung 
Medium and coarse moist rales were heard from the tenth 
to the fourth dorsal spines and from the fifth to the third 
ribs The left Umg had impaired resonance at the fourth 
dorsal spine and from the second rib up 


Examination in August, 1926 revealed essentially the same 
conditions A tentative diagnosis of pulmonary tuberculosis 
of an active ulcerative type was made, although it was felt 
that this was an unusual case and should be investigated more 
carefully 

The physical exammation made on the patient s admission to 
the Mount IVashmgton Sanatorium showed conditions similar 
to those already reported 

X-ray films of the chest (fig 1) made at this time were 
interpreted by Dr A A Pleyte as follows 
There was peribronchial thickening in the left lung with 
extension to the axilla The pleura in the region of the axilla 
appeared to have calcium deposits 
In the right lung the pleura was markedly thickened with 
underlying multiple cavitation from the fifth rib to the ninth 
dorsal spine The presence of a partial hydrothorax below the 
fifth rib was not certain 

A diagnosis was not made, hut some type of mycelium infec¬ 
tion was considered probable 

The sputum m Alarch, 1927, revealed a veastlike fungus 
after repeated negative examinations for tubercle bacilli 
This organism was grown in culture and was identihed as 
belonging to the group of 1/oiii/in It did not produce lesions 
111 laboratory animals 
The diagnosis was bronchomonihasis 

The patient when last heard from in January, 1928, was not 
coughing so much and was feeling much better 
Case 2 —R K., a man, aged 36, a laborer, a patient of Dr 
James A Evans, La Crosse, admitted, March IS, 1927, com¬ 
plained of coughing up blood There w as no family history of 
tuberculosis The past history was of no interest m regard 
to the present illness 

About four months before admission the patient had had 
a “ring worm” on the right cheek, which entirely cleared up 
before the onset of pulmonary symptoms Fourteen weeks 
before he had had an upper respiratory infection and had 
developed a cough About a week later he had had a chill, 
following exposure, he had gradually become more short of 
breath for the next few days and had begun coughing bright 
red blood He had continued to cough blood and had felt weak 
for three weeks, after yvhich time he had consulted a phy sician, 
who took a roentgenogram and told him that he had tuber¬ 
culosis m the upper right lobe Sputum examination at that 
time was negative He had continued to lose weight and had 
coughed blood until admitted to the sanatorium During the 
day the cough was dry, but m the morning he would cough 
up a great deal of thick yellow sputum with traces of blood m 
It During the past week, the temperature had never been 
above 99 F 

The patient was large and vvell developed but slightly pale 
There was a marked axillary sweating Chest exammation 
showed expansion of good excursion and equal on the two 
sides Posteriorly, the lungs were normal on careful auscul¬ 
tation and percussion Anteriorly, over the upper right side 
of the chest in the second, third and fourth interspace, in an 
area extending from the sternum to the upper right axilla, 
there was heard a distinct transmission of the heart sounds 
In the same area there was a slight suppression of the breath 
sounds, which were, however, of normal quality, and no rales 
were heard There was a spot tender to pressure m the third 
interspace m the anterior axillarv line 
The urine was negative for albumin and sugar 
The hemoglobin was 78 per cent, the red blood count, 
3930000, and the white blood count 7,450, with 55 per cent 
polymorphonuclears and 45 per cent lymphocytes 
Five day sputum examinations were negative for tubercle 
bacilli The Wassermann reaction was negative 
Fluoroscopy and stereoscopy of the chest showed a large 
shadow at the right hilum, which moved with cough, extend¬ 
ing out toward the periphery, with a fairly definite border 
The mass had a thickened base with a lateral extension from 
the mass to the chest border md an extension along the 
interlobar fissure between the upper and middle lobes 
There was a question of new growth and of abscess, with 
interlobar empiema 
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2 Three independent!} controllable t,} stems of mus¬ 
cles are required for speech or \ oice production 0\ er 
the muscle of the chest the mind exercises direct 
conscious control, and our knowledge and skill in man¬ 
aging this musculature is susceptible of elaborate derel- 
opment This control ma) be exeicised independently 
of an\' other S 3 stem of muscles 

3 The orolarj ngeal S} stem of muscles determines the 
manner m which the air pressure tioni the chest shall 
be utilized for sound production Recent increase m 
our knowledge of the action of thia system has altered 
sharp!} our former conception of its action and has 
clarified important local mysteries The orolaryngeal 
muscular si stem acts in well defined segments of effort 
Each segment is determined by the mind, which 
visualizes the sound and the consequent muscular effort 
required for its production First, the mouth mold 
IS (by tentatively conscious action) created, from the 
standpoint of this mold, under the continuing guidance 
of the mental picture of the sound to be produced, the 
oro-extnnsic musculature is set into operation, this act 
balances the thiioid cartilage on the cricoid in the 
manner required for that particular sound, finally, the 
intrinsic lar} ngeal musculature, still under guidance of 
the mental picture of the sound desired, is released 
into action that determines ^ocal cord position 

These complex acts constitute one segment of the 
production of sound their combination produces 
words All action of the oro-extrmsic musculature, 
for wdiateier sound purpose, is carried out in the same 
manner Habit and skill serve to conceal the details 
of these acts 

The performance ot the oio-extiiiisic-intrnisic mus¬ 
culature IS evidentl} under the contiol of ps}chologic 
mechanisms that sen e to determine their action, actual 
performance is released b\ the conscious purpose to 
produce sound, these psv chologic mechanisms are sus¬ 
ceptible of elastic modification in accordance wnth the 
details of the mental picture as to pitch and quality of 
the sound desired 

4 Normal \oice demands stead}, adequate air pres¬ 
sure against the local cords, coupled with unhampered 
action of the intrinsic lar} ngeal musculature If the 
action of the oro-extnnsic musculacure is normal, the 
local cords may more wath natural precision Abnor¬ 
mal action of the oro-extnnsic .nusculature results 
chiefly from tension of the consciously controllable 
oral muscles, and from crude psi chologic nsualization 
of the sound to be produced 

5 Oralization or nasalization ot a local sound is 
dependent on control of the muscles of the soft palate 
that results from the mental purpose to produce eithei 
t}pe of sound 

6 Psi chologicall} each muscular act demanded by 
the functions of loice and speech production is con¬ 
sciously controllable, either directly or indirect!}, is 
susceptible of being produced with accurac}, and is 
susceptible of much intelligent elaboration 

7 Stiidi of the moiements of the thyroid cartilage 
during speech, or loice production, is a new' and valu¬ 
able means of gaining objectne knowledge of the per¬ 
formance of the oro-extnnsic musculature and thus also 
of the action of the local cords 

8 Methods of training of the speech mechanism for 
the correction of disorders of speech, or of lOice, or 
for improiement in the ideals of the voice, or of speech, 
nia\ now be based on ps} chophysiologic knowledge 
flcfiniteh more exact and complete than that of a few' 


lears past Accurate methods of training can now be 
developed with greater certainty, and vagueness of pur¬ 
pose m this field of effort w'lll be much less excusable 
than heretofore 
104 South Michigan Aicnue 


ABSTRACT OF DISCUSSION 
Dh Austin A Haiden, Chicago This work represents 
a lery distinct specialtj which is an outgrowth of the specialtj 
of otolarjngologj It is so highlj speciilized that we know 
little about it, and I dare say that not manj of the men in this 
room could give an accurate definition of the words “quahtv," 
"pitch’ and intensitj ’ such as Dr Kenjon uses so frequeiitlj 
To the general practitioner of otolar} iigology this paper empha¬ 
sizes two or three things that it is important for us to know 
and to practice In the first place, cases presenting speech 
defects are v er> frequently referred to us for correction of such 
defects He must be extremely careful not to expect operative 
measures to correct speech defects that are due to functional 
disorders, or at least to such disorders as Dr Kenjon mentions 
For that reason I think a most important point that we should 
observe in these cases is the fact that thej should be referred 
to a man who will cultivate their speech and correct a great 
many of these disorders At least we should not trj to correct 
them by operative proceduce 
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bmee 1895 the medical literature of this country 
his contained leports of seventy cases of fungous infec¬ 
tion Cutaneous lesions are the most common, but 
systemic and pulmonary infections have also been 
leported It is not possible to say how man} of these 
patients had the piimary infection in the lung A study 
of the reports reveals that m twent}-seven of the cases 
there was an onset with cough and other svmptoms of 
respiratory invoh'ement In only seventeen instances, 
however, was a fungus recov'ered from the sputum, and 
in nine this examination was negative It is apparent, 
therefore, that primary fungous infection of the lung, 
without involvement of other structures, has not often 
been recognized The diagnosis has not usually been 
made until the postmortem observations have revealed 
the true nature of the infection The presence of a 
} eastlike fungus in sputum, particularly if there are no 
cutaneous lesions or signs of a systemic infection, has 
been and is usuall} considered a mouth or outside con¬ 
taminant of no clinical significance 

During the last two years we have been able to isolate 
}easthke or other fungi from the sputum of eighteen 
patients in whom the pnmarv infection was in tlie lung, 
w'lthout invoh'ement of other structures at the incipience 
of the disease All but one of these patients are still 
alive, some are improving, and others are not doing 
well 

Our interest in this condition w-as aroused by the 
frequenc} with which }eastlike fungi m jiarticular arc 
found in sputum dunng the course of routine examina¬ 
tions for tubercle bacilli After following up one such 

* Read before the Section on Practice of ^^cdlClnc at the Seient> Ninth 
Annual Session of the American "Medical Association Alinneapons 
June H 1928 
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sounds on the right side posteriorh were diminished Tests 
for tactile and local fremitus were not made The examination 
was otherwise negatiie 

The laboratorj examinations w'ere essentiallj negative except 
for the sputum, which reiealed a 3 easthke fungus in the fresh 
preparation which grew m cultures This growth was obtained 
the first two weeks before the patient was admitted to the hos¬ 
pital and again on the day of admission This organism was 



Tig 4—Endospores and short mjceluim from a malt agar culture of 
Endomj ces 

classified as Moiuha The animals inoculated died within two 
weeks and the organism was recovered from the lesions 
X-raj examination show'ed apparent changes in both extreme 
apexes and in the right base The heart was widened to the 
left The hilum structures were definitely increased 
The diagnosis was bronchomoniliasis 

The patient died, February 25, eighteen hours after admission 
to the hospital No postmortem material could be obtained, 
not e\en a piece of tissue from the palate 
Case 4—R, a man, aged 45, a farmer, seen in the practice 
of Dr H E Marsh of the Jackson Clinic, Madison, m Novem¬ 
ber, 1926, complained of asthmatic attacks, which had been 
present since he had had influenza and pneumonia in February, 
1925 

Physical examination showed medium and fine, moist rales, 
especially after coughing, m the lower lobes of both lungs 
The patient was under observation for the next two months 
and del eloped a cough with moderate expectoration This did 
not respond to treatment The sputum examination was nega- 
ti\e for tubercle bacilli but showed in moist preparation and 
m cultures a yeastlike fungus which was identified as Momha 
He was afebrile and had a leukocyte count of 10 000 X-rav 
plates of the chest showed a peribronchial infiltration Exami¬ 
nation was negatuc for tuberculosis 
The diagnosis was bronchomoniliasis 

The patient was treated with large doses of potassium 
iodide and was gnen x-ray treatments He showed marked 
improiement 

X-ra\ plates Feb 2, 1927, showed only slight peribronchial 
infiltration and no eyidence of tuberculosis 
August 26 the lungs were normal on physical examination 
and the x-ray plates were negative (fig 5) 

C\SF 5—E S, aged 15, a school boy admitted to the hos¬ 
pital, Jan 16 1928, had developed a dry nonproductive cough 
beginning about a year before which had continued throughout 
the summer However, he had felt well In September, 1927 
he had begun to have afternoon fever which rose to about 
100 F He did not raise any sputum at this time, although he 
still had a cough December 12 he went to bed because of 
weakness >V diagnosis of bronchitis was made by the local 
phv sician 


Jan 4,1928, the patient returned to school He felt exhausted, 
but there was still no sputum January 13, he was seen m the 
outpatient department of the hospital at which time a roent 
genogram was taken of the chest January 14, he developed 
a high fever and for the first time raised about a teaspoonful 
of blood-stained sputum The patient had lost about 10 pounds 
(4 5 Kg ) in the last six months The temperature, January 
12 was 103 F 

The physical examination was essentially negative except for 
the chest The breathing w'as rapid There was a lag at the 
left base on inspiration Tactile and vocal fremitus were absent 
over the left base The breath sounds were diminished at the 
left base Rales were heard over the left base postenorlv, 
and harsh and loud rales were heard over both apexes ante¬ 
riorly The percussion note was higher over the left apex 
The respiration was 32 a minute 

The urine was normal except for the presence of acetone 
The blood count showed hemoglobin, 60 per cent, red blood 
cells 5000,000 and white blood cells 28,600, with 76 per cent 
neutrophils 19 per cent lymphocytes and 5 per cent large 
mononuclears The sputum was repeatedly negative lor 
tubercle bacilli but was positive for a y'easthke fungus This 
organism was found repeatedly in fresh preparation and m 
culture Animal inoculation proved fatal and the organism 
was recovered from the lesions 

A flat roentgenogram of the chest January 17, showed an 
increase in hilum structures, and some increase in the apical 
density on the right with diffuse soft changes The left side 
of the chest showed a moderate increase in density in the 
lower portion with definite layering peripherally above the sul¬ 
cus Plates, February 6, showed that the density of the 
left chest had cleared, but that the extreme hilum lymph node 
increase on the right persisted 

The diagnosis was lobar pneumonia and pulmonary fungus 
infection, moniliasis 

The patient left the hospital with a normal temperature but 
with the physical signs and x ray manifestations of some 



Fib 5 —Appearance of chest in case 3 


inflammatory process in the chest This was evidently a case 
of fungous infection of a years duration m which an inter- 
current lobar pneumonia developed 

COMMENT 

In addition to these cases vv'e have isolated 3 easthke 
fungi from the sputum in forty others In these, how¬ 
ever, there was a definite clinical condition, as tuber- 
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Si\ dais after admission he was discharged from the hos 
pital, without haling had anj feier during his sta> or lost any 
weight and feeling well and strong The diagnosis was 
questionable low grade abscess, probabl> due to spirochetal 
or fungus infection He was giien 06 Gm of neoarsphen- 
amine and was discharged He reentered two months later, 
Maj 17 1927 He had gained 7 pounds (3 2 Kg) and was 
feeling well and doing hglit work He still spit about a 



Fig 2 —Appearance of chest in case 2 


tablespoonful of maternl in the morning sometimes a little 
blood streaked, but not during tlie day The sputum was neter 
foul He had been taking his temperature at home and had 
not had aiij feter for the past two months There was still 
a little pain present in the right upper back, the right front 
and the region of the second interspace Ph\ sical e\aminatioii 
showed dulness oier the right claiicle, and transmission of 
the heart sounds as before in the right second interspace toward 
the anterior aMlIarj line A stereoroentgenogram of the chest 
showed the shadow about as before, except that there was now 
a suggestion of bone^ combing within the mass at the right 
hilum The left hilum showed an increase of its markings 
and increased bronchial markings into the left lower lobe The 
abscess was needled under the fluoroscope but no pus was 
obtained The sputum was examined for the first time for 
spirilla or fungi and was found negative 
June 9, the coughing was less, there was no feier, and the 
patient was gaming weight He was still too weak to work 
hard Onlj a small amount of sputum was obtained in the 
morning and there had not been an) blood late!} Plij sical 
examination did not show' anj increase in the phj sical signs 
Yeast or fungi were not seen in a moist preparation from 
the sputum The culture, howeier had growm a jeastlike 
fungus The organism was identified as Slonilia This 
organism did not produce lesions in laboratorj animals 
The patient was giicn potassium iodide 
Julj 7, the patient was still gaming weight and there was no 
more hemoptisis Tliere was a slight amount of drj sputum 
in the morning and hacking during the dai The chest exami- 
nation was still negatne except for transmission of the heart 
sounds, as before A stereoroentgenogram of the chest at this 
date showed collapse taking place at the right apex the first 
SIX ribs being more oblique than on the left The shadow at 
the right hilum was coiisiderabh smaller than two months 
before but was still honcicombed The line of the right inter¬ 


lobar pleurisj, between the upper and middle lobes, was still 
present The trachea, heart and mediastinum were draw'n 
much more to the right than tw'o months preiiouslv The 
shadows at the left hilum w'ere mostly absorbed, the markings 
here being practicalh normal 

There w'as a gradual absorption of the mass at the right 
hilum with fibrosis 

July 16, tile sputum was again positne for Moniha The 
chest plates are shown in figure 2 

Jan 4, 1928, a letter from Dr L A Miller of Colorado 
Springs reported that the patient had been failing and was 
much concerned about his condition He coughed occasionallj 
and expectorated slightly purulent sputum, from which blasto 
mjeetes had been isolated An occasional streak of blood w'as 
present m the sputum There was a skin lesion about 2 bj 3 
cm on the right side of the back, ;ust aboie the iliac crest 
He complained of pain in both sides of the chest across the 
hila, where a few' rales were heard Rales w’ere also heard at 
the right apex and the left base, posteriorly He had had a 
slightly irregular temperature and had lost a few pounds 
The sputum was still negatne for tuberculosis 

March 8, the sputum was again examined and a fungus was 
again isolated Animal inoculations were negatne Dr Evans 
wrote that under intravenous injections of gentian violet the 
patient seemed much improved and had gained 20 pounds 
(9 Kg ) 

Cast 3 —0 W, a man aged 45, was admitted to the hospital, 
Feb 20, 1928, in a moribund condition His local physician 
said that early in December he Iiad had influenza He had 
been ill about four weeks He had coughed a great deal at 
this time but did not hav e blood-stained sputum He had con¬ 
sulted several phvsicians in January His cough continued to 
be severe, and in the latter part of January the sputum was 
bloody He had complained of sore throat, which had grown 
worse, and his voice had become husky The throat condition 
grew rapidly w orse and the cough vv as almost continuous when 
he was admitted to the hospital Two weeks prior to his 
coming to the hospital the sputum examination, made by one 
of us, revealed a yeasthke fungus 

The patient wis in a state of extreme dyspnea He had 
several ulcers on the lower hp, and on the upper hp below 



Fig 3—Spores and mjcetium from a mall agar culture of Mondia 

the nose there was a large ulcer covered with a crust from 
which a bloody serum was exuding The anterior nares were 
filled with a bloody discharge The gums were retracted and 
ulcerated The posterior aspect of the soft palate showed a 
large ulcer with a yellowish border and a dark crusted center 
There were clots of blood m the mouth The submaxillary 
glands were enlarged 

The chest examination revealed dulness over the lower right 
chest posteriorly and some dulness anteriorly The breath 
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isms common!> regarded as nonpathogemc secondarj unaders 
should be scrutinized carcfu!l> Moreover, the examination of 
fresh unstained sputum often presents interesting information 
Often the addition of 10 per cent potassium h>dro\ide reveals 
unexpected mvcchal structures Such obscure pulmonarv infec¬ 
tions as blastomjcosis, moniliasis, actmonij costs and aspergillo¬ 
sis maj show the characteristic organisms in the sputum 
although, of course, their absence docs not exclude such an 
infection Some of these mjcotic infections are difficult to dis¬ 
tinguish from tuberculosis even at the autopsj It is often 
onl} with the demonstration of the organism in microscopic 
studj of the lesions that the true nature of the lesion becomes 
apparent This is particularlj true of blastomv cosis Actmo- 
tnjcosts can also easilj be overlooked The demonstration of 
the characteristic 3 ellovv granules or the filaments makes the 
diagnosis probable, but these structures are often absent both 
m the sputum and in superficial lesions Occasionally, the 
lesion of the lungs erodes through the chest wall and a biopsy 
of the granulation tissue on the edge of the ulcer reveals the 
organisms This was illustrated recentlj m a colored man 
complaining of djspnea and a “sore m the chest” A clinical 
diagnosis of empvema and a mediastinal mass was made 
Microscopic examination of the edge of the ulcer showed some 
of the tjpical filaments of Actinomyces An autopsj four 
weeks later showed a lesion containing those organisms m the 
wall of the hepatic flexure extending through the diaphragm 
and inflamed lung tissue to the ulcerated area on the surface 
of the chest Another mjcotic infection of the lungs not gen- 
erall} recognized till recentlj is moniliasis, repeatedlj described 
by Castellani and others It is due to a jeasthke organism— 



Fig 8 —Blanched and unbranched filaments of Actinomyces from pus 
of abdominal abscess in rabbit 

il/oHiha—winch grows profusely on ordinary culture mediums 
It causes a tjpe of chronic bronchopneumonia Aspergillus 
infections are rare 

Dr. B S Klixe, Qev eland I am particularlj interested 
m blastomjcosis because it maj be confused with tuberculosis 
Although we have never seen this condition in the lung we 
have observed it m the skin In the lung we have observed a 
condition that is frequentlj confused with tuberculosis, and 
therefore maj be confused with blastomjcosis, namelv, a spiro¬ 
chetosis first described bj Rona in 1905 We have observed 
this protozoan infection of the lung m thirtv-three cases at one 
hospital in the course of fiv e j cars although there are less than 
ISO cases recorded m the literature of the United States If 
one sees a lung condition of obscure etiologv without tubercle 
bacilli in the sputum one should not content oneself with an 
examination for jeasts but should look also for spirochetes 
which normallj present in the mouths of all adults between the 
gums and the teeth miv gam a foothold on gingival or buccal 
surfaces and be aspirated info the lung there to produce lesions 
that mav be confused with tuberculosis 


Dr JvMEb A Evaxs, La Crosse, Wis I want to report 
further progress m one of the patients that the authors reported 
on HI their paper This patient bore the diagnosis of tuber¬ 
culosis for two months before the correct etiologj was recog¬ 
nized Treatment with potassium iodide caused apparent 
iinprov ement for a vv hile, then came a relapse and an apparent 
cure resulted after treatment with gentian violet injected intra- 
veiiouslj Tins patient also had a skin lesion on the right 
cheek four months before anj pulmonarv sjuriptoms developed 
and during Ins relapse another skin lesion developed on the 
flank The skm lesion winch first developed on the right cheek 
had been diagnosed as ringworm 

Dr Otis S Warr Memphis, Temi Undoubtedlj the con¬ 
dition which Drs Stovall and Greelej have been discussing is 
of much more frequent occurrence than is generallv' recognized 
During the past ten j ears we have been seeing sjstemic blasto¬ 
mjcosis with increasing frequenej The first case was reported 
by Dr Fontaine During the past five jears pulmonarj mjcoses 
have been occurring frequentlj I am wondering whether this 
IS because vv e are more alert m the recognition of the condition 
or because greater care is being used in the routine examination 
of sputum We are quite certain that m the past many cases 
have been passed as pulmonarj tuberculosis, frequentlv because 
the mere routine examination of sputum for tubercle bacilli 
was made without anj cultural investigation for the injcoses 
A case rccentlj encountered illustrates the fact that the two 
diseases maj occur simultaneuoslj A negro aged 20, was 
admitted with a diagnosis of pleunsj with effusion Phjsical 
signs indicated a massive pleural effusion, and on aspiration a 
few ounces of clear amber colored fluid was withdrawn 
Dr Micliaelson examined it and reported finding tubercle bacilli 
In two dajs the chest was aspirated again at a different point 
and to our astonishment we obtained pure pus instead of the 
amber colored flu d This time Dr klichaelson was able to 
recover Blastomyces This case like all our other cases, ter¬ 
minated fatally We believe that the routine examination of 
sputum for tubercle bacilli supplemented by a culture of the 
sputum for fungi, will disclose manj more cases than have 
been recognized heretofore 

Dr W D Stovau., Madison, Wis Finding a fungus m 
sputum does not of itself warrant a diagnosis of primarj 
fungous infection I have checked fortj other cases from 
which I have been able to isolate a fungus but other clinical 
entities would explain the symptoms and for this reason we 
were unable to include them m our report Great caution should 
be used m d agiiosing fungous infection It is hard sometimes 
to rule out ordinary fungous contamination, but this must be 
done before the diagnosis can be made Successful animal 
inoculation is entirely unnecessary for the diagnosis of a pri¬ 
mary fungous infection of the lung To get positive takes m 
animals is notoriously difficult with these organisms I have 
been successful in twelve out of the eighteen cases reported 
I should like to call attention to the general clinical condition 
of these patients as differentiated from tuberculosis In the 
first place, they do not appear to be so sick, their symptoms 
are milder, the temperature is low er and expectoration is 
scanty and frequentlj blood tinged The leukocyte count is 
seldom raised above 10,000 and usualllj runs around normal 
I believe tliat a great many of these cases can be recognized 
from the routine examination of sputum for tubercle bacilli 


Bone Cysts—Osteitis fibrosa cystica, or bone cysts, are m 
realitv pseudocysts and not true cysts, as they are not lined by 
endothelium They usually affect the long bones, chiefly the 
femur, humerus and tibia, occurring m the shafts and rarely 
involving the epiphvses They are generally single, but cases 
of multiple evsts have been reported, especially in the bones of 
the hands and feet and m the humerus, femur and pelvis It 
is essentially an affection of young subjects in the growing 
stage Most cases are found between the ages of 9 and IS 
They are rare m the real young and, when found m older 
people, are believed to have originated while the patient was 
vovmg and to have remained dormant The two sexes are 
equally affected—Dostal R J Osteitis Fibrosa Cystica or 
Bone Cvsts, SoutJnvcst Med August, 1928 
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culosis or carcinoma, other than the fungous infection, 
so that we cannot say w'hat part the fungus plays in such 
cases The possibilities of contamination cannot always 
be ruled out We feel, however, from a consideration 
of these cases that the repeated finding of a fungus, 
3 easthke or otherwuse, in sputum from a patient sufer- 
ing from either a mild or a severe inflammatory process 
of the lung tissue is indicative of a fungous infection of 
the lung If there are other causes, however, which 
might explain the condition, the possibihtj' of the fungus 
being a secondary invader in tissue, the resistance of 
which has been low ered, must be considered 

In twelve of the eighteen cases m which the fungus 
alone w'as considered responsible for the condition, the 
organisms isolated produced lesions in animals The 
organisms from the other six did not produce lesions 
For clinical purposes, it is convenient to classif)^ 
organisms of this group on a morphologic basis as 
(1) 3 'eastlike, ciy'ptococci, Oidixun, Moniha, Sac- 
chaicnnyces and Endomyces, and (2) filamentous or 
bacillar 3 ' forms, as the actinomyces group (figs 1-5) 
These fungi are easily found in moist preparations 
of sputum, and those w'hich we have encountered have 
grown m from two to ten days on mediums ordinarily 
used in bacteriologic laboratories, plain agar, dextrose 
broth and Loeffler’s blood serum 

Concerning animal inoculation, we feel that in cases 
in which the clinical evidence is clear and the sputum is 
repeatedly positive for a fungus, successful animal 
inoculation is not essential to the diagnosis 

Castellan! * reports mild and severe types of infec¬ 
tion Our cases illustrate both In the mild t 3 'pe 



Fig 6—Spores and segmenting ni>cehura from a blood serum culture 
of oidium 

(case 3) the patients have rery few symptoms and 
improve after several months of mild illness The 
serere t 3 pe is much like tuberculosis and in our expe¬ 
rience is” often mistaken for it The striking thing about 
most of these cases is the disproporUon between the 
amount of pathologic change and the S 3 mptoms The 
patient has usually onl 3 a moderately severe cough 
w Inch IS not characterized by a large amount of expec¬ 
toration The sputum is more mucopurulent than 
purulent and ma 3 ’^ be blood tinged The fever, if an 3 
IS of a low t 3 pe and the Ieukoc 3 -te count ranges from 

1 Castcllani Aldo Fund and Fungous Diseases Arch Dcrmat S. 
STph 16 383 (Oct) 571 (Nor) 7H (Dec) 1927 I" 61 (Jan) 194 
(Feb ) 354 (March) 1928 


normal to seldom more than 10,000 cells per cubic milli¬ 
meter The histones show that many of these patients 
date their illness to some time following influenza or 
pneumonia and quite a few give a history of having had 
asthma for several years previous This suggests the 
importance of lowered tissue resistance 

It has not been possible to follow the treatment of 
these patients very closely They have all at one time 
or another receded large doses of potassium iodide 



Fig 7 —\ eastlike fungus in moist preparition of sputum 


The third patient recened potassium iodide, copper sul¬ 
phate and x-ray therapy at the same time He is appar¬ 
ently well He had, however, a mild type of infection 
The second patient is much improved following intra¬ 
venous injections of gentian violet A few are now 
taking th 3 inol as recommended b 3 Meyer 

SUMMARY 

Pnmar 3 fungous infection of the lung is, in our 
opinion, more common than the literature indicates 
The presence of 3 'eastlike and other fungi m sputum is 
not, Avithin itself, sufficient evidence on which to make 
a diagnosis of primary fungous infection However, 
such a finding, in the absence of any other definite etio- 
logic evidence, gives strong support to such a diagnosis 
From such cases we have frequently recovered organ¬ 
isms which produced lesions in laboratory animals 
Yeasthke fungi, in particular, appear to establish them- 
seh es in the lung tissue when the resistance is lowered, 
and ma 3 from that point become the predominating 
etiologic factor In the senes of cases here reported 
some of the organisms ha) e produced lesions in labora- 
tor 3 animals and some have not The organisms in 
e\er 3 other respect appear to be identical 

State Laboratorj of H\giene—1 South Pinckney Street 

ABSTRACT OF DISCUSSION 

Dr H R Wahi., Kansas Citj Kan khcotic lesions of the 
lungs undoubtedly occur more frequently than is commonlv 
recognized They should always be kept m mind in cases of 
chronic pulmonary diseases in which the diagnosis of tuber¬ 
culosis IS not positne They are not always recognized easily 
e\en when suspected The usual custom of examining the 
sputum m obscure chrome lung infections for acid-fast organ¬ 
isms and Ignoring all other organisms is undoubtedly responsi¬ 
ble 7o- the overlooking of many of those conditions A note 
of all otiier organisms prese-t should be made and c\ en organ- 
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occasionally it Mas confined to the face and neck or 
thorax, to the left arm or to the eyelids At times, 
geneial edema iias present Heart block has been 
encountered in two cases, irregnhnties of the pulse 
and hemoptysis have occurred, while ascites, cjanosis 
and cardnc enlargement Mere frequent Among the 
siibjectne symptoms, the commonest was dyspnea, 
M’liile cough, M eakness, fainting spells, pain in the chest, 
palpitation of the heart, vomiting, abdominal pain and 
headache have all been mentioned 

Some of the diagnoses made before death in the 
reported cases of cardiac neoplasms Mere mjocarditis, 
pericarditis with effusion, intrathoracic or mediastinal 
tumor, tumor of the lung and pleiiiisy with effusion 

REPORT or CASE 

J D , a man aged 62, a banker, seen m consultation, Julj 3, 
1924 had had pain in the upper left portion of the chest for 
file or six necks He said that he ‘ felt as if a muscle were 
being pulled in two He had been able to work until one 
week before, when he noticed some swelling of the face and 
neck During this time he had had a temperature ranging 
from normal to 101 F everj daj, and he had been confined 
to bed He had not had anj other pain, disturbance of iision, 
headaches, nausea, or lomiting The bowels were regular 
and there were no urmarj sjmptoms The striking feature 
on phjsica! c\ainination was the marked swelling of the 
nock and face witli engorgement of all the superficial veins 
He appeared quite anemic Djspnea was marked, but he was 
able to he in bed without being propped up There was slight 
edema of the skm of the chest and ankles, the temperature 
was 1012 r The pulse was regular and of good volume The 
rate was 120 a minute Noticeable pulsation was present in 
the brachial arteries the heart beat was wa\> and the apex 
was in the sivth intercostal space almost to the anterior 
axillary line No thrills were felt The heart dulness was 
much enlarged both to the right and to the left but the 
cardiohepatic angle was not obliterated The area of dulness 
in the second intercostal space transverselj was much 
increased, tiiere was no accentuation of cither second sound 
and no murmurs were heard Except for a few moist rales 
m the left upper chest antenorh, the lungs were normal The 
abdomen and rectum were normal 



The urine on examination showed an acid reaction, a 
specific graviti of 1020 a trace of albumin, no sugar and a 
large excess of indrcan The microscopic examination showed 
an occasional granular cast and a few pus cells 
The blood showed a hemoglobin content of 40 per cent with 
3 536000 red cells and 12 500 leukocjtcs The Wassermann 
reaction was negative 

The chemical estimations of the blood were as follows urea 
nitrogen 22 mg per hundred cubic centimeters uric acid 
2 5 mg creatmme 3 33 mg and sugar 90 mg 


A roentgenogram of the chest, taken Julj 14 showed 
(fig I) the heart apparentlj enorraousl} enlarged hut 
the right border was unusuallj irregular and gave the 
impression that instead of fluid m the pericardial sac there 
was prohahlv a tumor mass of some sort which displaced the 
heart to the left The left border of the heart and and the 
aortic arcli were clean cut The right lung field appeared 
to be more compressed than the left and in it were several 
densities one about 3 cm in diameter near the hihiin and 
another 1 cm m diameter at the level of the fifth nb postenorlj 



Fig 4—High power view showing marked pohmorphism of cells from 
heart tumor 

—which were suggestive of small tumor masses The diag¬ 
nosis from the x-raj films was mediastinal tumor with smaller 
tumor masses in the right hing 

The highest temperatures on Julj 8 and 9 were 1004 
and 99 8 F respective!} but from that time on the tempera¬ 
ture was usuall} between 97 and 99 The pulse rate ranged 
from 105 to 120 the respiration rate was usuallv about 30 
From Ju!} 4 to Julj 16 there was little change in the patients 
condition During the last three davs of his life he was 
delirious and d}Spneic but was able to he flat m bed Except 
when !}ing on the right side lie complained of great pam m 
the cardiac region July 17, a needle was put into the pen- 
cardiutn but no fluid was obtained Acting on the diagnosis 
of mediastinal growth, we gave deep x-raj thcrapj over the 
mediastinum July IS The patient died suddenlv twenty-four 
hours later 

At necropsy an examination of the surface of the bodv did 
not reveal any unusual lesions such as ulcers tumors or 
pigmented moles The superficial lymph glands were not 
enlarged A large pear-shaped mass weighing 1 900 Gm was 
found in the mediastinum (hgs 2 and 3) This mass was 
completeh encapsulated and was loosely adherent to the 
sternum The measurements were laterally 18 cm ver- 
ticallv 19 cm and antcroposteriorlv 13 cm On section a 

soft friable tissue was found filling the pericardial cavitv and 
almost completely surrounding the heart The tumor tissue 
was most abundant in front of and on each side of the heart 
measuring from 4 to 7 cm m thickness Behind and below 
the friable tissue measured from I to 3 cm The large vessels 
at the base were also surrounded bi this grav isli tissue The 
eptcardiiira was almost completely destroved The tumor tissue 
invaded the heart muscle but at no place did it extend verv 
decplv A number of metastatic nodules measuring from 2 
to 10 mm m diameter were found in the mvocardmm of the 
septum and left ventricle Two papillary muscles in the Iclt 
ventricle contained tumor nodules and in one the endocardium 
was destroved the tumor cells were separated from the blood 
stream hv a thm fibrinous covering Both lungs showed 
numerous metastatic nodules none of which measured more 
than 10 mm in diameter The esophagus and bronchi were 
apparentlv normal The liver and both kidncvs presented a 
few small tumors The gastro-intestmal tract, the pancreas 
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FRn[\RY NEOPLASMS OF THE HEART 

REPORT OF AN UNUSUAL CASE " 

ERNEST B BRADLEY, MD 

AND 

ELMER S MAXWELL, M D 

LEXINGTON, K\ 

[Editorial Note —Thib paper together uith the paper of Dr Barr 
concludes the symposium on heart disease In our Ia«t issue we published 
the papers of Drs bpiro and Newman and Dr Smith j 

Pnmar} ihabdonrsosarcoma of the heart in an adult 
has not tet been reported in the literature It is our 
purpose m this paper to report such a case and to dis¬ 
cuss bnefi> primary tumors of the heart The literature 
of this subject has been reiieued by Perlstein,* Gold- 
stem “ Beck and Thatcher,- Nowicki * and Morns,who 
gives comprehensive references to the literature of 
secondar) growths in the heart 

Goldstein in his opening paragraph states that 
“tumors of the heart are uncommon, primary growths 
are rare, pnmar} sarcoma of the heart is a very rare 
finding ’’ According to Perlstem the heart is the least 
frequent site of primary neoplastic change, while 
Adami “ remarks that “the heart above all organs is con¬ 
stantly in a state of great efficiency, well nourished, well 
innervated and functional!} alwa}s active, so that it is 
less likely to take on aberrant grmvth ” In the litera¬ 
ture, more than 150 cases have been reported as primary 
tumors of the heart Many of these are not regarded 
as pnmar) b) revieuers and some are thought not to 
be true neoplasms Stengall and Fox" state that 

organized peduncu¬ 
lated thiombi in the 
heart ha\e been mis¬ 
taken frequently for 
tumors 

Goldstein says that 
Albers, in 1835, 
probably reported 
the first authentic 
case of primary tu¬ 
mor of the heart, a 
fibroma, and Perl¬ 
stem believes that the 
first cardiac sarcoma 
uas reported by 
Bondenheimer in 
1865 a giant cell 
sarcoma the size of 
a hen s egg affecting 
the right auricle 
without metastasis 

Fibromas, rhabdomyomas and myxomas are the most 
frequent pnmar) tumors of the heart Sarcomas, 
angiomas and teratomas are less common Primary 

* From the Lexington Clinic 

* Read before the Section on Practice of Medicine at the Seventy 
Ninth Annual Session of the American Aledical Association Minneapolis 
June IS 1928 

1 Perlstem I Sarcoma of Heart Am J M Sc 156 214 (Aug) 
1918 

2 Goldstein H I Heart Tumors New \ork M J 115 97 101 
(Jan IS) 158 161 (Feb U 1922 

S Heck C S and Thatcher H S Spindle Cell Sarcoma of Heart 
Arch Int Med S6 8^0 837 (Dec) 1925 

4 Nowicki M Beitrige rur pilhologischcn Analonne dcr primaren 
Ilerzgeschw ulstc nebst einjgen klmischen Bemerkungen (Pathologic 
Anatoms of Priraar) Heart Tumors) Virchows Arch f path Anaf 
259 502 520 1926 

5 Morns L M Metastases to the Heart from Malignant Tumors 
Am Heart J 3 219 229 (Dec) 1927 

6 Adami Principles of Pathologj 1909 p 158 
Stengall and Fox, quoted b> (Goldstein (footnote 2} 


tumors occur more often in the auricles than in the 
ventricles and more often on the left than on the 
right side Meroz * collected reports of forty intra¬ 
cavitary tumors, thirty of which were in the left auricle, 
five in the left ventricle, one in the right auricle and four 
in the right ventricle Manj^ tumors occur in the 
parietal pericardium, the epicardium and the myo¬ 
cardium Piimary tumors of the cardiac vahes also 
have been reported 

In 1918, Perlstem collected the reports of thirty 
cases of primary sarcoma of the heart and added one 
case of his own To this senes Beck and Thatcher 
added three cases from the literature and reported a 
case with a large spindle cell sarcoma of the left 
auricle Nowicki reported four new cases of primary 


Tig 2—Anterior and lateral mcws of heart shaded area distribution 
of tumor 

tumors Three of his cases were fibromatous or 
myxomatous in structure, but his other case was a 
spindle cell sarcoma which filled the left auricle 
Matras ^ added a case in 1927, and recently Hill 
reported a primary round cell sarcoma of the pericar¬ 
dium, bringing the total number of reported sarcomas 
of the heart to thirty-eight The condition, then is 
\ery rare, and, so far as we have been able to find, 
pnmary rhabdomyosarcoma in the adult heart has nei cr 
been reported 

Histologically thirty-one of the sarcomas that have 
been reported may be classified as follows spindle cell, 
twelve, round cell, ten, giant cell, four, m)xosarcoma, 
three, angiosarcoma, one, and lymphosarcoma, one 
The ages have varied from 3 to 79 years, but more than 
half the cases have occurred between the ages of 18 
and 50 Males are affected about twice as often as 
females 

Secondary tumors of the heart are more frequent 
than pnmary but are not common These tumors 
usually reach the heart by direct extension from new 
growths in the adjacent tissues kletastatic tumors are 
less frequent Secondary sarcomas aie found as often 
as secondary carcinomas Any metastasizing tumor 
may produce a secondary lesion in the heart 

Cardiac tumors do not present a characteristic clinical 
picture According to all the authors consulted, a 
correct clinical diagnosis of cardiac tumor has not been 
made during the life of the patient In many of the 
reported cases the cardiac symptoms were negligible 
Osier says that secondary tumors of the heart are 
usually unattended with symptoms, eien when the 
disease is most extensive 

The symptoms present vary necessarily with the site 
and extent of the lesion Sometimes no symptoms 
referable to the heart were described The commonest 
observations w’ere repeated hemorrhagic pericardial and 
pleural effusions Edema was comparatively frequent, 

8 Meroz E Clinical Stud> of Three Cases of Pnmarj Tumor of 
the Heart Internat Clin 4 231 1917 

9 Matras A Primary Sarcoma of Heart Ztschr f Kreislaufforscn 
19 233 246 (April) 3927 

10 Hill Herbert Primar> Round Cell Sarcoma of Pericardium 
Arch Path 5 626 629 (April) 1928 
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returning from the gi eit veins to the heart has not been 
pumped promptly and efficiently to the periphery 
The question arises as to the causes that limit mus¬ 
cular work m normal persons Much evidence which 
has accumulated m the last few years indicates that 
tlie respiration may be the limiting factor The work 
of Himwich and Barr^ suggests that in extended and 
violent exertion the cnculation rate increases more 
rapidly and is more efficient than the pulmonary ven¬ 
tilation Both Pearce ® and Clark-Kennedy “ have 
shown that with inci easing work there is for each 
individual a point beyond which the respiration becomes 
inefficient Probably the greatest factor m the limita¬ 
tion of exercise is the subjectn^e distress m breathing, 
the intolerable dyspnea which the person experiences 
under these circumstances This primary failure of 
respiration is without question conserr ative m its nature 
and prevents exeition which might, if continued, be 
beyond the powers of the circulation It also explains 
ivliy normal persons with a normal myocardium do not 
show the classic signs of cardiac decompensation Sir 
Thomas Lewis ’’ was perhaps the first to emphasize 
adequatel)" the tremendous resen e power that exists in 
the normal heart In his book on the “Soldier’s Heart 
and the Effort Sjndroiiie,” he makes a postulate which 
subsequent investigation has tended to confirm He 
says “The burdens imposed by physiological acts upon 
the heart, however heavy these burdens may be, never 
exhaust the heart’s reserve The reserve of other bodily 
structures will fail before the heart is pushed to its 
limits of endurance ” The ei idence indicates that 
excessive exertion may be undertaken by a person and 
without injury to the heart so long as the heart muscle 
remains adequate and undiseased The distress that he 
will feel when he attempts exercise bejond his powers 
will be due to local causes and to pulmonary insufficiency 
rather than to anj senous strain on the heart itself 
Conditions m cardiac patients during exercise have 
been insufficiently studied The reasons are obvious 
In a group of persons with heart disease it is almost 
impossible to devise an exercise test winch can be 
applied to their varjung degrees of decompensation 
There has also been m this work a tendency to studv 
isolated phenomena such as the pulse rate, the blood 
pressure, the size of the heart by x-ray, tlie respiratory 
lesponse or the circulation rate There is however m 
the recent literature the extremely important work of 
Meakms and Long,® who studied the condition of 0 x 5 - 
gen debt m cardiac patients This method of attacking 
the problem is perhaps the most comprehensiv'e that \\ e 
know as the 0 x 5 gen debt represents m an individual 
the sum total of deficiency that may lesult from respiia- 
torjf inadequacy, general circulatory' insufficiency or 
defects in local circulation The results of Meakms 
and Long show conclusively that in the cardiac patient 
there occurs during the performance of a given amount 
of work a larger oxygen debt, and that m the recovery 
period that follow's a longer time must elapse before 
this debt can be paid The larger oxygen debt of the 
patient with heart disease causes a greater stimulation to 
lespiration If there were no other factors therefore, 
the respiratory' limits of exertion would appear earlier 

4 Hiinwich H E and Barr DP J Biol Chem 5“^ 36 j (Sept ) 
1923 

5 Pearce, R G The Cardiorespiratorj Mechanism m Health and 
Disease Arch Int Med 27 139 (Feb) 1921 

6 DarK Kcnned> A E and Owen T Quart J Med 20 oS3 
3926 

7 Lewis Thomas The Soldiers Heart and the Effort Syndrome 
New “iork Paul B Hoeber 1918 

S Meikms J and Long C H A J Cho Intestiffation 4 273 
(Tune) 1927 


and from smaller amounts of w'ork There are, how¬ 
ever, further reasons for respiratory distress in the 
patient with heart disease The beautiful work of 
Peabody® demonstrated long ago that the vital 
capacity' of his lungs is diminished Even w'hen com¬ 
pensated he IS seldom able under stress to increase his 
ventilation as much as a normal man Peabody’s work 


suggested that even in persons who hav'c failed to 
exhibit obvious venous congestion the lungs are less 
efficient The corollary of this observ'ation is obvious 
Such patients will experience extreme respiratory' dis- 
tiess earlier than normal patients not only because of 
their greater oxygen debt but because of mechanical or 
nervous factors m the lungs themselves Again, the 
respiratory limitation is conservative m its nature It 
piobably explains why many' patients with weak heart 
muscle and low cardiac reserve are able to continue for 
a long time without obvious signs of decompensation 

The pathogenesis of the condition called congestive 
heart failure is not completely understood It has 
nothing to do with the supply of oxygen or blood to 
peripheral tissues, it is not dependent solelv on circula¬ 
tory rate It is usually if not alway'S associated with 
an insufficient or diseased myocardium It implies that 
the cardiac output fails to equal the intake of blood from 
the veins The symptoms which it causes are always 
alarming The pulmonary circulation is usually mv olved 
and dyspnea becomes a decisive limiting factor 
Although the picture is generally considered equivalent 
to cardiac failure, it may occur under certain conditions 
m which the cardiac reserve has probably not been 
exceeded In cases of tight mitral stenosis from 
rheumatic heart disease, the congestive symptoms may 
appear after trivial exertion The respiratory dis¬ 
tress IS so great that the exercise must cease before the 
heart has been subjected to any prolonged strain 

Conditions are quite different m patients in whom 
such mechanical factors are absent Congestive heait 
failure may occur m patients who suffer from aortic 
insufficiency or chronic hypertension, but it occurs 
later and has a more senous significance In such 
patients, the reaction to exercise may be for a long time 
similar to that of normal persons Just as in the normal 
man, the blood supply and cnculation rate may' not 
alway'S be sufficient for the oxidative requirements of 
the body Because of the valve lesion or changed 
pressure conditions, the insufficiency may appear from 
more trivial causes A smaller amount of exercise may 
cause a greater oxygen debt, a more marked acidosis 
and a larger pulmonary ventilation For a long period, 
however, there is no disproportion between the volume 
of blood entering the heart and that which is delivered 
to the periphery In the absence of any mediamc-il 
factor, congestiv e sy mptoms appear late Patients witii 
tins type of heart disease are called on to perform a 
greater amount of work before difficult breathing and 
subjective distress have warned them that they are 
attempting too much The symptoms and signs of 
cardiac difficulty are less, but the strain on the heart is 
more severe Decompensation or congestive s\mptoms 
m such a heait usually occur only after the cardiac 
reserve has been exceeded and there is actual heart 
failure 

It IS a common clinical observation that patients with 
congestive cardiac failure m which mitral stenosis is 
the predisposing factor have m general a better prog- 
nosis than those whose congestive symptoms hav e 


J A oiinicai Studies ot tae 
Respiration Arch Int Vied 20 4-,3 (Sept) 1917 Peabody F VV 
Am J VI Se 15B 100 (Jan ) 191S 
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and the retroperitoneal glands were not unusual The peKic 
organs were apparenth normal Permission to examine the 
brain was not obtained 

Sections from the tumor surrounding and iniading the 
heart and from the nodules in the lungs, Iner and kidnejs all 
showed a pobmorphous cell sarcoma with manj long spindle 
cell forms fibrillae and acidophilic cjtoplasm (figs 4 and 5) 
Faint longitudinal striations were apparent in some cells in 
the primarj growth and in the metastatic nodules in the lung 
Giant cells containing from one to four nuclei were prominent 
The cells m the metastatic nodules did not show as great a 
\ariation in size and shape as in the priman lesion No pig 
ment could be demonstrated in aii) of the cells Large areas 
of necrosis were present in the primarj tumor, while some 
of the larger metastatic nodules had necrotic centers The 
pathologic diagnosis was rhabdomiosarcoma, primar> in the 
heart with multiple metastases 

COMMENT 

\s we have stated before, in our studj of the liteia- 
tuic w'e have not found a case leported as primary 
rhabdomj'osarcoma of the adult heart Numerous 
rhabdomyomas have been reported,” most of which 
occurred in infanc}' or early childhood AVe think that 
our case was a tumor primary m the heart even though 



Tig 5—Low power Mew showing marked poljmorphism of cells from 
heart tumor 

the exact point of origin was impossible to determine 
because of the extensue growth A careful search did 
not reveal anj lesion outside the heart and pericardium 
that might be considered primary All the metastatic 
growths were small and undoubtedly w'ere secondarj 
to the cardiac tumor 

Our diagnosis was concurred in by Dr James Ewing 
of New York, Dr Frank B Mallory of Boston and 
Dr A C Broders of Rochester, Minn Dr Ewing 
writes “I beliexe you have a ter)" rare tumor, a 
rhabdom) osarcoma of the adult heart muscle The long 
spindle cells with long striations, fibrillae, acidophil 
c) toplasm, can hardl) have any other significance than 
origin from muscle cells ” Dr Jlallor)" w rites “I am 
sure tour tumor is a rhabdoni)osarcoma but I hate been 
unable to demonstrate striations ” Later, on further 
stud), be w rote “It has been impossible to demonstrate 
]Kisitit eh either longitudinal or cross striations and yet 
I do not question in the slightest that the diagnosis is 
rhabdomt osarcoma ” Dr Broders also concurred in 
the diagnosis 

190 North Upper Street 

11 Uehhngcr Emm A Case of Diffuse Rbabdomjonia of the Heart 
\irchows Arch f path Anat. 258 719 7 j 0 39-'a 


EXERCISE IN CARDIAC DISEASE- 
DAVID P BARR MD 

ST LOUIS 

The past decade has been marked bv an unprece¬ 
dented advance m our knowdedge of the physiolog)" of 
muscular exercise From the work of HilD and of 
Meyerhof" we now have a somewhat comprehensive 
understanding of tlie contraction of muscle The 
effects of exertion on the circulation and the respira¬ 
tion have been studied by man) observers Since it is 
ordinarily necessary to manage cardiac patients m 
states of modified activit), the desirability of appl)ing 
this newer knowledge to their clinical study is obvious 
Although our understanding of the situation is still 
limited and incomplete, it may not be superfluous to 
review some of the scattered literature and to state some 
of the moie important physiologic facts and principles 
on which we must base our advice concerning activity 
in patients with heart disease 

Muscular movement is accomplished by means of 
energy which results from the process of glycolysis, the 
chemical conversion of carboh)drate into lactic acid 
This reaction is almost instantaneous and is not depen¬ 
dent on OX)gen for its accomplishment If oxygen is 
present in sufficient amounts, the lactic acid disappears 
as rapidl)' as it is formed The amount of lactic acid 
that accumulates is therefore a measure of oxygen debt 
If muscular movement is performed slowly and the 
oxygen supply is abundant thei e occurs no oxygen debt 
and there is no lactic acid accumulation 

Ail active persons, however, undertake frequently 
vv'ork of such violence that there is no possibility of sup¬ 
plying immediately a sufficient amount of oxygen An 
oxygen debt and lactic acid accumulation are inevitable 
Under these circumstances there occurs a profound 
acidosis which is due to the accumulation of both lactic 
and carbonic acid and wdiich ma) equal m its extent 
the most extreme acidosis of diabetes or nephritis The 
chemical changes that result have an effect on all vntal 
processes hut specifically on the respiration, which is 
increased out of all proportion to the changes in the cir¬ 
culation rate or the metabolic activity of the tissues 

In the period following excessiv’e muscular work there 
IS a gradual recovery The volume of respiration is 
decreased, acid is remov ed, and the ox) gen debt is paid 
Conditions however, may not return to normal for an 
hour or more 

The svmptoms resulting from extreme exertion m a 
normal person are interesting and have a definite bear¬ 
ing on our conception of cardiac decompensation Gor¬ 
don, Lev'ine and Wiliiners ^ have show n that there is no 
enlargement of the heart following a Marathon race 
The runner may return with an accumulation of lactic 
acid and suffer from obvious fatigue The heart, how"- 
ev er, has not increased in size, the In er is not congested 
or enlarged, there is no sign of engorgement of the 
lungs The symptoms do not resemble m any' way those 
which are observed so frequently in congestive heart 
failure The runner m a IMarathon race may have 
incurred an oxygen debt and to that extent there has 
been insufficiency But there is no ev idence of V'cnous 
congestion There is nothing to indicate that the blood 

* Read before the Section on Practice of Medicine at the Sei.entj 
I^mth Annual Session of tlie American Medical Association Minneanolis 
June IS l92S 

1 Hill A V Muscular ActiMtj Baltimore J92(' 

2 Meyerhof Otto Ergebn d Ph>siol 22 328 1923 

1 Gordon Burgess Le\me S A and Wilmacrs A Obsenations 
on a Group of Marathon Runners Arch Int Med 32 42a (April) 3924 
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the bodj The respirition is increased out of proportion to 
the circulation rate and metabolic activity of the tissues If the 
normal individual is allowed to rest after the violent exercise 
his oxygen debt is paid in times varying up to an hour, and if 
such exercise is not repeated too soon fatigue does not result 
In the presence of endocardial disease in the young and the 
fibrosed heart of the elderly, tlie failure of respiration prevents 
exertion which might be continued beyond the powers of the 
circulation In other words, this failure serves as a defense 
mechanism and is easily recognized by the patient and his 
phjsician Roger Lee in examining thousands of Harvard 
freshmen found that athletics did no harm m students with 
normal hearts provided they were gradually trained Eimer 
m a report this jear found that track runners whose hearts 
were normal did not suffer from exhaustion and in almost every 
case the heart showed slight reduction in the transverse diam¬ 
eter The duty of the phj’sician is to determine in every patient 
whether or not he is dealing with a normal or diseased heart 
Surely the presence of a murmur in a young person does not 
necessarily mean heart disease nor does the almost entire 
absence of abnormal physical signs in the elderly mean that the 
heart may not be seriously fibrosed History and observation 
will give often more information than the stethoscope, and a 
normal electrocardiogram should not lull the phjsician into a 
sense of security Years ago Sir James Mackenzie warned us 
not to tal e the murmur unaccompanied by other physical signs 
too seriously and thus limit the activities of the child He said 
that many a child had had his career ruined by having limi¬ 
tations placed on his activities I believe that in a child who 
can romp and play like any normal child the murmur can be 
disregarded 

Dr Walter W Hamburger, Chicago Dr Barr’s paper 
IS interesting outside of the content of the paper itself as show¬ 
ing the relation of laboratory studies to clinical medicine In 
considering exercise in heart disease, the clinician first wishes 
to Ijiow whether the heart is normal as far as functional 
capacity is concerned, and then, if it is not normal, what the 
cardiac reserve is In this connection, tlie classification of 
heart muscle function is important The American Heart 
Association has classified as class A, or class 1, those patients 
with organic heart disease who have perfectly normal heart 
muscle function Such patients can carry on exercise in a 
perfectly normal fashion Then the classification goes to 2a, 
2b, 3 and 4, including persons whose cardiac reserve is progres¬ 
sively limited, and whose functional capacity is progressively 
reduced In prescribing exercise or work for the cardiac 
patient, one is interested in certain details of that exercise 
The amount of exercise, the rate at which it is carried on, the 
intensity of the emotional state in connection with it, such 
questions as rest periods between work or between exercise, 
the nature of the exercise itself, i e, whether it is walking, 
golf, horseback riding or swimming, are all of importance The 
exact iiuiiiber of hours the patient should work is also to be 
considered klaiiy cardiac patients can carry on about eight 
hours work if they have adequate rest periods between work 
periods The work of Meakins and Long on oxygen debt 
indicates that it is the best measure of the cardiac patient’s 
reserve that we have, so that if this method can be used in 
clinical medicine, it would be a distinct contribution Dr Barr 
emphasized also the primary failure of respiration in normal 
persons and in those with heart disease, and showed that this 
primary failure of respiration is conservative in nature That 
IS to say, if respiration fails earlier than circulation, it could be 
interpreted as a warning sign of future injury to the circula¬ 
tion He emphasized the early appearance of respiratory failure 
m cardiac patients They need a prolonged recovery period— 
a longer period of rest to pay the oxygen debt than the normal 
individual requires 

Dr J P Anderson, Cleveland In selected cases qumidme 
is no more dangerous than digitalis I have used it in four cases 
in which the patients were treated at their homes, however I 
recommend the administration of qumidme only as a hospital 
pioccdure One of the most important uses for qumidme is 
following thyroidectomy In about 60 per cent of tlie cases in 
which fibrillation is secondary to hyperthyroidism, the patients 
are restored to a normal condition simplv by the thyroidec¬ 
tomy However, there are always a few who do not respond. 


Ill whom the fibrillation has been present for a long time or 
in whom barely enough tliyroid tissue has been removed to 
cause spontaneous reversion and some of these patients will 
respond to qumidme—enough, perhaps, to make up an addi¬ 
tional 10 per cent I believe that preliminarv digitalization is 
important and a frequent dosage of qumidme, continued day 
and night, seems to be essential in some cases Dr Spiro 
vusited us recently and I showed him one patient with mitral 
stenosis with fibrillation The pulse rate was 80 with no 
deficit There was no failure and the patient’s tolerance for 
exercise was good His vital capacity was 4,200 cc I had 
given him 240 grains of quimdine m ten days’ time, with no 
effect Dr Spiro suggested that we might give it contmuouslv 
day and night, and after the administration of 5 grains of 
qumidme every hour and a half for twenty-four hours the 
heart resumed its normal rhythm There seems to be little 
use in trying qumidme unless one thinks that the patient can 
maintain a normal rhythm for a reasonable length of time 
The points to consider are whether or not the patient is able 
to be up and about, whether or not he will be able to do light 
work without cardiac failure, whether or not he has a reason¬ 
able vital capacity, and last of all, as Drs Spiro and Newman 
have shown, whether or not there is good cardiac excursion 
Some other cases in which no fibrillation was present but m 
which the cardiac reserve was very poor were in the class in 
which the amplitude was very small Drs Spiro and New¬ 
man s method of demonstrating cardiac excursion corroborates 
fairly well our previous clinical impression, and it is an added, 
and perhaps one of the best, guides to the use of this drug 

Dr klosES Barron, Minneapolis We hear a great deal 
about the dangers of administering qumidme in cases of auric¬ 
ular fibrillation I should like to say a few words relative to 
the danger of not administering qumidme in this condition 
Drs Spiro and Newman pointed out that when the heart is 
decompensated and congestion and auricular fibrillation are 
present, there is a possibility of thrombosis m the heart This 
thrombosis, however, is generally not m the ventricles but m 
the auricles for the obvious reason that when the auricles are 
fibrillating they are not contracting and are tlius predisposed 
to thrombosis because of the local blood stasis during fibrilla¬ 
tion The type of action of the ventricles during fibrillation 
IS of little consequence in the dangers of qumidme administra¬ 
tion because the effect of qumidme is to start again auricular 
contractions which might break loose any recent thrombi pres¬ 
ent in the appendages of these organs As I have stated, the 
relative stasis in the auricles from fibrillation predisposes to 
thrombus formation, and if fibrillation is allowed to continue 
when the patient might have his normal rhythm reestablished 
through qumidme, he is thereby endangered through possible 
embolism Within the past seven or eight months we have 
seen five cases of embolic accidents with auricular fibrillation 
In none of these cases had any qumidme been given 
These cases emphasize the dangers of not giving qumidme in 
fibrillation when qumidme might reestablish the normal rhythm 
and thus prevent thrombus formation with consequent emboli 
We have given qumidme m about twenty-five or thirty cases 
of fibrillation with excellent results, and have established the 
normal rhythm in more than 60 per cent AVe have not Ind 
any accidents We never give qumidme until compensation Ins 
been established Our procedure is to order absolute rest in 
bed and to give from 20 to 50 cc of 40 per cent dextrose 
intravenously m severe decompensation once or twice daily foi 
several days m addition to large doses of digitalis AVhen the 
patient is comfortable and compensation has been established 
W'e give qumidme, starting with small doses and increasing 
gradually to SO or 60 grains a day, if neeessary If the large 
dosage does not establish the rhythm, we feel that it is of little 
use to continue further, because even if the rhythm is reestab¬ 
lished, too large a dosage will be required to maintain the 
normal rhythm 

Hr J H Canxox, Charleston, S C About four years 
ago, we became interested m high carbohydrate diets m advanced 
heart failure AA'^e used 2 ounces of Karo syrup with two 
slices of bread between meals, in addition to the usual salt free 
diet This was about all of the carbohydrates that we could 
get these patients to take In an effort to determine how they 
were handhng the carbohvdrates, we ran a series of about fifty 
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followed an aortic insufficienc\ or a chronic h}per- 
tension A. patient with mitral stenosis mav be seen in 
repeated attacks of decompensation Between attacks 
he may enjo} comparatnely good health On the other 
hand a patient who de\elops congestne heart failure 
following svphilitic disease of the aortic valve may 
nei er regain his compensation 

St MWARY 

From this rapid suney of an immense field one can 
scarce!} be justified in drawing conclusions Several 
principles which have a bearing on our conception of 
exercise in cardiac disease may be emphasized 

1 In the stud\ ot muscular exertion two kinds of 
madequaci must be considered separately The first 
of these is a failure to supply the tissues with sufficient 
blood and o\}gen This may occur m any person at 
all from the most highl} trained athlete to the severely 
decompensated cardiac patient—but with different 
amounts of work Whenevei it occurs there is an oxy¬ 
gen debt an accumulation of lactic acid and an exag¬ 
gerated pulmonary response Intrinsically it does not 
impl} any abnormalit}', or cardiac w'ealuiess The sec¬ 
ond form may be designated congestive heart failure 
and arises because the cardiac output does not keep pace 
with the inflow of blood to the heart It is usually if 
not alwavs dependent on mvocardial insufficiency or dis¬ 
ease It occurs earlier and with less exertion when a 
mechanical factor, such as mitral stenosis is also 
present 

2 In normal persons, exercise may be attempted in 
which sufficient suppU of blood and oxygen to the tis¬ 
sues IS impossible Congestive cardiac failure, however, 
does not occur because lespiratory factors limit the 
exercise before the maximum cardiac response has been 
attained The patient wnth heart disease incurs an 
oxvgen debt from more trivial causes Dyspnea occurs 
earlier and is more seiere As in normal persons, the 
lungs nn\ be the limiting factor and mav protect the 
heart The protection, however may be insufficient 
and congcstn e heart failure may result 

3 In both normal persons and cardiac patients, d} sp- 
nea is the greatest safeguard against the possibility of 
heart strain and cardiac failure Patients who have 
mechanical factors such as mitral stenosis have greater 
djspnea and are more protected than those patients in 
whom this factor is absent In patients with sjphihtic 
disease of the aortic valve, with chronic hjpertension 
and perhaps with mjocardial defects it may not be 
safe to accept dyspnea as the warning signal for the 
control of exercise The observance of other sjmptoms 
or, indeed, an entirely arbitrary limitation of exertion 
mav be necessar} to furnish sufficient protection 

Barnes Hospital _ 

ABSTRACT OF DISCUSSION 

ox PAPEKS OF DPS SPIRO AND AEWVVN DR SMITH 
DPS BRADLEV VND IIVXWELL, AND DR BARR 

Dr Robept S Berghoff, Chicago As stated by Drs 
Bradlej and lila\-well tumors of the heart are relative!} uncom¬ 
mon particular!} primary tumors, and }et certain varieties 
are encountered frequent!} enough to make them both important 
and interesting Listed in their order of frequenc}, the} should 
stand about as follows mvomas fibromas, lipomas, granulomas 
h mphangiomas, hemangiomas, hmphango endotheliomas, gum¬ 
mas secondar} carcinomas, ver} occasional!} sarcomas, and 
still less frequenth rhabdom}osarcomas Of this entire group 
the in}omas, or simple muscle tumors make up the bulk 
Rhabdomvomas (striped muscle tumors) and rhabdom}osar- 
comas are usual!} multiple The} ma} be as large as a walnut 


or considerabl} smaller, in which case the\ ma} be very 
numerous Thev ma} be limited to the iT! 30 cardium, but 
often invade the lumen of the heart Rhabdomvomas arc 
frequentlj associated with tuberous sclerosis of the brain 
The} probabl} originate from congenital tissue malformations, 
and are sometimes transformed into rhabdom} osarcomas They 
are usualiv found in }Oung persons Secondar} tumors of 
the heart are chief!} sarcomas, rarel} carcinomas As to 
differential diagnosis of tumors of the heart, the most impor¬ 
tant diseases and malformations to be ruled out are (1) 
accessory tendinous threads, or Chians membrane, encoun¬ 
tered occasional!}, of which I recentl} had two specimens sent 
to me from the clinic of Dr Bauer of Vienna, (2) intra- 
cardial thrombi, (3) gummas (4) pericarditis, (5) chronic 
endocarditis, and (6) tuberculomas—the aftermath of tuber¬ 
culous pericarditis, m}ocarditis or endocarditis The clinical 
picture in all six of these conditions ma} be identical The 
differential diagnosis must be arrived at b} a most careful 
scrutin}, and the utilization of ever} possible diagnostic adjunct 
From the first, Chian’s membrane, if the tumor involves the 
valve a differentiation is impossible Intracardnl thrombi are 
usuall) an accompaniment of cardiac failure, which is a diag¬ 
nostic help Gummas can usuall} be ruled out b} virtue of a 
positive Wassermann reaction or the presence of s}phihs else¬ 
where Pericarditis, if it presents its usual classic picture, is 
simple enough Chronic endocarditis is only exceptionally con¬ 
fusing Tuberculomas are alvva}s secondary to a primary focus 
elsewhere All of this sounds simple enough, but the differen¬ 
tial diagnosis of tumors of the heart is probably one of the 
most perplexing problems m medicine 

Dr Shelbv W Wishart, Evansville, Ind Drs Bradley 
and Maxv ell are fortunate m having seen a primary rhab- 
domvosarcoma of the heart in an adult In reviewing the 
literature the authors were unable to find any record of a 
cardiac tumor correctly diagnosed antemortem It is regrettable 
that the two cases which occurred during my service with the 
University of Michigan Hospital were never reported, par¬ 
ticularly since both were correctly diagnosed before deatli by 
Dr George R Herrmann The first was one of primary adeno 
carcinoma of the right bronchus involving both auricles and 
the upper part of both ventricles by direct extension Two 
days before death, Dr Herrmann insisted that the diagnosis of 
a mediastinal malignant growth primary in one of the bronchi 
and involving the heart by extension was justifiable This 
diagnosis was confirmed post mortem The second patient 
entered the university hospital in 1922 Two years before the 
onset of his present illness he had fallen and injured the right 
lower part of the back Since birth this area had contained a 
large deeply pigmented mole which following the trauma, 
became infected After cessation of the infection the area con¬ 
taining the mole was removed surgically At the time of his 
entrance to the fiospital there were generalized cutaneous and 
subcutaneous nodules, varying from shotlike grains barely 
visible to areas 1 cm in diameter Most of these areas showed 
no pigmentation, while others just beneath the epidermis 
exhibited a deep purplish blac! reflex Examination of the 
heart revealed a faint blowing aortic diastolic murmur over the 
aortic area to the right of the sternum and along the left border 
of the sternum in the secondary aortic area Daily auscultation 
of this aortic diastolic murmur revealed rather frequent changes 
in Its character The diagnosis of recurrent mehnosarcomn 
with multiple metastases w'as made and Dr Herrmann insisted 
that postmortem examination would show the presence of 
metastatic nodules on the aortic valve cusps At the post¬ 
mortem the following diagnosis was made by Dr Warthin 
Recurrent melanosarcoma of the skin pnmarv m pigmented 
mole of lower right lumbar region with multiple metastases 
Aortic insufficiency due to sarcomatous infiltration of aortic 
valve 

Dr William H Rodev, Boston If muscular movement 
IS performed slowly and the oxygen supply is abundant oxygen 
debt does not occur and there is no lactic acid accumulation 
In the steady state of exercise which can be accomplished by an 
indmdual without oxygen debt there is normally a close corre¬ 
lation between the extent of the exertion, the circulation and 
the volume of the respiration In the normal individual under 
violent exercise, the heart is about fliree times as actiie as 
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the bod> The respiration is increased out of proportion to 
the circulation rate and metabolic actnity of the tissues If the 
normal individual is allowed to rest after the violent exercise 
his 0 X 5 gen debt is paid in times var 5 'mg up to an hour, and if 
such exercise is not repeated too soon fatigue does not result 
In the presence of endocardia! disease in the young and the 
fibrosed heart of the elderly, the failure of respiration prevents 
exertion which might be continued bey'ond the powers of the 
circulation In other words, this failure serves as a defense 
mechanism and is easily recognized by the patient and his 
physician Roger Lee in examining thousands of Harvard 
freshmen found that athletics did no harm in students with 
normal hearts provided they were gradually trained Eimer 
in a report this year found that track runners whose hearts 
viere normal did not suffer from exhaustion and in almost every 
case the heart showed slight reduction m the transverse diam¬ 
eter The duty of the phv’sician is to determine in every patient 
whether or not he is dealing with a normal or diseased heart 
Surely tlie presence of a murmur m a young person does not 
necessarily mean heart disease nor docs the almost entire 
absence of abnormal physical signs m the elderly mean that the 
heart may not be seriously fibrosed History and observation 
will give often more information than the stethoscope, and a 
normal electrocardiogram should not lull the physician into a 
sense of security Years ago Sir James Mackenzie warned us 
not to take the murmur unaccompanied by other physical signs 
loo seriously and thus limit the activities of the child He said 
that many a child had had his career ruined by having limi¬ 
tations placed on his activities I believe that m a child who 
can romp and play like any normal child the murmur can be 
disregarded 

Dr Walter W Hamburger, Chicago Dr Barr’s paper 
IS interesting outside of the content of the paper itself as show¬ 
ing the relation of laboratory studies to clinical medicine In 
considering exercise in heart disease, the clinician first wishes 
to know whether the heart is normal as far as functional 
capacity is concerned, and then, if it is not normal, what the 
cardiac reserve is In this connection tlie classification of 
heart muscle function is important The American Heart 
Association has classified as class A, or class 1, those patients 
with organic heart disease who have perfectly normal heart 
muscle function Such patients can carry on exercise m a 
perfectly normal fashion Then the classification goes to 2a, 
2b, 3 and 4 including persons whose cardiac reserve is progres¬ 
sively limited, and whose functional capacity is progressively 
reduced In prescribing exercise or vv ork for the cardiac 
patient, one is interested in certain details of that exercise 
The amount of exercise the rate at which it is earned on the 
intensity of the emotional state in connection with it, such 
questions as rest periods between work or between exercise, 
the nature of the exercise itself, i e, whether it is walking, 
golf, horseback riding or swimming, are all of importance The 
exact number of hours the patient should work is also to be 
considered Many cardiac patients can carry on about eight 
hours work if they have adequate rest periods between work 
periods The work of Mcakins and Long on oxygen debt 
indicates that it is the best measure of the cardiac patients 
reserve that we have, so that if this method can be used in 
clinical medicine, it would be a distinct contribution Dr Barr 
emphasized also the primary failure of respiration in normal 
persons and in those with heart disease and showed that this 
primary failure of respiration is conservative in nature That 
13 to say, if respiration fails earlier than circulation it could be 
interpreted as a warning sign of future injury to the circula¬ 
tion He emphasized the early appearance of respiratory failure 
m cardiac patients They need a prolonged recovery period— 
a longer period of rest to pay the oxygen debt than the normal 
individual requires 

Dr J P Axdcrson, Cleveland In selected cases qumidine 
is no more dangerous than digitalis I have used it in four cases 
in which the patients were treated at their homes however I 
recommend the administration of qumidme only as a hospital 
procedure One of the most important uses for qumidmc is 
following thyroidecloiiiv In about 60 per cent of the cases in 
vvhicli fibrillation is secondary to hyperthyroidism the patients 
arc restored to a normal condition simply by the thyroidec- 
tomv However, tliere are always a few who do not respond. 


m whom the fibrillation has been present for a long time, or 
in whom barely enough thyroid tissue has been removed to 
cause spontaneous reversion, and some of these patients will 
respond to qumidme—enough, perhaps, to make up an addi¬ 
tional 10 per cent I believe that preliminary digitalization is 
important and a frequent dosage of qumidme continued day 
and night, seems to be essential m some cases Dr Spiro 
visited us recently and I showed him one patient with mitral 
stenosis with fibrillation The pulse rate was 80 with no 
deficit There was no failure and the patient’s tolerance for 
exercise was good His vital capacity was 4 200 cc I had 
given him 240 grains of qumidme in ten days’ time, with no 
effect Dr Spiro suggested that vve might give it contmuoush 
day and night, and after the administration of S grams of 
qumidme every hour and a half for twenty-four hours the 
heart resumed its normal rhythm There seems to be little 
use in trying qumidme unless one thinks that the patient can 
mamtam a normal rhythm for a reasonable length of tune 
The points to consider are whether or not the patient is able 
to be up and about, whether or not he will be able to do light 
work without cardiac failure whether or not he has a reason¬ 
able vital capacity, and last of all, as Drs Spiro and Newman 
have shovv’ii, whether or not there is good cardiac excursion 
Some other cases m which no fibrillation was present but m 
which the cardiac reserve was very poor were in the class in 
which the amplitude was very small Drs Spiro and New¬ 
man s method of demonstrating cardiac excursion corroborates 
fairly well our previous clinical impression, and it is an added 
and perhaps one of the best guides to the use of this drug 

Dr Moses Barron Minneapolis We hear a great deal 
about the dangers of administering qumidme in cases of auric¬ 
ular fibrillation I should like to say a few words relative to 
the danger of not administering qumidme in this condition 
Drs Spiro and Newman pointed out that when the heart is 
decompensated and congestion and auricular fibrillation are 
present, there is a possibility of thrombosis m tlie heart Tins 
thrombosis, however is generally not in the ventricles but m 
the auricles for the obvious reason that when the auricles arc 
fibrillating they' are not contracting and are thus predisposed 
to thrombosis because of the local blood stasis during fibrilla¬ 
tion The type of action of the ventricles during fibrillation 
is of little consequence m the dangers of qumidme administra¬ 
tion because the effect of qumidme is to start again auricular 
contractions which might break loose any recent thrombi pres¬ 
ent m the appendages of these organs As I have stated, the 
relative stasis in tlie auricles from fibrillation predisposes to 
thrombus formation, and if fibrillation is allowed to continue 
when the patient might have his norma! rhythm reestablished 
through qumidme he is thereby endangered through possible 
embolism Within the past seven or eight months we have 
seen five cases of embolic accidents with auricular fibrillation 
In none of these cases had any qumidme been given 
These cases emphasize the dangers of not giving qumidme m 
fibrillation when qumidme might reestablish the norma! rhythm 
and thus prevent thrombus formation with consequent emboli 
We have given qumidme m about twenty-five or thirty cases 
of fibrillation with excellent results and have established the 
normal rhythm in more than 60 per cent We have not Ind 
any accidents We never give qumidme until compensation has 
been established Our procedure is to order absolute rest m 
bed and to give from 20 to SO cc of 40 per cent dextrose 
intravenously in severe decompensation once or twice daily foi 
several days in addition to large doses of digitalis When the 
patient is comfortable and compensation has been established 
vve give qumidme starting with small doses and increasing 
graduallv to SO or 60 grams a day, if necessary If the large 
dosage does not establish the rhythm, we feel that it is of little 
use to continue further, because even >f the rhythm is reestab- 
lished too large a dosage will be required to mamtam the 
normal rh>thm 

Dxv J H CAJs^o^(^ CharJeston, S C About four jears 
ago, we became interested m high carbohjdrate diets m advanced 
heart failure We used 2 ounces of ICaro s:jriip with two 
slices of bread between meals, in addition to the usual salt free 
diet This was about all of the carboh>drates that we could 
get these patients to take In an effort to determine how they 
were handJmg the carboh}drates, we ran a senes of about fifty 
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followed an aortic insufficienc} or a chronic h)per- 
tension A patient with mitral stenosis ma3 be seen in 
repeated attacks of decompensation Between attacks 
he maj enjo\ comparatn ely good health On the other 
hand a patient who derelops congestive heart failure 
following syphilitic disease of the aortic valve may 
ner er regain his compensation 

SOrtMARt 

From this rapid suney of an immense field one can 
scarce!} be justified in drawing conclusions Several 
principles which have a bearing on our conception of 
e\erase in cardiac disease mav be emphasized 

1 In the studr of muscular exertion two kinds of 
madequacr must be considered separately The first 
of these is a failure to supply the tissues w'lth sufficient 
blood and oxvgen This may occur in any person at 
all from the most highly trained athlete to the severely 
decompensated cardiac patient—but with different 
amounts of work \\dienever it occurs there is an oxy¬ 
gen debt an accumulation of lactic acid and an exag¬ 
gerated pulmonary response Intrinsically it does not 
imply any abnormalih' or cardiac w'eakness The sec¬ 
ond form may be designated congestive heart failure 
and arises because the cardiac output does not keep pace 
with the inflow of blood to the heart It is usually if 
not ahvat s dependent on m\ ocardial insufhciency or dis¬ 
ease It occurs earlier and wuth less exertion when a 
mechanical factor, such as mitral stenosis, is also 
present 

2 In normal persons, exercise may be attempted m 
which sufficient supply of blood and ox}gen to the tis¬ 
sues IS impossible Congestive cardiac failure, however, 
does not occur because respiratoiy factors limit the 
exercise before the maximum cardiac response has been 
attained The patient wuth heart disease incurs an 
OX} gen debt from more trivial causes Dyspnea occurs 
earlier and is more severe As in normal persons, the 
lungs ma% be the limiting factor and may protect the 
heart The protection, how'ever, may be insufficient 
and congestne heart failure ma} result 

3 In both normal persons and cardiac patients, dysp¬ 
nea is the greatest safeguard against the possibility of 
heart strain and cardiac failure Patients who have 
mechanical factors such as mitral stenosis have greater 
dispnea and are more protected than those patients in 
whom this factor is absent In patients with s}phihtic 
disease of the aortic ralve, with chronic h}pertension 
and perhaps wuth myocardial defects it may not be 
safe to accept dispnea as the warning signal for the 
control of exercise The obseiw'ance of other s}mptoms 
or, indeed, an entirely arbitrary limitation of exertion 
ma} be nectssar} to furnish sufficient protection 

Barnes Hospital _ 

ABSTRACT OF DISCUSSION 

ox PAPErS OF DItS SPIRO AXD XEWJIAN DR SMITH, 
DRS BRADLEli AXD MAXWELL, AXD DR HARP 

Dp Robeft S Bergboff, Chicago As stated b} Drs 
Bradlej and Mix-well, tumors of the heart are relatnelj uncom¬ 
mon particularlj pnmar> tumors, and jet certain laneties 
are encountered frequenth enough to niahe them both important 
and interesting Listed in their order of frequenci, the) should 
stand ibout as follows mAomas, fibromas, lipomas granulomas 
1\ mphingiomas, hemingiomas, Ijmphango endotheliomas gum- 
rais secondary carcinomas, \erj occasional!) sarcomas and 
still less frequentl) rhabdomj osarcomas Of this entire group, 
the lUAomas, or simple muscle tumors, make up the bulk 
RlnbdomAomas (striped muscle tumors) and rhabdomj osar¬ 
comas are usualB multiple Thej mai be as large as a walnut 


or considerablj smaller, m which case thei miv be xerj 
numerous Thej mi) be limited to the mjocardium, but 
often inrade the lumen of the heart Rhabdomr omas are 
frequentl) assoented with tuberous sclerosis of the brain 
The) probably originate from congenital tissue nialtormations, 
and are sometimes transformed into rhabdomyosarcomas They 
are usually found in joung persons Secondarj tumors of 
the heart are chiefly sarcomas, rarelj carcinomas As to 
differential diagnosis of tumors of the henrf, the most impor¬ 
tant diseases and malformations to be ruled out are (1) 
accessor) tendinous threads, or Chian s membrane, encoun¬ 
tered occasionally, of which I recently had two specimens sent 
to me from the clinic of Dr Bauer of Vienna, (2) intra- 
cardial thrombi, (3) gummas, (4) pericarditis (S) chrome 
endocarditis, and (6) tuberculomas—the aftermath of tuber¬ 
culous pericarditis, mjocarditis or endocarditis The clinical 
picture in all six of these conditions maj be identical The 
differential diagnosis must be armed at bj a most careful 
scrutiny and the utilization of eterj possible diagnostic adjunct 
From the first, Chian’s membrane, if the tumor mtohes the 
take, a differentiation is impossible Intracardial thrombi are 
usuallj an accompaniment of cardiac failure, which is a diag¬ 
nostic help Gummas can usually be ruled out bj airtue of a 
positwe Wassermann reaction or the presence of sjphihs else¬ 
where Pericarditis, if it presents its usual classic picture, is 
simple enough Chronic endocarditis is only exceptional!) con¬ 
fusing Tuberculomas are alwajs secondarj to a primary focus 
elsewhere All of this sounds simple enough, but the differen¬ 
tial diagnosis of tumors of the heart is probablj one of tlie 
most perplexing problems in medicine 

Dr Sheld) W AVishart, Evansville, Ind Drs Bradley 
and Maxwell are fortunate in having seen a primary rhab¬ 
domj osarcoma of the heart in an adult In reviewing the 

literature, the authors were unable to find anj record of a 

cardiac tumor correct!) diagnosed antemortem It is regrettable 
that the two cases which occurred during mj service with tlie 
Umversit) of Michigan Hospital were never reported, par¬ 
ticular!) since both were correctly diagnosed before death bj 
Dr George R Herrmann The first was one of pnmarj adeno¬ 
carcinoma of the right bronchus involving both auricles and 
the upper part of both ventricles by direct extension Two 
dajs before death Dr Herrmann insisted that the diagnosis of 
a mediastinal malignant growth pnmarj in one of the bronchi 
and involving the heart bj extension was justifiable This 

diagnosis was confirmed post mortem The second patient 

entered the umversit) hospital in 1922 Two jears before tlie 
onset of his present illness he had fallen and injured the right 
lower part of the back Since birth, this area had contained a 
large deeplj pigmented mole which following tlie trauma, 
became infected After cessation of the infection the area con¬ 
taining the mole was removed surgicallj At the time of his 
entrance to the hospital, there were generalized cutaneous and 
subcutaneous nodules, varjing from shothke grains barclj 
visible to areas 1 cm m diameter Most of these areas showed 
no pigmentation while others just beneath the epidermis 
exhibited a deep purplish black reflex Examination of the 
heart revealed a faint blowing aortic diastolic murmur over the 
aortic area to the right of the sternum and along the left border 
of the sternum in the secondary aortic area Dail) auscultation 
of this aortic diastolic murmur revealed rather frequent changes 
m Its character The diagnosis of recurrent melanosarcoma 
with multiple metastases was made, and Dr Herrmann insisted 
that postmortem examination would show the presence of 
metastatic nodules on the aortic valve cusps At the post¬ 
mortem the following diagnosis was made bj Dr AVarthm 
‘ Recurrent melanosarcoma of the skin primarj m pigmented 
mole of lower right lumbar region with multiple metastases 
Aortic msufiiciencj due to sarcomatous infiltration of aortic 
V ah c ’ 

Dr AVilliam H Robey, Boston If muscular movement 
IS performed slowly and the oxjgen supply is abundant oxvgen 
debt does not occur and there is no lactic acid accumulation 
In the stead) state of exercise which can be accomplished bj an 
individual without oxjgen debt there is normallj a close corre¬ 
lation between the extent of the exertion, the circulation and 
the volume of the respiration In the normal individual under 
violent exercise, the heart is about three times as active as 
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c\clicill} and may be severe enough to confine the 
jntient to bed With the occasional menses, dys- 
iiicnoiihea is often pronounced Vasomotor distur¬ 
bances, sucb as hot flashes and pi of use perspiration, may 
be present, and indicate, m our experience, a degree of 
oiarian change oi atiopliy less susceptible to treatment 
That functional djsmenoirhca may likewise depend on 
a condition of oiarian h 3 pofunction is suggested by the 
frequency of dysmenoiihea in association with scanty, 
infrequent periods, and the occasional success from the 
administration of oiaiian extract The obesity which 
follows a period of amenorrhea is extremely difficult to 
combat w'lth the usual dietary regimen Obesit)' and 
aineiioirhea seem to foim a vicious circle, for the more 
seiere the amenoirhea, the moie obese the patient and 
the moie difficult the establishment of menstruation 
Women with metrorrhagia suffer less often from 
di smeiiorrhea or fiom painful mohmen or vasomotor 
disturbances They aie inconvenienced and often 
incapacitated b)' the long continued flowing and the 
anemia which may follow Patients with any marked 
disturbance of menstruation are prone to become intro- 
spectne, and consequently a variety of functional com¬ 
plaints develop Peisistent vomiting or anorexia nervosa 
IS a most distressing neurotic manifestation w'hich is 
present in some cases 

Tbe outstanding characteristics of the groups may 
be illustiated by a review of the patients seen in the 
last year at the Ma) o Clinic 

Group 1 Sixta-nme new cases w'ere diagnosed as 
primary ovarian amenorrhea, signifying that systemic 
disease w Inch might be responsible for the condition wns 
not present, or according to the history had not occurred 
Neither could a local lesion be demonstrated in the 
uterus or adnexa 

The average age of the patients w'as 25 years 
Thirt)'-nine were married, the average length of mai- 
ried life was six and six-tenths years Only seventeen 
of the thirty-nme had children Fourteen of these had 
one child, one had two children, one three, and one fi\ e 
The average weight w'as 143 pounds (65 Kg ) One 
patient w'eighed more than 300 pounds (136 Kg), 
se\en aveighed more than 200 pounds (90 7 Kg ) and 
twenty-five weighed more than ISO pounds (68 Kg) 
Thirty were steadily gaming weight, the greatest gam 
had been 100 pounds (45 4 Kg ) m six years 

Group 2 Of the second group of cases, consisting 
of primary ovarian metrorrhagia, there were twentv- 
seven new cases in 1927 Again we have exercised 
extreme care m excluding from this classification any 
case in which a local lesion or general systemic disease 
might be regarded as the cause of the profuse flow' 
In all doubtful cases the patients w'ere subjected to 
examination under anesthesia and uterine curettage was 
performed The average age of these patients on 
registration was 23 jears Eleven patients were mar¬ 
ried , the average length of married life w'as five and 
six-tenths years Only three had children, one had 
two children, the others each had one child The 
aierage weight of the patients w'as 126 pounds (57 
Kg ) , four weighed more than 150 pounds (68 Kg ) 
In all cases the menstruation w'as completely with¬ 
out rh}tlim, long periods of bleeding often jielded 
only to the energetic administration of hemost 3 ptics or 
they finalh ceased spontaneousl 3 , occasionally to be 
followed by long periods of amenorrhea In spite of 
practically continuous menses, the hemoglobin level was 
lareh found below normal, m onl 3 fire in the group 
a, IS tbe lienioglobm reading below 63 per cent Ten 


patients complained of pain w'lth menstruation, none 
experienced the associated symptoms described m the 
first group 

TREATMENT 


From the lack of fundamental know'ledge of the 
nature of the ovarian disturbances incident to such 
cases, treatment has been empiric and inexact Com¬ 
mercial gland extiacts have been w'ldelv employed avitli 
increased exercise and dietary regulation in the first 
group, and rest, hemost 3 ptics and curettement m the 
second group Operation on the ovar 3 has had its 
vogue, including the incision of dense capsules, the 
puncturing of C 3 Sts and partial resection The diversity 
of commercial extracts derived fiom the ovary is evi¬ 
dence of the confusion with regard to the functional 
role of the various structures in this organ The indi¬ 
cation for organotherap 3 ' and the results m ovarian 
d 3 scrasias has recentl 3 ' been ably reviewed by Graves ’■ 
In our experience, ovarian extract bas been of the most 
help in cases of amenorrhea, more recentl 3 ' agomen- 
sm, a more concentrated extract, has been used In 
metrorrhagia, sistomensm has been of I'alue, and m 
seveie cases small doses of radium have been applied 
w'lthin the uterus, and have at least controlled the flow' 
temporaril 3 ' Often curettement alone is of temporary 
value In the presence of low metabolic rates tbe indi¬ 
cation for thyroid preparations seems clear, and its use 
alone has occasionally controlled menstruation satisfac¬ 
torily Hofstatter," in 1911, reported good results with 
the use of pituitary extracts m ohgomenon hea and 
amenorrhea associated with hypoplasia of the uterus and 
h 3 'podevelopment of the ovaries This experience has 
been confirmed by Blair Bell and Fromme - and by the 
recent investigations of Zondek and Aschheim ® In 
judging the results of any tieatment the spontaneous 
occurrence of short periods of normality or reversal to 
the opposite must be kept in mind 

Van de Velde,'* in 1915, reported the relief of 
amenorrhea and oligomenorrhea following light irradi¬ 
ation over the ovaries His experience was soon 
substantiated by Opitz, Fraenkel and Flatau * Flatau 
presented fifty cases of amenorrhea in which ovarian 
hipofiinction was considered the essential cause, thirty- 
six of the patients had been relieved by tieatment, tbe 
onset of the first menstruation occurring usually fiom 
three to six w'eeks after irradiation and continuing 
regularly during the period of observation prior to his 
report Four of the patients later became pregnant 
The roentgenologists mentioned used approximateh 
one third of the so-called ovarian castration dose, which 
in turn represents approximately 70 per cent of a human 
er 3 'thema dose applied to the depth of the ovaries 
Thaler- reduced this amount still further and more 
recent workeis, Rubin,® Hirsch' and others hare 
established a range of from one-tw'entieth to one-tenth 
skin erythema dose as effective m such cases Thaler 
treated sixty-two patients with primary and secondary 
amenorrhea, forty of w'hom responded favorably and 
five of whom became pregnant within a short time Of 


P Ovarian Therapj J A M A 89 1308 1311 


1 Gra\es W 
(Oct 15) 1927 

2 Quoted by Werner (footnote 16) 

6 1321 (Jui))^ 1927 "'’ Aschheim S El und Ilormon Elm W'chnschr 
4 Quoted by Tbaler (footnote 5) 

t ^o^tgenbehandlung der Amenorrbae und 

f G,Tak “4G 20 W 2043°V«ne) beruhender Storungen Zentraihl 

Associated with Habitual Amenorrhea 
1946 Raj Therapj Am J Ohst & Gynec 12 76 SS (Julj) 

•u I, S X Ray Treatment of Hypofunction of the Onry 

with Special Reference to the Regulation of ilenstrual Function Sure 
Gynec Ohst 43 659 667 (Aoi J 1926 



1358 


MLKSTRU4TI0N~DRIPS AND FORD 


Jout A M A 
A.)i 3 1938 


de\trose tolerance tests We hare not ret amir zed the result 
Mj impression is that a majoritr shorred that there rr-as some 
dclar m the rise of the ciirre rrith a rather prolonged and 
sustained height, indicating apparentl>, that there rras little 
interference rrith absorption but considerable difficultj m stor¬ 
age or utilization We rrere not particuhrlj impressed rrith 
our results, horrerer, these rrere adranced cases and rre did 
not use thcophjlhne-ethrlenediamine in connection rrith the diet 
Dr DmoP B-rnr St Louis Dr Hamburger has empha¬ 
sized the importance of the rate at rrhich exercise is performed 
Its applicabilitr niaj be illustrated bj the follorring case A 
phrsician rrho had lired for many jears on the third floor of 
an old fashioned apartment house der eloped serious signs of 
arteriosclerotic heart disease His medical adriser insisted that 
as the first essential for improremcnt he must more from his 
apartment The patient rrho considered this his home, not 
only refused to more but discharged his ph>sicnn Serere 
decompensation der eloped and he finallj rras induced br friends 
to enter the hospital Arguments failed to convince him that 
he could lire comfortablj elserrhcre After a short staj in the 
hospital he returned to his old room, but rras instructed to 
count fire slorrlj on each step of the three flights of stairs 
This he has done conscientiouslj He has continued to occupy 
the apartment to rrhich he is so devoted and during a jear and 
a half has not had further decompensation Dr Hamburger 
mentioned the importance of rest periods follorring exertion 
In sports, the importance of the recorerj period has long been 
recognized The time between heats m races both of man and 
of horses is carefullj estimated to allow a complete return to 
normal MeaKins and Long hare shown that the recorerj 
period after exertion is considerably prolonged m cardne 
patients Dr Kountz of our medical department has been 
linking some studies on the lactic acid content of the blood m 
patients rrho are badly decompensated After the bed is made 
m the morning and the patient has been moved about bj the 
nurse, the lactic acid content of the blood may be twice as 
great as it rras when he awoke But bj evening with continued 
quiet and rest, the amount of lactic acid maj hare returned 
to its morning level This not onlj illustrates the importance 
of Dr Hamburger’s remarl s but maj also emphasize the dan¬ 
ger of frequent examinations and even of slight manipulation 
ot the seriously decompensated cardiac patient 
Dr HARrv Spiro San Francisco Dr Andersens obser 
vation on tlie effect of qmnidine in cases of goiter is very 
important I agree with him as to the time limit in auricular 
fibrillation The longer the fibrillation is allowed to continue 
the less likely one is to correct it Still that should not dis¬ 
suade one from trrmg to correct it I disagree with Dr Barron 
on some points He slates that the larger the dose of quimdine 
one has to give to correct a fibrillation the larger the dose 
one has to give afterward to keep the heart action regular 
That does not coincide with mj experience at all W''hcn the 
pacemaker of the heart once gets control again as a rule it 
can keep control veo easilj so the dosage of quinidinc to 
nnmtain a normal rhythm does not depend on prernous dosage 
It IS our habit to ration the amount of qumidine, giving from 
10 to 12 grams a day for the rest of the patients life if neces- 
sarr in order to maintain normal rhythm As to whether the 
auricle contains a thrombus more often than the ventricle 
Dr Barron is mainly m the right In the vast majority of 
cases, the thrombosis is in the auricle but we laid particular 
stress on that in our paper wlien we stated that when we examine 
a patient fliioroscopicallj and see the ventricle contract wc 
have a measure of the ventricular efficiency The force the 
speed or the power with which the blood leaves the auricle 
causes the apparently forceful expansion of the ventricle and 
wc stated that it was absolutely not our belief that it was the 
auricular action which causes the forceful expansion of the 
ventricle, but that something else was forcing the blood through 
the auricle namely, venous pressure If one sees, fiuoroscopi- 
calh, the ventricle distend with vigor one has an idea of the 
force with which the blood leaves the auricle so I believe that 
if one sees a vigorous relaxation and vigorous contraction of 
the ventricle, the chances of a loose thrombus being present in 
auricle or ventricle without clinical signs of eraboh are very 
small 
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Few fields of treatment by irradiation are more beset 
with contradictory hypotheses and practices than is that 
ol the attempted control of ovarian dysfunction through 
the so-called low-dosage irradiation of the ovaries, or 
through the indirect influence on the ovary of irradia¬ 
tion of other endocrine organs Such irradiation has 
been particularly applicable m cases of menstrual irreg¬ 
ularity m w Inch, by exclusion of all other etiologic fac¬ 
tors, an inherent disturbance of the ovaries may be 
■’ssumed This condition occurs m a relatively large 
"roup of cases winch have heretofore offered great 
tiierapeutic difficulties In the absence of a practicable 
(.hnical test for the determination of the level of ovarian 
activity comparable to the basal metabolic late in the 
determination of thyroid activity, and from the inability 
to demonstrate by histologic studies a characteristic 
deviation from the normal structure in this group of 
cases, an exact sjndrome cannot be established From 
the similarity of sjmptoins in these conditions as com- 
jnred w ith those common m the menopause and follow¬ 
ing partial oophorectomy or pelvic infections, we are 
inclined to believe that hypofunction prevails in all 
cases The constant feature of this syndrome which 
w'e believe depends on the subactivity of the ovary is 
the essential lack of normal rhj thm in menstruation 

CLASSIFICATION OF CASES 

Cases may be classified on the basis of the type of 
menstrual irregularity into two groups (1) Those in 
which the menstrual flow is irreguhi, infrequent and 
scanty, bordering on true amenorrhea or pronounced 
oligomenorrhea, and (2) those in which the flow is 
irregular, prolonged and piofuse, so-called functional 
metrorrhagia The two groups have as a common 
feature complete irregularity of menstruation, that 
is the occur! ence of short or long periods of men¬ 
struation interspaced bj var>ing intervals In most 
cases the ii regularity has been apparent since the onset 
or within the first twm }ears of the onset of menstrua¬ 
tion, in others it follows parturition Probably, as a 
direct result of ovarian insufficiency, sterility or one- 
child marriages are common m both groups Ordinarily 
the general examination of these patients does not reveal 
marked pelvic abnormality, slight hypoplasia of the 
uterus or slightly enlarged ov^aries which appear to be 
cv Stic on palpation hav e been noted in a certain propor¬ 
tion of cases, and with abdominal exploration dense 
sclerotic ovarian capsules are occasionally encountered 
Similar variations however, havie been found com¬ 
patible with normal menstruation and reproduction in 
other persons 

Systemic complaints, which we regard as secondar)i 
to the basic ov arian disturbance, are common Patients 
with a tendency to amenorrhea experience menstrual 
inoiimen mamtested by backache, bearing-down or 
cramping pain in the pelvis, nausea or vomiting, head¬ 
ache and a chilly sensation The mohmen usuallj occurs 

• From the Dnision of Medicine and the Section of Iloenti,en Riy 
Therapy respectuely the Mqao CUntc 

•Read before the Section on Radiology at the Sevent) Ninth Annual 
Session of the American Medical Association 3\Imneapolis June IS 1928 
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claims for this method Irradiation of the hypophysis 
Midi low dosage has been reported successful in con¬ 
ditions of amenorrhea by Werner,m the treatment of 
dysmenorrhea by Borak and foi sterility by Ligner 
Question of injury docs not arise with light n radiation 
of the hyjxiphvsis, since the gland has been shown to 
be resistant to the massive irradiation used in the 
tieatinent of brain tumor 

On the basis of the foregoing data, we have felt 
justified in applying to the ovaries or hypophysis, m 
certain intractable cases of menstrual disturbances, a 
dosage of roentgen rays below the apparently safe limit 
of 5 per cent of a unit skin dose Lack of adequate 
equipment for physical measurements prevents the 
expression of the dosage in terms of the accepted R 
unit We emplojed for ii radiation of the ovaries less 
than 10 pel cent of a skin erythema dose at the surface 
of an abdominal field, 6 by 10 cm, using one or two 
fields depending on whether one or both ovaries were 
to be treated The following factors were employed 
voltage, 200 peak kilovolts, cm rent, 5 milliainperes, 
filter, copper, 0 75 mm , aluminum, 2 mm , distance, 
SO cm , time, from eight to twelve minutes, depending 
on the cross-section area of the pelvis From penetia- 
tion studies for the irradiation used, the amount 
reaching the ovary was known to be less than 5 per 
cent of a skin erythema dose In irradiation of the 
hypophysis, similar dosage was applied over two 
temporoparietal fields In the institution of irradiation 
m this field, we regarded it as but one form of treat¬ 
ment, and have confined its use as a rule to cases of 
unusual seventy The results will therefore he of 
greater interest if associated with a survey of the results 
of other forms of treatment represented 

Group 1 All patients with amenorrhea were placed 
on a diet supplying adequate iron, vitamins and protein 
and having an appropriate calory content for the regula¬ 
tion of weight The desired amount of outdoor 
exercise was prescribed Organotherapy was instituted 
in fifty-nine of the sixty-eight cases Results are 
reported from a group of thirty-six patients who replied 
to a recent questionnaire 

Eighteen of the thirty-six patients traced had been 
gnen extracts of the whole ovary Eleven were much 
improved in general health and were slightly more 
regular in then periods, six were menstruating 
regularly, in one menstiuation had been regular for six 
months Five of tlie thirty-six patients were unusually 
obese and were accordingly given desiccated thyroid 
prepaiation m addition to the ovarian substance, 
although in all the basal metabolic rate was normal 
All reported improvement and one has recently deliv¬ 
ered a full-term normal child Four patients whose 
metabolic rates were below nonnal, all of whom com¬ 
plained of ready fatigability, were given desiccated 
thyroid extiact alone and there was improvement in 
strength and general sense of well being m each case 
Three had not improved in regard to irregularity of the 
periods, m one menstruation had become regular 

Nine patients chosen for irradiation offered little 
expectation of success with the usual methods of treat¬ 
ment because the vascular disturbances were a promi¬ 
nent featuie, because of great obesity, or because of 
the long duration of amenorrhea Of the rune patients, 
se\en leceued irradiation of the ovaries, one irradia¬ 
tion of the hjpophjsis and one irradiation of both 
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the hypophysis and the ovaries Five of the seien 
patients receiving ovarian exposures were typical of the 
group with amenorrhea associated with overweight, the 
intermenstrual intervals being more than six months 
and often more than two jears One patient had initial 
menstruation directly following the application of tlie 
rays, she has not replied to inquiries The other four 
patients menstruated as a rule within a few da) s follow¬ 
ing treatment, and in all but one menstruation has 
continued with fair regularity This patient aftei four 
regular menstrual periods again menstruated at long 
intervals One patient who had amenorrhea for more 
than two years when treated, and who had been mar¬ 
ried seventeen years without pregnancy, is now m the 
eighth month of an apparently normal piegnanc) The 
sixth patient, one of the two who failed to respond to 
irradiation of the ovaries, was 37 yeais of age In the 
seventh case, menses did not return but for a few 
months after treatment definite molimen, not previously 
experienced, occurred The hot flashes were definitely 
relieved, the patient felt stronger and extreme mental 
depression has been relieved The eighth patient, aged 
31, had had amenorrhea for nine years Rlensti nation 
of the three-day type with scanty flow and dysmenor¬ 
rhea had started at the age of 15 She had been preg¬ 
nant four times, abnormal symptoms had occurred in 
the pregnancies and puerperal bleeding had been pro¬ 
fuse Since the last delivery in 1919, the patient 
had been weak and languid Menstruation had never 
been reestablished Severe headaches occurred cycli¬ 
cally with other symptoms of molimen, especially a 
burning sensation in the stomach relieved by vomiting 
The weight had been 150 pounds (68 Kg ) nine years 
before and was 192 pounds (87 Kg ) on admission 
Agomensm and a reduction diet were prescribed In 
two months the patient had lost 20 pounds (9 Kg ) 
but molimen was not relieved A small daily dose of 
phenobai bital was prescribed to relieve the headaches 
Irradiation was applied to the pituitary gland in August, 
1927 Menses had not been reestablished, but the 
patient was definitely relieved of hot flashes and symp¬ 
toms of molimen The ninth patient presented the 
syndrome of amenorrhea in a milder degree, but with 
severe molimen She was given first an n radiation 
of the hypophysis Menstruation did not occur for two 
months and the ovaries were irradiated, which resulted 
in regular profuse menses at monthly intervals 

Four patients who were not considered among those 
with primary amenorrhea weie given irradiation of the 
pituitary gland for the relief of hot flashes and nervous¬ 
ness In the treatment of symptoms so subjective in 
interpretation, all suggestion of specific relief uas ciie- 
fully avoided The first patient, aged 35, had suffered 
intensely since an operative menopause in 1920 Dizrj 
spells, hot flashes, severe headaches and backache had 
been present and were increasing in severity The 
patient was addicted to the use of enormous doses of 
bromoseltzer and in many respects uas incapable of car¬ 
rying on normal activities Irradiation of the pituitary 
gland in August, 1927, relieved the hot flashes and, to a 
large degiee, the nervousness, the patient being con¬ 
scious of a distinct change within twenty-four hours 
The improvement continued during the short observation 
period (about ten days) before dismissal The second 
patient came to the clinic pnmanty for treatment of 
amenorrhea and sterility She had been married four¬ 
teen years During the early years of marriage she 
had not been pregnant, then a senes of four mis¬ 
carriages had occurred She had had amenorrhea for 



1360 


MENSTRUATION-DRIPS AND TORD 


Jour a M a 
Aov 3 1928 


thirh-two cases in Minch the periods of menstruation 
Mere too fiequent and m M’hich the same treatment Mas 
gnen the periods neie regulated faiorabiy in eleren 
Ot eighteen cases m mIiicIi the intenals Mere abnor- 
mallj long and menstruation scant), successful results 
Mere obtained in tuehe 

The use of Iom -dosage irradiation in assumed o\arian 
h)pofunction had its origin unquestionably m the tem¬ 
porarily M’ldely accepted view of a stimulatne effect 
produced by an appropriately estimated amount of 
irradiation on tissues and organs which, Muth moie mas- 
sne irradiation, shoMed degenerative or depressant 
effects The consensus of opinion at present is that 
selective destruction of irradiation occurs Mhich releases 
some check on the normal c)clic activit) of the ovary 
fills divergence of opinion has naturally stimulated 
intensive study of the histologic alterations folloMing 
the exposure of the ovary to graded doses of roentgen 
lais The relative susceptibility of the organ to irra¬ 
diation had been established in the early investigations 
ot irradiation effects Apparently complete follicular 
destruction had been found to result from the applica¬ 
tion of approximately 70 per cent of a unit skin dose 
to the ovaries The corpora lutea and stroma appear 
more resistant, but the latter will show, with more 
intense irradiation, frequent stellate hemorrhages into 
Its substance and swollen indistinct cell structure 
Instances of returned menstrual and reproductive 
functions following a period of amenorrhea after 
loenlgen-ray irradiation ranging fiom 35 to 50 per cent 
of a unit skin dose must be explained on the basis 
of varying resistance to irradiation eitlier of fol¬ 
licles of different stages of development or of the 
individual follicles of all stages In recent studies by 
Paikes,® a third possibiht) is advanced, on the basis of 
observation after a certain tune interval on ovaries ot 
white mice that had been irradiated intensively, of the 
apparent ingrowth of epithelioid cords of cells from 
the periphery of the oi'arj into the stroma, the cords 
exhibiting a tendency toward follicular arrangement 
This IS the only evidence as vet reported of an 
attempted regenerative process in the ovary after 
irradiation 

The objection to any irradiation of the ovaries which 
would permit of later fertilization of an injured ovum 
IS obvious The essential consideration for our present 
purpose, therefore, is to determine whether irradiation 
of approximately from 5 to 10 per cent of a skin 
enthema dose injures the ova, or, if they are injured, 
whether the injurv' is stnctly limited to presumably 
maldeveloped or unhealth) follicles Should destructive 
change occur, it is important to ascertain whether 
destruction is complete or whether partial recovery is 
possible The evidence based on studies of effects of 
irradiation on the ovaries of small animals is open to 
the criticism that the conditions of irradiation and of 
dosage are rareiv comparable to those pertaining to the 
therapeutic use of the roentgen ray As a rule, the 
entire surface of the bod) or at least a relative'l) large 
portion of It IS exposed to the ra)S, with cor¬ 
responding!) greater s) stemic and toxic effects Parkes 
noted marked nutritional disturbances and even a state 
ot hv poth) roidism resulting from irradiation of rats 
Schugt,® in a recent detailed study, found that with 
doses*of 9 R units changes could not be detected in 
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follicles of any stage during observation periods of 
four and a half months following irradiation W'ltli 
14 R units distinct changes were not noted m many 
cases, but in certain sections a portion of the primary 
follicles had apparently been injured Following 
exposure to 21 R units, Schugt found a moderate num¬ 
ber of intact follicles of all stages except the primary 
follicles, and even with 27 R units an occasional intact 
follicle peisisted Geller,^“ with 5 per cent of a skin 
erythema dose of irradiation, did not find evidence of 
histologic alteration m the ovary, whereas with 10 per 
cent of a unit skin dose he noted degenerative changes 
in many follicles of all stages IVagner and 
Schoenhof “ instituted studies of the human subject 
under stnctl) comparable conditions with those which 
obtain in the usual low dosage irradiation Because 
practicall) no indication exists tor operative procedures 
in conditions of hypo-ov'arian function, little oppor¬ 
tunity arises to obtain specimens from such ovaries, 
Wagner and Schoenhof selected young women for 
whom panhysterectomy was planned because of early 
carcinoma of the cervix and ajiphed to one ovary from 
5 to 10 per cent of a skin erythema dose, the other 
ovary being carefully protected At operation, which 
follow'ed within a fortnight, specimens of both ovaries 
were obtained The histologic picture in the irradiated 
ovary in each instance was exactly comparable with 
that of the control ovary, alterations had not occurred 
that could be construed as evidence of a degenerative 
effect from irradiation 

The possibility of germ injury tlirough irradiation 
has been exhaustively studied under varjing conditions 
and with conflicting interpretation of results Irradia¬ 
tion producing systemic alteration probably influences 
the vitality of the germ as do other chrome poisons 
In the range of application comparable to the low dosage 
irradiation of the ovaries, that is, from 5 to 10 per cent 
of a unit slvin dose, we believe with Nurnberger “ that 
pertinent evidence indicating injury to the germ has not 
been advanced On the other hand, there is sufiicient 
clinical data showing favorable regulation of menstrua¬ 
tion and subsequent full-term pregnanc) with normal 
children in patients formerly sterile to justify its use 
in carefully selected cases 

It IS not w'lthin the scope of this paper to review the 
numerous attempts to influence menstruation through 
irradiation of various endocrine organs and body tis¬ 
sues Since Stephen’s studies of increased coagiila- 
bihtv of the blood after irradiation of the spleen this 
has been recognized as an efficient method of controlling 
abnormal bleeding, especially m ) outh and in conditions 
associated with adnexal inflammatory diseases, but 
relatively ineffective for abnormal bleeding at the 
climacteric 

Maitms ** has frequently combined splenic irradiation 
with irradiation of the area of the thjroid gland pro¬ 
tecting the portion directly overling the trachea 
Hofbauer vv as the first to attempt massiv e irradiation 
of the h)pophvseal area for climacteric bleeding and 
hemorrhage due to uterine mjomas The results were 
not satisfactory, and Hofbauer himself refuted the eaih 

10 Gcller Quoted by ^Vagner and Schoenhof (footnote 11) 

11 Wagner G A and Schoenhof Clara E'cpcrimentcllc und lusto 
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radium applications with topical radium application to 
the spleen and repeated curiettage had not been suc¬ 
cessful in affording more than temporary relief Irradi¬ 
ation of the hypophysis was given in August, 1927 
jMenstrual irregularity continued, but to a less degree, 
for t« 0 months, then all menstruation ceased for three 
months Symptoms recurred recently 

Two patients were treated for dysmenorrhea The 
first patient, aged 30, had experienced marked pro¬ 
dromal symptoms of baclcache and pelvic discomfort for 
one week preceding menstruation Severe pain, often 
requiring a narcotic for relief, started with the onset of 
menstruation and ordinarily confined the patient to bed 
for h\o dajs Menstruation was always profuse and 
somewhat prolonged Irradiation of the pituitary gland 
iras given m September, 1927 In October the men¬ 
strual period was entirely without prodromal manifes¬ 
tations A short period (about two hours) of moderate 
cramping pains occurred the first day Complete relief 
of dysmenorrhea continued from November until 
March, with considerable reduction in the amount of 
menstrual flow Return of dysmenorrhea m March was 
the occasion for repetition of treatment in April The 
results of the second treatment have not as yet been 
ascertained The second patient, aged 22, had had 
severe dysmenorrhea since 1922, with hyperemesis as 
a constant and prolonged symptom Ovanan extract 
had failed to give relief and the patient was unable to 
tolerate oral medication immediately preceding men¬ 
struation She had been obliged to give up her work 
because of frequent enforced absences Irradiation of 
the pituitary gland was given in June, 1927, with 
marked relief of dysmenorrhea m the following men¬ 
strual period Treatment was repeated in October, and 
for four months nausea and vomiting entirely dis¬ 
appeared Menstruation was regular, of the four-day 
type, moderate in amount and without cramphke pains 
The patient was sufficiently encouraged by this relief to 
undertake nurse's training in a large institution Recur¬ 
rent hyperemesis m January, 1928, threatened to 
incapacitate her again A third treatment was accord- 
ingly given, since then the patient’s health has been 
satisfactory w'lth complete relief of dysmenorrhea 

ANIMAL EXPFRIMENTS 

From an experimental standpoint, we have attempted 
to inrestigate certain questions associated with low 
dosage irradiation of the ovary and hypophysis This 
work is still in progress and we wish to give here only 
a brief review of the nature of the studies and results 
noted thus far An attempt was made first to vary in 
some way the normal regularity of the estrual cycle 
of white rats by irradiation, checking by histologic 
studies any concomitant ovarian changes produced 
Roentgen rays of varyang penetrability and wave length 
were used, ranging from those produced wath 7 5 cm 
spark gap (peak -voltage) without filter to 22 5 cm 
spark gap w ith a 4 mm aluminum filter The surface 
dose varied from 5 to 50 per cent of a skin erythema 
dose for man Irradiation was applied through small 
carefully selected areas One animal only was treated 
at a tune and w'as held by an assistant to insure main¬ 
tenance of position and careful protection 'Forty rats 
W'ere irradiated, twenty-eight receiving a light dose 
of roentgen rays over the ovaries, of which fourteen 
showed a prompt variation in the estrual cycle The 
effect most commonly noted was the omission of one 
or more estrual periods, immediately following treat¬ 
ment Two rats showed complete irregularity for 


twenty-five and thirty davs, respectively, following 
irradiation A common tendency was prolongation of 
the stage of desquamation of cormfied elements and 
irregular intervals of diestriim In each instance the 
estrual irregularity following irradiation w as temporary, 
the estrus returning to perfectly normal rhythm 
Twelve female rats which had been irradiated were 
mated from seventy-five to one hundred davs after irradi¬ 
ation Sev en became pregnant In two others, necropsy 
revealed definite old pelvic infection with closure of 
the cornua, which explained the sterihtv The sterility 
in the other three could not be explained Two rats 
were mated 230 days after the roentgen-ray exposure 
These and control rats of the same age failed to become 
pregnant Of the seven rats that became pregnant, 
five delivered normal litters One rat had two dead 
fetuses, another a litter of five normal young which, 
however, she destroyed shortly after birth The last 
two rats were remated, the first again delivered a dead 
fetus, W'as very ill for four day's and died Necropsy 
was not performed The second rat had a normal 
litter with the second mating All rats of the second 
generation were normal and when mated produced nor¬ 
mal litters 

Twenty-six young rats from nine litters were sub¬ 
jected to varying doses of roentgen rays focused on 
the pituitary gland The treatment was given when 
the rats were about 30 days old The average period 
for the opening of the hymen of these rats was 
seventy'-four days, as compared with seventy days in 
a control group of seventeen rats not subjected to 
roentgen rays The onset of estrus was neither 
delayed nor hastened and the subsequent estrual 
cycles were normal Histologic examination of the 
ovaries of the rats at varying periods following irradi¬ 
ation of both the ovaries and the hy'pophysis has not 
revealed constant or marked structural deviations 
Healthy' follicles of all sizes have been present with the 
occasional exception of primordial follicles The ovary 
of the rat is a complex structure and there are con¬ 
stantly some structures exhibiting degenerative changes 
Any inference as to the effects of irradiation producing 
degeneration m the ovary should therefore be carefully 
considered It was noted, however, during a period of 
from two to eight days after irradiation of the ovanes 
that there w'as a relatively higher proportion of pri¬ 
mordial follicles undergoing degenerative changes than 
when the ovanes were not irradiated 

SUMMAR-y 

The continued study of a group of cases of primary 
oligomenorrhea and amenorrhea and of menorrhagia 
and metrorrhagia has confirmed the impression of an 
essential ov arian hy po-activity in both conditions 

The occurrence of spontaneous remissions and the 
variable results with all forms of treatment add diffi¬ 
culty to the ev'aluation of a new method 

Low dosage irradiation of the ovanes or hypophysis 
offers an additional therapeutic measure in intractable 
cases The low dosage irradiation has given a com¬ 
paratively high percentage of favorable results m view 
of the severity of symptoms in the cases m which it has 
been used, and regulation, vv hen attained, has continued 
over a relatively long period 

In experimental studies which are still incomplete, 
an attempt vv'as made to gage the amounts of roentgen 
ravs for application to the ovanes of white rats which 
might be comparable to low dosage irradiation in the 
human being Certain immediate variations m the 
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one % ear ilolimen and hot flashes were very annor mg 
Tlie discos er\ of a prcMoiisl} unsuspected saphihtic 
infection accounted in all probability for the condition 
\\ith the institution of specific antisaphihtic treat¬ 
ment, impro-vement in menstrual function ana nervous¬ 
ness uas anticipated In this instance irradiation of the 
pituitarj gland uas applied as a test of its immediate 
effect in rehe\ang vasomotor phenomena Complete 
relief of the hot flashes was reported by the patient 
after tuent\-four hours We have used irradiation of 
the pItultar^ gland in tu o cases bordering on true meno¬ 
pausal ps 3 chosis without apparent benefit to the mental 
state m either case 

Group 2 In the series of tuenty-seven cases of 
metrorrhagia, fifteen of vhich have remained under 
observation, curettage was performed m many instances 
to determine the presence or absence of local lesions 
Curettage alone resulted m impiovement m one known 
instance In one case, abdominal exploration was 
resorted to following curettage, both failed to demon¬ 
strate a gross pathologic lesion The menstruation 
while still irregular has been of shorter duration since 
the operation In one case besides curettage bilateral 
cjstic ovaries of tivice normal size, were partially 
lesected This patient is now having regular periods 
of SIX dajs’ duration, but still has a slight amount of 
bloody discharge between periods An mtra-utenne 
application of radium followed curettage in one case 
with temporary improvement Sistomensin and calcium 
lactate were used in four cases following curettage 
The patients were instructed to continue the medication 
until the flow had ceased and to resume its use if any 
bleeding recurred Three are improred, the liemor- 
ihages being less profuse and prolonged One patient 
has not been improved One patient, after curettage, 
was given extract of whole ovary She had two regular 
periods and then became pregnant but miscarried at 
five months Only three of eight patients treated with 
gland extracts and hemostvptics have been traced 
Alensti nation has been established on a normal basis in 
one case One patient was given thyroid preparation 
because of a low metabolic rate She did not improve 
In the remaining two cases, because of the severity of 
the bleeding, irradiation was used as an adjunct m the 
treatment and they aie reported in the following group, 
together with several old cases m which additional 
treatment w as needed 

In SIX cases of menorrhagia and metronhagia irra¬ 
diation to the hjpophvsis alone or m combination with 
other methods of treatment was given The first patient 
was a girl whose menstruation had been excessive in 
amount but regular in time interval since the onset 
at 13 }ears Mammarj^ gland extract had been 
ineffective in ieducing the unount of flow Dys¬ 
menorrhea had become so intense during the last two 
vears as to require opiates for its relief Nausea at 
the onset of menstruation prev'ented the administiation 
of the antispasmodic remedies such as benz) 1 benzoate 
Irradiation of the pituitar} gland in June, 1927, was 
followed by definite reduction in the amount of menses 
and m the dv sinenorrhea during the summer and 
autumn A report in Januarj, 1928, stated that there 
had been improvement in general health, continued 
legulation of the amount of flow and only slight dvs- 
menorrhea In the second instance, that of a patient, 
aged 42, menstruation had been profuse and irregular 
tor several vears, occurring now at intervals of two 
weeks Irradiation of the pituitarv gland was applied 
after a long period of unsuccessful organotherap) 1 he 


amount and frequency of menstruation were not 
affected during observ'ation for two months, irradiation 
of the abdomen was then resorted to to induce the 
climacteric In the third patient, aged 32, the chief 
complaint was hypeiemesis associated with the men¬ 
strual periods, these had been irregular from their 
onset at the age of 13 For the last six years the flow 
had been profuse and often continuous for weeks 
Occasional regulation had been seemed watli sistomen¬ 
sin but this had been ineffective during the period of 
profuse flow from Septembei, 1927, to January, 1928 
Since then there had been a constant sanguineous dis¬ 
charge Iiradiation of the hypophysis was applied in 
March, 1928, and within two weeks all bleeding had 
ceased One normal menstrual period has occurred 
since then 

The fourth, fifth and sixth cases illustrate the most 
severe degree of menorrhagia and metiorrhagia in 
voung persons The patient’s condition often reached 
a ciitical state as a result of the extreme loss of blood 
In such emergencies several forms of treatment were 
often applied to insure control of hemorrhage and more 
lapid recovery The fourth patient was a girl, aged 
15 Continuous metrorrhagia had been present for 
two years In March, 1926, radium had been applied 
within the uterus, wdiich decreased the amount of flow 
and established some regularity of periods for about 
six months On admission to the clinic in September 
1927, the patient w'as extremely weak The hemoglobin 
level was 29 and 25 per cent on two determinations 
Pelvic examination showed the uterus to be anterior in 
position and of normal size The left ovary was pal¬ 
pable, but of normal size The patient was given an 
immediate transfusion of 500 cc of citrated blood 
Irradiation of the hypophysis was applied the following 
day and within two days irradiation of the spleen was 
given During this time the patient w'as placed on a 
high vitamin diet and given calcium lactate and 
sistomensin Menstruation ceased within a W'eek and 
the general health improved rapidly' Menstruation has 
been comparatively regular for the six months since 
treatment The fifth patient was a girl, aged 17, whose 
menstruation had started at 14, periods of flow of four 
months or longer had been frequent The hemorrhage 
had been sufficient to lequire v'aginal packing on two 
occasions, and all forms of hemosty'ptics, many gland 
extracts and tonics had been used without effect 
Examination of the pelvis under anesthesia failed to 
reveal any abnormality The hemoglobin determina¬ 
tion was 49 per cent Curettage was performed in 
June, 1927, and one week later irradiation was applied 
to the spleen There was entire cessation of menstrual 
flow until November, except for one normal period in 
July In Nov'ember metrorrhagia again appeared, 
calcium lactate and sistomensin were used for a time 
without relief Irradiation of the spleen was again 
applied m December, 1927, with additional irradiation 
of the hvpophvsis Again the abnormal flow ceased 
Regular periods occurred m January', February and 
March and a slightly' prolonged flow, moderate in 
amount, appeared in April The sixth patient, a girl, 
aged 23, had menstruated once at the age of 17, but 
menstruation was not regularly established until 
the eighteenth year Menorrhagia and metrorrhagia 
had begun about four vears previously' Pelvic exam¬ 
ination confirmed by laparotomy was negative From 
the first admission in June, 1924, to August, 1927, 
treatment with mammary gland extract, coqius 
luteum, sistomensin, calcium lactate, two intra-uterinc 
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IS pnrticuhrl) true if the onset of SMnptoms is 
explosive, as in eases of so-called lumbago 

The local manifestations of subacute or chrome myo¬ 
fascitis are usually orthopedic in nature, and are theie- 
fore rarely seen by medical men except in veiy acute 
cases Perhaps this partially accounts for the fact that 
the “lazy colon,” as Campbell and Detwiller have so 
aptly desenbed it, is so often ovei looked for the sur¬ 
geon may be moie prone than the internist would be 
to accept the patient’s statement that he is not consti¬ 
pated I have found that such assurance may be 
entirely contradicted by observations of the stool As 
has already been indicated, symptoms of traumatic 
lesions of the lumbosacral spine are often simulated 

The recognition of this clinical entity has not been 
sudden but is the outgroMth of twenty-five years 
of practice during which I have been increasingly 
impiessed by the large number of persistent cases of 
low-back pain, lumbago, sacro-ihac strain or relaxation, 
saatica, strain of the lumbar muscles, or muscular rheu¬ 
matism, and also certain cases of tennis elbow and of 
weak or flat foot referred to me under these captions 
for differential diagnosis and relief, in which treatment 
based only on these local diagnoses had proved singu¬ 
larly unsuccessful or, if relieved at the time, w'ere asso¬ 
ciated with frequent relapses Gradually the conviction 
grew that in a large number of such cases the diagnosis 
was empiric, the true pathologic condition being toxic 
absorption, usually from the colon, with local mani¬ 
festations in the muscles and fasciae, as desenbed 

The latter conviction was particularly stimulated 
because such local symptoms repeatedly varied within 
wide limits in accordance with the colonic function 
Free evacuation of well formed stools would be fol¬ 
lowed by temporary diminution of local symptoms, and 
failure of satisfactory evacuation, with the stool soft 
and associated with flatulence, by exacerbation of local 
s>mptoms 

I therefore had the fecal matter examined thoroughly 
in all cases in which myofascitis w as suspected, or which 
had failed to respond to treatment under the empiiic 
d‘^gnoses mentioned, and found that in 90 per cent of 
the cases the normal gram-negative flora were reduced 
in number, in several cases to as low as 30 per cent, 
whereas the proportion of gram-positive flora was 
markedly increased Histamine was present in variable 
large amounts Histamine in large quantities is 
icgarded as a pathologic end-product and shows that 
intestinal disturbance has gone on to a point at which 
it may endanger any portion of the body from the toxic 
standpoint Hashimoto of the Mayo Clinic has made 
a valuable study of the production of this chemical in 
the colon, and its efi:ects on the systemic circulation 

Iriespective of the laboratory observations of 
Koessler and Hanks that histamine may be given to 
animals in large doses by mouth without any appre¬ 
ciable phaimacologic effect, I believe that large quan¬ 
tities of this amine in the stools of human beings are 
indicative of some pathologic condition, particularly as 
such observ'ations have in my patients been coincident 
with an abnormal amount of mucus in the stool, and 
also with the clinical finding of constipation 

Longcope considers it highly probable that histamine 
maj" be absorbed from the intestine and cause distur¬ 
bances not only of nitrogenous catabolism but also of 
lenal function 

In many cases a considerable residue of cellulose or 
protein formic acid was noted, and the stool proved acid 
to all indicators Instead of B cob predominating as it 


does normally, and thus died ing the growth of path¬ 
ogenic bacteria, a very small percentage of this organ¬ 
ism was present From the bactenologic standpoint 
Hiss and Zinsser have shown that the function of B cob 
in the intestine is not inconsiderable, if onl}' because 
of Its possible antagonism to certain putrefacbve 
bacteria 

The slowing up of peristalsis may be a chronic con¬ 
dition due to sedentaiy occupations and lack of exer¬ 
cise, with a tendency to flatulence and distention, or it 
ma> be that trauma or accident has suddenly imposed 
inactivity on an active person used to laborious work, 
and this inactivitv has led to intestinal stasis, although 
the trauma did not directly involve the part to which 
pain IS referied 

It has long been Icnowm that absorption from an 
infected tooth may produce marked symptoms at vari¬ 
ous joints or fascial insertions or both Indeed, symp¬ 
toms have been known to subside within forty-eight 
hours after the removal of such teeth 

Yet, given a case of oral infection, whether teeth, 
tonsil or sinus, it does not follow that that is the sole 
location of toxic absorption, for the swallowing of the 
discharges from oral infection has in many instances 
caused infection of the lower bowel or colon, and this 
may have become the source of an extremely large per¬ 
centage of toxic absorption by the time the tooth is 
pulled, the tonsil lemoved, or the sinus overcome It 
must follow that in such cases the colon requires at 
least equal attention with the original primary source 
if the toxic absorption is to be really eradicated 'kt 
least stool examinations must be made to determine this 
In fifty consecutive unselected cases of mjofascitis 
twenty-six patients had had tonsillectomy, cholecystec¬ 
tomy, appendectomy or the extraction of teeth, followed 
by temporary relief, but with subsequent return and 
chronicity of symptoms, ow'ing to the fact that the toxic 
absorption from the colon had been overlooked 
If the possible areas for absorption in the body aie 
considered, the colon certainly offers one of far greater 
extent—approximately .500 square inches The fact 
that the surface is not smooth but is filled with div ertic- 
ula and haustra, which by harbonng inspissated feces 
court infection and toxic absorption, is also significant 
The peculiar settling of the toxins in the fascial inser¬ 
tions may be partly due to diminished circulation in a 
large number of terminal capillaries m these locations 
I have treated 164 cases of myofascitis to date and 
have referred more than 100 back to the attending 
plij^sician for treatment after making the diagnosis, a 
total of approximately 275 cases which have been 
personally examined by me 

SYMPTOVIS AND DIAGNOSIS 
As has already been noted, the local manifestations 
of subacute or chronic myofascitis are usually ortho¬ 
pedic in nature and are rarely seen by medical men in 
this stage 

The mam diagnostic sign of mvofnscitis is pain at 
bony insertions elicited by tension on the involv ed mus¬ 
cle or fascia, brought about in examination bj limb 
posture If It is a case of low back pam, in practically 
every case flexion of the hip, with extension of the 
knee, causes tension and resultant acute pain at the 
insertion of the fasciae and muscles into the bony struc¬ 
tures in the region of the sacro-iliac joint In like 
manner, flexion of the spine with hips and loins in 
extension produces the same sign This I have called 
the my’ofascitis sign The pain may radiate down the 
limb, and palpation locates it in the fasciae 
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estrual cycle without disturbance of late regularity were 
obtained In most instances fertility was not affected 
The second and third generations of the irradiated rats 
Mere normal It was not possible to demonstrate pie- 
cocious sexual development of immature rats by irradi¬ 
ation of the hypophysis with varying amounts of 
roentgen raj s _ 


ABSTRACT OF DISCUSSION 
Dp W illiam Engelbach St Louis Any irradiation of the 
ductless glands, if not properly applied, may either be stimula¬ 
tive, or hjperactivating, depressive or hjpo activating For 
this reason if the diagnosis is not correct, or if the correct 
dosage is not given just the opposite effect to that desired may 
result I believe that many of the unfavorable results that 
have occurred were the result of two factors—wrong diagnosis 
and fault) dosage With regard to treatment, I have had con¬ 
siderable experience with the use of the high voltage or the 
depressive or hjpo activating dose of roentgen ray to both 
ovaries and to the hjpophjsis I have not had very much 
experience m using stimulating doses to either of these organs 
I conclude from a large senes of cases that irradiation given 
m high voltage dose is the best and quickest means of stopping 
the function of the ovaries and producing all those primary 
and secoiidarj sex changes resulting from such a disturbance 
of activit) of these organs Years ago I followed the dictum 
that was accepted bj every one at that time that as soon as a 
diagnosis of pituitary tumor was made, surgery was indicated 
It was thought necessary at once to have the hypophyseal neo 
plasm removed m order to prevent serious neighboring pres 
sure After studying a considerable number of these cases for 
prolonged periods I found that many were nonprogressive 
They would remain stationary for a long time I discovered 
to my chagrin that the recommendations I have given in earlier 
cases namely that an operation was not indicated in the non¬ 
progressive type of neoplasm were erroneous Frequently sur¬ 
gery would do harm the patient was much worse after the 
operation than before Injury previous to operation was not 
relieved by the operation Then I turned to irradiation and 
took this stand first a nonprogressive neoplasm of the hypoph¬ 
ysis was not surgical or roentgenologic so far as its treat¬ 
ment was concerned As long as it remained stationao as 
determined by serial examinations if there was no sign of 
progress it did not need any kind of treatment Secondly if it 
was progressive roentgen ray treatment should be given as a 
trial Since then I have not found it necessary to recommend 
surgery for this particular type of tumor These are nearly 
all eosinophilic adenomas of the pituitary gland Of course 
we do have suprasellar and tnfrasellar tumors to which this 
does not apply These types must be excluded In treating 
pituitary epilepsy and pituitary headache, amenorrhea has been 
produced in a few instances, which must be taken into consid- 
t ration It is possible to do much injury if the diagnosis is 
not properly made and the treatment not properly estimated 
Db Thomas G»oovek Washington DC A woman m 
her twenties was referred to me for treatment for what was 
jiresumed to be some ovarian dysfunction She was examined 
by a competent gy necologist and the pelv ic organs were thought 
to be entirely normal There was nothing m a general exam¬ 
ination that would indicate any other endocrine disturbance 
Her chief complaint was metrorrhagia though she did at one 
time have a period of amenorrhea At the time she was referred 
to me she had been bleeding continuously for some months 
the amount was not great but the flow was practically con¬ 
stant I treated her by irradiation and aimed to keep my dosage 
well below the castration dose In a very short time all bleed¬ 
ing stopped and I predicted that later on menstruation would 
be reestablished, since the dose I had given her was small 
But menstruation was not reestablished for some months At 
the end of about a year she had appendicitis and was operated 
on by the same gynecologist who had referred her to me orig¬ 
inally Of course he was interested in seeing the condition of 
the pelvic organs After the operation he reported to me that 
the ovaries were simply fibrosed nodules and the uterus was 
not much larger than a thimble I was very much chagrined 


and of course the patient was disappointed Incidentally, this 
gynecologist reported this case as illustrating the deleterious 
effects of irradiation However, after a lapse of two or three 
years, this patient came to me and ,stated that for some few 
months menstruation had been reestablished and appeared (o 
be perfectly normal I sent her back to this same surgeon and 
gynecologist for further examination, and he said that so far 
as he was able to determine, the uterus was of normal size and 
that he could find absolutely nothing wrong with the pelvic 
organs This patient has continued to menstruate quite nor¬ 
mally ever since, and was subsequently married She has not, 
however, had a pregnancy as yet but the clinical picture to 
me was most interesting and at least illustrates how hazardous 
It is to predict what may occur in such cases 
Dr Frances A Ford, Rochester, Minn Dr Drips and 
I are presenting this study largely as a preliminary report, 
hoping that others will be interested in the same field of treat 
ment We recognize that possible injury from treatment may 
occur and that very careful control senes must be maintained 


MYOFASCITIS FROM AN ORTHOPEDIC 
STANDPOINT * 

FRED H ALBEE M D Sc D 

NEW \0RK 

Myofascitis is a local manifestation of a toxic con¬ 
dition of the blood, evidenced by low grade inflamma¬ 
tion or toxic involvement of the muscles and fasciae, 
the symptoms piedommating at the fascial insertions 
of muscle to bone Since the symptoms are so combined 
that both muscles and fasciae are affected, the compound 
term seems most descriptive In a large percentage of 
instances it is practically synonymous with the follow¬ 
ing diagnoses as made by many eminent men in the 
profession sacro-iliac strain or relaxation, lumbago, 
sciatica, and muscular rheumatism, w Inch conditions are 
merely simulated, and empiric diagnoses made as a 
result of centering the attention on local symptoms In 
90 per cent of cases of myofascitis the toxic absorption 
is primarily from the colon, in the remaining 10 per 
cent, from teeth, tonsils, sinuses and gallbladder, often 
with secondary toxicity of the colon 

To distinguish between real and supposed traumatic 
lesions of the lumbar spine is in many instances one of 
the most difficult problems which confiont the ortho¬ 
pedic surgeon Between the real traumatic lesion, for 
which there are usually definite diagnostic criteria, and 
the case of neurosis malingering which, m industrial 
cases, may be designated as “compensitis” there is a 
large group of backaches and pains attiibuted by the 
patient to some past injury, usually slight, but in which 
neither clinical nor x-ray examination reveals any lesion 
of the spine or sacro-ihac joint It is in this type of 
case that the patient often “shops around” from one 
orthopedist to another m an effort to discover the true 
origin of the symptoms Continued failure to obtain 
relief may give rise to a certain degree of neurosis,) et 
the pains are not the fiction of the patient s overwi ought 
imagination, aided by high-strung nerves, but are due 
to myofascitis 

The fascial insertions of muscle to bone become par¬ 
ticularly hypersensitive Pull or traction on these sen¬ 
sitive fascml insertions produces marked sj mptonis, out 
of all proportion to the degree of inflammation that is 
evident clinically, which often mislead the patient into 
believing he has sustained an actual traumatic lesion, 
if there is anything m lus history to suggest it This 

* Read before tbe Section on Orthopedic Surgerj at the Sc\entj’ Ninth 
Annua! Session of the American Medical Association Minneapolis 
June 13 1928 
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To forestall am possihiht} ot icsiduc protein reaJi- 
ing the colon undigested oi bringing with it partially 
digested caibolndi ites and libeiating them in the colon, 
pioteins and meats are taken onlj m moderate quan¬ 
tities The importance of thorough mastication is 
impressed on the patient The uork of Kellogg at the 
Battle Creek Sanitarium has taught us much regarding 
the relation of diet and the action of the colon, and the 
influence of the colon on health 

To help restore the alkaline balance of the colonic 
tract, 15 grains (1 Gm ) each of magnesium oxide and 
calcium lactate aie given m water after eating, three 
tunes daily hlagiiesia magma powders aie also given 
as necessary to relieve constipation 

Colonic lac age is gn en daily for about ten da-^ s The 
jinticnt is then read} for colon bacilli implantations 
Some patients will do w^ell w’lthout them, and the 
implantations are therefore not given as a routine, but 
it has been found that in most cases then action con¬ 
tributes definitely to the relief of S 3 mptoms The cul¬ 
tures should be obtained fresh from the laboratory and 
used within four hours 

The implantations are given as follows With a 
number 16 oi 18 cathetei, pushed m leiy gentl} as far 
as it will go, 120 cc, or 4 fluid ounces, of the culture 
combined wtli an equal amount of dextiin (heated by 
placing the bottle m hot w'ater) are instilled through 
a small glass funnel attached to the catheter Caie 
should be taken that the buttocks are well elevated 
Following this treatment, w'hich is given daily for ten 
da}S, the patient is allowed to rest for fifteen or twenty 
minutes 

This treatment has a sound physiologic basis, because 
It restores the normal intestinal flora {B coh) whereas 
oral administration of B acidophilus is purely symp¬ 
tomatic and unphysiologic 

In intractable cases in which joint symptoms persist 
even after implantation of colon bacilli, the patients are 
sent to a laboratory for the complement fixation test as 
to intestinal or focal infection, and vaccines are made 
accordingly These are usually cases in w'hicli the 
myofascitis is coincident with infectious arthritis 

Local AIcchamcal Ticaimcnt —^This treatment, in the 
form of adhesne strapping, belts, corsets and braces, is 
applied when indicated, but the treatment just outlined 
alleviates local symptoms to such an extent that the 
need for local treatment is suipnsmgly diminished and 
is entirely secondary 

In the most acute cases, in addition to the measures 
outlined, lest and lecumbenc} in bed with the applica¬ 
tion of local heat are efficacious This of course should 
be associated with stimulation of eliminative processes, 
and the giving of such drugs as neocinchophen and 
acetylsalic} he acid When the case becomes subacute 
enough to be ambulatory, strapping of the back in pre- 
cisel}' the same way as most clinicians would strap foi 
sacro-tliac strain, namely, with a pad over the sacrum 
and tightl} drawn adhesive straps placed three fourths 
of the way round the pelvis, is beneficial as a palliative 
measure until the toxicity is cleared up This strapping 
relieves the pull on the mvofascial insertions until the 
toxic inflammation is overcome by the colonic treatment 
and removal of other foci, as already outlined When 
the toxic element has been brought under control, how- 
e\er, such strappings become unnecessary The length 
of time for which they are required, if at all, vanes 
within wide limits with the individual case 

Diet —As has already been indicated, careful atten¬ 
tion IS given to the diet, eliminating whatever sugar is 


found by examination of the ^cces to be particularh 
active bactenologicall} for the natient and restricting 
proteins and meats to moderate quantities, with atten¬ 
tion to thorough mastication 

Massage —During the acute stage mass''ge should 
not be carried out, as it mav do more haim than good 
In the chionic stage, however, massage is ot the greatest 
service in that it undoubtedl} overcomes mvofascial 
adhesions stimulates local circulation, and is beneficial 
from every standpoint 

In a few extreme cases in which the muscles and 
fasciae have become shortened, stretchings under an 
anesthetic have been found to be very helpful These 
consist of putting the patient in the dorsal position and 
flexing the hip vv ith the knee extended This treatment 
should be followed by massage with stretching 

fluids —Every means of stimulating elimination 
should also be emploved Hence fluids should be taken 
m large quantities, and alkali water is verv v'aluable 
Daily hot baths with skin friction may be helpful 
Medication —In acute persistent cases, neocinchojvhen 
in doses of 40 grains (2 6 Gm ) a day should be giv en 
foi periods of four or five da}s with an intermission of 
an equal number of da}s It has been found to be ver} 
iienehcial m supplementing the eradication of focal 
absorption 

Results —Striking has been the relief of s}mptoms 
when the colonic function has been returned to noima! 
in cases that have been persistently resistant to mechan¬ 
ical treatment Patients who have adhered to this 
legimen have been entirelv relieved of symptoms that 
v>ere in many instances chronic, and have discarded 
immobilization apparatus in cases in which this had 
pieviotisl} been worn The only recurrence has been 
m cases in w Inch the colonic function w as again allow ed 
to become deranged, and these hav’e usually again 
responded promptly to treatment 

It has been found most advantageous to have the 
entire treatment earned out unuer the direction of the 
orthopedic surgeon, as the colonic condition and the 
orthopedic manifestations are closel} interrelated, and 
as the symptoms are orthopedic in nature 

I hav e found many cases of so-called sacro-iliac strain 
to be in reality myofascitis and now believe that the 
former entity rarel} if evei exists, although ten veais 
ago I frequentl} made such a diagnosis, as matjy still do 

ILLUSTR \TIVE C VSES 

Case 1 IS illustrative of the type of case in wdiich, 
following prolonged oral infection, extreme toxicity of 
the colon develops, demanding equal attention w ith the 
other foci of infection, before the symptoms of m}ofas- 
citis will subside 

Case 1 —Mrs JAP, aged 57 came to me. Sept 9 1927, 
on crutches because of pain m the right knee w Inch had begun 
gradualli during 1926 In December, 1926 sudden jcrl ing of 
the knee was followed by sharp pain Rest and massage did 
not afford relief The knee became swollen and painful, and 
heliotherapy was applied for six and one-half v eeks, without 
relief Two dead teeth were then extracted and the tonsils 
were removed Three davs after the tonsillectomy the swelling 
and pain in the knee began to subside but limited motion per¬ 
sisted and at the time the patient came to me, any sudden 
motion caused sharp pain at the fascial insertions of the 
muscles to the patella 

Examination did not show anj fluid m the knee, and the 
roentgenograms were negative Qose questioning brought out 
the fact that the patient had to take a laxative every day 
The stool was mushy m appearance Its revetion was acid 
to all indicators The dilution was 1 4 There was no bile 
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The inflammation or toMC iinolvement is usnallv of 
low grade From an ordinary clinical examination little 
can be found in the way of edema or exudate as evi¬ 
denced by increase of diameters which is rarely noted 
Pathologic examination, however, shows chronic inflam¬ 
mation This corroborates our assumption as to the 
reason for the local orthopedic symptoms The pathol¬ 
ogist’s report in a tjpical case reads as follows 

Grois —Specimen measures 23 bj 13 bj 8 mm It is firm 
and dark graj The cut surface is fibrous with minute areas 
of hemorrhage near one edge 

Midoscof'ic —The various sections show a thickened epi¬ 
dermis with marked rete pegs Cormfication is slight The 
subcutaneous tissues are fibrous containing a few sweat glands 
here and there There is a diffuse as well as periv'ascular 
infiltration of plasma cells A few small round cells and 
poljmorphonucltar Iculocjtes are likewise present 
Diagnosis —Chronic inflammation 

Occasionally, induration of the aftected muscles is 
clinically evident 

Permanent shortening may develop in the hamstrings 
and calf muscles m cases of long continued myofascitis 
of marked severity In such cases the stretching and 
massage of the muscles, earned out at the same time 
the colonic treatments are being given, is usually effec¬ 
tive Long continued myofascitis, affecting the gas¬ 
trocnemius and soleus muscle with coinadent muscle 
spasm, and the foot m equinus position, may occa¬ 
sionally lead to such a degree of permanent shortening 
that operative lengthening of the achilles tendon 
becomes necessary Such cases are however raie 
Lndoubtedlj, the shortening of the achilles tendon is 
persistent and long continued cases of pes planus may 
be explained in this way 

By all means the most frequent location of pain is 
the low'er back, wdiere there are so many fascial inser¬ 
tions into bone It mav be v ague or definite, and related 
to the spine, sacrum, or posterior wing of the ilium 
Other mvofascial insertions may be sensitive to touch 
or tension, as for example, the patella, the point at 
which the achilles tendon is attached to the os calcis 
and also at the epicondvles of the humerus Difficulty 
in completely immobilizing the lumbar spine and pre¬ 
venting pull on the fascial insertions and muscles 
accounts for the very troublesome and persistent 
sjmptoms in this region 

In accident cases I have observed that patients com¬ 
plain of vague pains at sites of presumed injury, 
although actual injury is not found on close examina¬ 
tion Careful examination and history often reveal that 
the patient was for some time before the accident a 
victim of toxic absorption from the colon and that the 
muscles and fasciae had been so affected by this toxicity 
that comparatively slight injury produced symptoms 
out of all proportion to the degree of trauma 

Evidence of a focus of infection or origin of toxic 
absorption, such as an infected tooth or tonsils, or colitis 
is usuallv found 

Constipation may be admitted or denied, but stool 
examination almost invariably will show an unhealthy 
toxic condition of the colon In man) cases there will 
be a history of tonsillectom), cholecystectomy, appen- 
dectomv or the extraction of teeth, followed by tem- 
porarv relief, but with subsequent return and chronicity 
of svmptoms, the secondary toxicity of the colon 
because of metastatic inv olv ement from the upper intes¬ 
tinal tract (including the oral cavity) having been 
overlooked and allowed to become chronic 


Histones, if taken carefully, frequently reveal other 
evidences of toxic absorption, such as remote or inter¬ 
mittent headaches, vague attacks of pain, a crick in the 
neck, previous nervous dyspepsia, evidence of duodenal 
ulcers, or treatment for lumbago on one or several 
occasions These attacks may have been associated 
with or have followed some slight exertion, and the 
pains have shifted from one region to another, depend¬ 
ing on what was the exciting factor 

SACRO-ILIAC STRAIN AND RELAXATION 
At the present time a very large number of cases are 
diagnosed as “sacro-ihac strain or relaxation,” and 
treatment of great v'ariety is instituted for them This 
includes stiapping, belts and braces, massage, casts, and 
even sacro-iliac fusion In the light of the observations 
recorded in this paper, I believe that in many instances 
the condition is really myofascitis of toxic origin 
Symphysiotomy, pubiotomy and fracture of the pelvic 
girdle all necessarily strain or separate the sacro-ihac 
joint to a far gieater degree than could possibly result 
fiom the trifling mjuiies that aie considered competent 
to produce sacro-ihac strain, yet, m my expenence with 
a large number of such cases, symptoms referred to the 
sacro-ihac region have been notably lacking 

Although from palpation alone it is practically 
impossible, because of the anatomic position of the joint 
beneath the posterior wing of the ilium and the deep 
overlying structures, to tell whether the pain is from 
pressure on the joint itself or on the fascial insertions 
of muscles into the surrounding bony structures, a care¬ 
ful analysis of symptoms leads one to the latter con¬ 
clusion, and the results of treatment based on this 
conclusion support it more definitely than any theoret¬ 
ical considerations 

TREATMENT 

Treatment of myofascitis is directed primarily at the 
removal of the toxic absorption, particularly from the 
colon, and secondarily to the local manifestations Such 
treatment has during the last five years v lelded excellent 
results in a large senes of cases which had been singu¬ 
larly resistant to a great variety of treatment elsewheie, 
directed primarily at the local manifestations 

It has markedly diminished the duration of mechani¬ 
cal treatment for the local orthopedic manifestations, 
and in some cases seen early, eliminated mechanical 
tieatment entirely 

If a focus of infection other than the colon has been 
demonstrated, such as apical abscesses or diseased ton¬ 
sils the tieatment is apparent and need not be discussed 
in this paper But for the remaining 90 per cent of 
cases in which the toxic absorption is from the colon, in 
the worst and most stubborn cases surgical eradiaitioii 
is certainly not to be advised lightly, and the treatment 
about to be described renders it, in a very large per¬ 
centage of cases, unnecessary 

Colomc Tieatment —^The colon is treated with 
medicated lavage, B coli implantations are made, and a 
low-residue diet is prescribed which prevents carbohy¬ 
drates from reaching the colon in undigested form, as 
their presence is known to favor toxic conditions As 
Finkei and von Wassermann believe that autointoxica¬ 
tion IS the result of bacterial activity on certain sugars, 
elimination of the offending sugar from the diet mav be 
beneficial Laboratory examination of the stool will 
reveal which sugar is the most active bactenologicallv 
for a given patient, and this sugar should be eliminated 
from his diet 
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Tile food residtic coii^i'ilcd munlj of undigc<;lcd melt The 
eoiitn-indicited silgirs ^\crc d-gUieosc hkI lewdosc 
Mucus was present m lirge umount, mdicalmg u imr! cd 
mucuscolitis 

A diagnosis of nuofascitis it is made iiul following the 
third trntmeut the patient stated that she “danced all night 
uitlioiit ill effect After seaen colonic irrigations and ten 
iiiiplinlations, she was rchcacd of all simptoms The sudden 
relief in this case is quite exceptional 
Case S—C M, a boa, aged 9 jears, had had pain in both 
feet for three jears He aaalLcd on the toes of his left fool 
The luces aacre also painful at tunes 
He had been fitted to plates and special shoes ba a prominent 
orthopedic surgeon, and bad faith fulla carried out exercises 
prescribed b} the same consultant, but w ithout the slightest 
relief 

Examuiaticn, laoa 9, 1927, rcacalcd badly infected antrums, 
marked oaeraa eight, and a short achillcs tendon 
The stool had the appearance of a paslj mass The reaction 
was highlj acid The dilution aaas 1 5 There was no bile 
pigment Histamine (iminazoblethalaminel avas + + + + + 
There aaere no bacteria producing sulphurctcd hadrogen, oxalic 
acid acetone or forinaldchjdc 

Microscopic examination of the food residue did not reveal 
fibers or cellulose Niiict) per cent of the residue was 
undigested starch granules 

Examination for blood, pus and crastals aaas ncgatiac Blood 
pigment aaas + + + There aaas a moderate amount of mucus 
Oaai, parasites and indole aacre absent Bacteria aaere 90 
per cent gram-negatiae The contraindicated sugars aaere 
d-glucose and leaulosc 

This case illustrates the tape of mjofascitis in which 
the principal manifestation was in the feet in the foim 
of pes planus The gastrocnemius and soleus had been 
so seriously affected by prolonged toxicity that actual 
shortening had taken place and tenotomy had to be 
tesorted to to lengthen the tendon 
This IS also one of the most pronounced cases I have 
observed in winch badiv infected sinuses have caused a 
metastatic infection of the colon I am certain that 
satisfactorj relief would not have been obtained if the 
colonic treatments had not been earned on coinci¬ 
dentally with the evacuation of pus from the antrum 
and irrigation of the antrum Operation w'as performed 
as soon as the toxicity began to respond to tieatment 
The end-result (June 1, 1928) is excellent 
The history of previous treatment in this case illus¬ 
trates the fact that it is useless to treat the local ortho¬ 
pedic s}mptoins unless the piimary toxic condition is 
eradicated 

30 East Fortieth Street 

ABSTRACT OF DISCUSSION 
Dr, Walter G Stern, Cleveland Dr Albee has clothed 
one of our old acquaintances—low back pain and arthritis— 
m the new, and to my mind more correct but rather plebian 
garb of mjofasciitis Whatever we may think of low back 
pam as a sjmptom, it must be admitted that in the vast 
majoritj of noncontested nonlitigation or compensation cases 
patients complaining of backache and the like are really telling 
the truth In disputed compensation cases the reverse rather 
IS true, but unless Dr Albee and others give vis a more exact 
means of diagnosing this mjofascitis, the old lawjer’s advice 
to his jounger whist plajing colleague, “When m doubt plaj 
the sacro iliac joint,’ will surelj be supplemented b> the rule 
‘Lead through mj ofasciitis ” I, for one, have never taken 
much stock in the idea that low back pains, lumbago, sciatica 
sciatic scohosis and the like were caused by shppings, subluxa 
tions, dislocations or disease of the sacro-iliac joints For me 
this joint never had the self-satisfving attribute of a bureau 
drawer, the abilitj to slip in and out in response to unknown 
forces and therehj be the cause of all these complaints The 
onlj genuine cases that I have ever seen proved b> the roent¬ 


gen rav were caused bj real trauma, the diagnosis was self- 
evident from the roentgenograms and the patients never had 
anv of the symptoms usually referred to it, not even the posi¬ 
tive straight leg raising sign I believe that Dr Albee is giving 
ns the right interpretation of the majority of our cases of 
backache painful joints and the like but the absolute lack of 
d'agnostic stigmas is the weakest point m this as in tlie other 
(lieories As Dr Albee has shown the response in mam oi 
these cases to bowel cleansing is really astonishing, but this 
too vs not rcallv diagnostic This method of treatment has 
been in vogue for thousands of years, as is seen by the annual 
pilgrimages made by these sufferers to mineral springs where 
magnesium, potassium and sodium sulphates are taken in 
small doses many times a day It has been mv custom to put 
these patients on a Pemberton diet, plus minute doses of the 
slime cathartics, every two hours—enough to give at least 
two soft movements of the bowel a day At a recent meeting 
of the Cleveland Academy of Medicine, when this subject was 
up for discussion the general practitioners were practicalK 
unanimous tliat 85 per cent of the joint pains and backaches 
seen in general practice were due to infectious or toxic absorp¬ 
tion from the bowels 

Dr Frank R Oder, Boston Mvofascitis may be the 
prodromal stage, m manv instances, of general arthritis, 
which may appear anywhere from five to six years later on 
It IS of interest not only to the orthopedic surgeon but to the 
medical man The common method of treatment is to give a 
dose of sahcvlates, such as acetylsahcylic acid or one of the 
manv other drugs to relieve the pam The patient is dismissed 
because he is well and the physician thinks that he has done a 
real job because he has reliev ed the patient s pain, hut mean 
while the underlying condition is going on As to the causes. 
Dr Albee mentions constipation Dr Duncan speaks of by per- 
thyroidism It is my experience that constipation may be the 
cause of what we call a spastic type of intestine in which 
diarrhea alternates with constipation All who have seen 
Inperthyroidism know that in many cases there is looseness of 
the bowels That is one of the classic symptoms of hvper- 
thyroidism On the other hand, there may he the same symp¬ 
toms with hypothyroidism It is important to investigate the 
patient s diet, the metabolic rate, and the w eight and the 
character of the stool, especially the latter When there is 
flatulence there is nsuallv tenderness along the sigmoid, some 
distention of the abdominl! cavitv and acid stool with indiges¬ 
tion of some sort of food, as carbohydrates or protein At 
any rate a complete examination of the stool is indicated 
including a chemical analysis and a studv of gas and food 
indigestion Diet itself plays an important part Many of 
these patients will be relieved by being put on a low carbo 
hydrate diet The world is being overrun bv people who are 
giving irrigations, on their own responsibility, some of them 
allowing as much as from 16 to 20 quarts of fluid to run into 
the large bowel There is a question of giving low or high 
irrigations A low enema will reach the cecum It is a 
question of washing out the bowel In cases of colitis it does 
not seem wise to give saline cathartics, as the irritability may 
be increased In irrigating what is called the lary intestine 
massage properly given, before the irrigation, will result m 
a much better evacuation of the bowel than straight irrigation 
Itself In some cases, however, the irrigation alone wilt worl 
I have fovnvd that in some of the irritable cases if one gives 
irrigations daily the patients may be a little upset, so it is often 
better to give irrigations every other day and gradually increase 
the treatment as the patients condition warrants 

Dr H H Marker San Francisco I congratulate Dr 
Albee on Ivis paper It agrees with my experience exactly 
However, I feel there are very many times when it is difficult 
to separate these cases from mild occupational injuries and 
the Industrial Accident Commission of California is always 
very favorable toward the patient, which makes it rather 
difficult In Los Angeles, Dr Raymond Taylor and Dr Rea 
Smith last year reported a large number of cases winch they 
have been treating along these lines by high colonic flushings 
putting III the colonic tube by means of water pressure and 
ballooning out the bowel ahead of it so that they could put 
the tube clear into the cecum After washing it out thev 
implanted bacteria in there Bacillus acidophilus I believe 



1368 


MYOFASCITIS—ALBEE 


JoVK A hi A 
Nov 3 192S 


pigment Histamine (imiiiarohletinlaraine) was + + + ++ 
There were no bacteria producing suipliureted Indrogcn, ace¬ 
tone or formaldehjde Bacteria producing oxalic acid were 
present Tests for hjdrobilirubin were positne 

Microscopical examination of the food residue rerealed 
absence of fibers a large amount of cellulose and absence of 
other forms 

Examination for blood, pus and crjstals were negative 
Blood pigment was + -f- -b There was a hrge amount 

of mucus 

Ota and parasites were absent Bacteria were 80 per cent, 
gram-ncgati\e Bacteria indole was + 

The examination showed a mushj stool, acid to all indi¬ 
cators Histaannie reactions were extra heaw oxalic acid 
was present The food residue consisted of cellulose The 
contraindicated sugars were d-glucose and letulosc 

Mucus m large amount with extra licaij blood coloring 
reactions indicated a \erj marked mucus colitis 
A diagnosis of mj of ascitis was made 

As the bistort showed that other foci of infection and toxicity 
had been eliminated attention was directed to the colon Mas¬ 
sage was also gnen to break up the adhesions around the toxic 
muscles and fasciae The response to this treatment was 
almost immediate and after ten colonic treatments (as 
described under technic) and dailj massage for one month 
the sjmptoms were relieted and the patient discarded her 
crutches Two colonic treatments were gnen during October 
as a prophj lactic measure Since then the patient has been 
without complaint 

In this case although the piimaty foci of infection 
had been remoted the metastatic toxicity of the colon 
had been oaerlooked, attention being centeied on the 
local S 3 mptonis at the knee, and local treatment thereof 
Recognition of the fact that the knee symptoms were 
secondar) to chionic toxicit) of the colon, and treatment 
for m 3 ofascitis led to prompt relief 

CiSE 2—B M B a man aged 45 suffered pam most of 
the time in the right sicro iliac region and down the right leg 
The family physician had treated him for sciatic rheumatism 
with baking and electrical treatments The pain was worse 
at night but eten m the daytime was so set ere as to render 
walking most difficult Fifteen years before be had had 
lumbago He had no headaches feter or spasms 
In addition to the baking and electrical treatments he had 
receitecl medication and had worn a corset brace His condt 
tion progressed and seemed so serious that a well known 
orthopedic surgeon referred him to me for a sacro-iliac fusion 
When the patient came m he was appartnllj ten ill but 
examination com meed me that the condition was myofascitis 
and not a sacro-iliac lesion justifying operation 

The appearance of the stool was pasty Its reaction was 
acid to all indicators The dilution was 1 4 There was 
no bile pigment Histamine (iminazohletbylamme) was 
-f-j--b(extra lieary) There were no bacteria produc¬ 
ing suipliureted hi drogen oxalic acid acetone or formaldehyde 
Tests for h\drobiliritbm were positiic 

Alicroscopic examination of the food residue reiealed numer¬ 
ous large meat fibers There was no cellulose or other forms 
Examination for blood pus and crystals was negatne Blood 
pigment was -b + There was a moderate amount of mucus 
0\a and parasites were absent Bacteria were 75 per cent 
gram-negatuc Indole was negatne 
Treatment for niiofascitis was therefore instituted 
Follow mg the second colonic irrigation marked improaemcnt 
was noted One month later the patient made the statement 
that he felt well Two months later there was slight tender¬ 
ness oier the externa! epicondyle of the right humerus and 
also on the left subdeltoid bursa The medicated colonic laaage 
w as therefore resumed and the diet continued When last seen 
in October 1927, the patient had remained entirely relieved 

Although this case did not present symptoms directly 
referable to the gistro-mtestmal tract, treatment directed 
to the colon as a focus of toxic absorption proved very 
effective and showed that operation would have been 
unw arranted 


Case 3 was a ty pical acute case 

Case 3—H A, a hard working man of 48 who had been 
an athlete at college, had gamed weight soon after starting in 
business His work necessitated considerable standing and he 
had developed pronounced fiatfoot, which was very painful A 
week before I saw the patient Oct 12, 1923, he had been 
markedly overworked and was taken with a general pharyngi¬ 
tis A culture taken from the posterior pharyngeal wall which 
was slightly edematous proved to be a pure culture of Strepto- 
coccus hcniohitcns This pharyngitis was immediately fo! 
lowed by sudden and severe pam in the left lumbar region 
loin and upper posterior part of the thigh It was for relief 
of this pam that he consulted us 
For about five years the patient had had marked stomach 
trouble, evidenced by pam coming on about two hours after 
meals, and reliev cd by large doses of sodium bicarbonate This 
was also associated with constipation and flatulent stools 
There was extreme sensitiveness over the posterior part of 
the thigh winch on casual examination would certainly have 
been considered due to pressure on the sciatic trunk But 
more careful questioning and examination revealed that the 
pam was over the fascia of the posterior outer side of the 
thigh radiating to the outer side below the knee and reaching 
almost to the ankle With the patient in the dorsal position 
on the examining table with the knee extended, any attempt to 
flex the hip was associated with complaint of severe pain in 
the lumbar and posterior thigh region With the patient on 
the right side an attempt to adduct the left leg vvas associated 
with pain in the outer posterior part of the upper thigh, 
apparently due to tension on the fascia lata 

In the past history, following excessive use of the hammer 
in driving heavy nails—work to which the patient was entirely 
unaccustomed—marked sensitiveness had developed over the 
external epicondyle of the right humerus which the patient 
localized as the exact location of the ordinary tennis elbow ’ 
This had taken three months to subside 
A thorough laboratory examination including roentgeno¬ 
grams of the teeth examination of the tonsil by a nose and 
throat specialist examination of the prostate, urinalysis and 
chemical examination of the blood failed to reveal anything 
abnormal 

Examination of the stool revealed histamine 4 (scale of 
1 to 5) It vvas acid to all indicators There were undigested 
meat fibers Mucus vvas present in large amount with extra 
heavy blood-coloring reactions, indicating a very marked colitis 
Tins accounted for the toxic absorption resulting m myofascitis 
The patient was given medicated colonic lavage daily for 
twelve days, and liis diet regulated The acute symptoms sub 
sided At the end of four weeks he was able to resume work 
but was instructed to continue the diet At the end of two 
years he is still free from myofascitis An acute case such 
as this however is not often seen at this stage by the ortho 
pedic surgeon but usually comes to the medical practitioner 
Case 4 —Airs At G, aged 32, seen, June 6, 1926 walked 
with a cane She complained of pain m the left lumbar region, 
radiating to the left leg at times and aggravated by turning in 
bed About one year before, she had experienced pain in the 
left calf radiating up the left leg She had been treated 
elsewhere by baking strapping and extraction of teeth 

Dorsiflexion of the left foot produced marked pam in the 
calf in the left popliteal space The stool was mushy in 
appearance Ito reaction was acid fo all indicators The 
dilution vvas 1 4 There was no bile pigment Hisianiine 
(iminazolylethvhmme) was -f--F Bacfern producing 
sulphuretcd hydrogen were present There were no bacteria 
producing oxalic acid acetone or formaldehyde Tests for 
by drobilirubin were positive 

Microscopic examination of the food residue revealed no 
fibers cellulose or other forms 

Examination for blood pus and crystals was negatne Blood 
pigment vvas -f- + There vvas a large amount of mucus 
There were no ova or parasites Bacteria were 85 per cent 
gram negatne Indole was -f- -t- 
The examination showed a mushy stool, acid to all indi 
cators Histamine and suipliureted hydrogen were present m 
large amounts 
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tliei arc difficult to obtain Wc Iiaic found that the ordinary 
atomizer, obtainable at any drug store, may readily be adapted 
for this service, as shown in the accompanj mg illustration A 
small test tube (Wasserniann tube) is inserted in the original 
atomizer bottle It should be cut off at such a length that, when 
set ^\Ithln the original bottle, the open ends of the two are at 
the same let el The suction tube is straightened and cut off at 
a length that just reaches the bottom of the test tube Because 
of this, an atomizer with a metal suction tube is preferable to 
one with a hard rubber suction tube In the latter case, a short 
piece of soft rubber tubing, such as that used on a hemocj- 
tometer, may be used as a suction tube 
With this arrangement the test tube serves as an inner con¬ 
tainer with a capacitj of from 1 5 to 2 cc The apparatus is 
emptied completelj m use, so that it furnishes a simple and 
comement method for the administration of small amounts of 
solution by sprat Used with pituitary e\tract, it is a satis- 
factorj aid in the treatment of diabetes insipidus 


METHOD OF APPLTIKG VIBRATORT MASSAGE TO 
THE PROSTATE PRELIMIAARV REPORT 

ArutuMi L WornAnST MD Isew Tovk 

It has long been recognized that massage is a most taluable 
agent in the treatment of pathologic conditions of the prostate 
ol chronic inflammatory type Perhaps tlie most beneficial 
result of tins procedure is found in the increased flow of blood 
to the organ and adjacent tissues 

The outstanding disad\antage of prostatic massage is that 
It requires a tariable amount of physical pressure which, when 
applied to the diseased organ, may produce a distinctly unpleas¬ 
ant sensation, if not actual pain Not infrequently patients fall 
in a dead faint e\en on the most gentle contact of the finger 
with the prostate 

To obviate these unpleasant sequelae, it has occurred to me 
that all the advantages and benefits of massage might be 
obtained without its annojing possibilities if oscillation or vibra¬ 
tion could be substituted for the pressure of manual massage 
Everv man who has had vibratory massage of his face after a 
shave knows what a pleasantlj soothing sensation is produced 
b> the rapid vibrations of the motor transmitted to the face 
through tlie finger tips of the barber For several years the 
problem of appljing similar vibratory massage to the prostate 
has engaged my attention The major difficult} in the solution 
of the problem lay in the necessitj of bringing the vibrator} 
impulse to the tip of the indeA finger in the rectum 

This difficulty has been obviated in the apparatus here illus¬ 
trated So far as I have been able to ascertain, the method 
emplo}ed has not hitherto been recorded The apparatus maj 
be described as an arrangement devised for the purpose of 
transmitting a vibrating impulse to the index finger m the 
rectum in contact with the surface of the prostate It has been 
emplojed m more tlian fifty individual cases thus far, vvith 
surprisingly satisfactory results 

The advantages over ordinary manual massage which this 
method has made evident are as follows 

1 There is a complete absence of pain or other disagreeable 
sensation 

2 There is a distinctly agreeable and pleasant sensation in 
the prostatic region 

3 Prostatic pus and secretion may be expressed by this 
method with the slightest pressure of the finger, in fact, the 
most satisfactory result is attained with the lightest possible 
contact between finger and prostate 

4 Patients who dislike manual prostatic massage find this 
method most agreeable and beneficial 

5 Patients observe a pleasant sensation of warmth in the 
prostate, which lasts from fifteen to fort}-five minutes, this 
is probabl} due to an increased flow of blood to the area 

The apparatus consists of two distinct parts (1) a motor 
and air pump for producing the oscillations, and (2) an “appli¬ 
cator” for transmitting the oscillations to die finger tip The 
motor and pump are comprised within the Hajs comprex 
oscillator, which has been successfully emplojed m the treat¬ 
ment of ear and nose conditions by Dr Harold Hays of New 
Tork The oscillator consists of a high speed universal motor 


directly attached to a small air pump The pump is mounted 
on one end of the motor housing and connected directly to the 
motor shaft without the use of gears or belts The pump is 
capable of a very high speed, about 8,000 revolutions a minute 
These rapid oscillations of the piston are imparted to the air in 
the cvhnder and are conducted from the cylinder to the applica¬ 
tor used through a pure gum rubber tube 4 feet long 

When used for purposes of massage, the vibration can be- 
regulated to any desired degree By means of a rheostat the 
motor speed can be adjusted, thereby changing tlie frequency 
of vibration A small valve is provided on the head of the 
cylinder to control the intensity of the vibrations Both of these 
characteristics therefore are variable, one independently of the 
other ,1 e, a very gentle massage can be obtained at a high 
rate of vibration, or any other desired combination 

The "applicator” consists of a thin walled rubber tube about 
5 inches long and one-fourth inch in diameter A fin of thin, 
strong metal is inserted m one end of the tube to flatten it 
Over the flat end, a small rubber bulb similar to a medicine 
dropper is cemented The opposite end of the rubber tube is 
connected with the oscillator and disconnected when not in use 
When the pump is turned on, the small rubber bulb is set into 
vigorous vibration 

In applying this method, the rubber bulb is placed against 
the index finger and both finger and bulb are covered with a 
finger cot, as shown in the accompanying illustration, which is 



Oscillator and appheator in readiness ior wbratory massage of prostate 


lubricated and inserted into the rectum in the usual wav The 
switch is turned on with the free hand and the vibration 
instantly is felt at the finger tip This is moved about over the 
prostatic surface as in ordinary manual massage, except that 
no pressure is made, the less pressure, the more vibration The 
frequency and intensity of the oscillations can be increased or 
diminished as desired by simply moving a dial with the free 
hand 

It IS my practice to maintain the vibration for a period of 
about one minute, the switch is turned off, vibration ceases 
immediately and the finger is withdrawn from the rectum 
The urine voided after the treatment presents the same material 
that IS expressed by manual massage It may be added, in 
passing, that I have thus far been unable to apply vibration to 
the seminal vesicles satisfactorily possibly because of insuf¬ 
ficiently developed technic 

114 East Sixtv-First Street 


Ancient Views on Spleen —Macht also states that a study 
of ancient and modern literature finds references concerning 
the relation of the spleen to running In the Natural History 
of Pliny It IS staled that runners in the race tliat are troubled 
with spleen have a device to burn and waste it with a hot iron 
■^I’^bic literature there is the same—that a horse runs better 
without a spleen-Bloodgood, J C Am Swg, September, 
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Roentgenograms prored tliat the tube tv as in the cecum I 
bchere that this condition is rery difficult to separate from 
ndicuhtis The condition exists as a sort of periarticular 
disorder, that is there is an inflammatorj condition around 
the nertes and through the foramina which causes radiating 
pain and whicli will simulate any sort of pain depending on 
the part of the bod) to which the affected ner\e goes We 
arc usually able to differentiate this peculiar distribution of the 
pain It has long been mv custom to give such patients sodium 
sulphate I hare learned to do this empiricallj, gning a tea¬ 
spoonful ever) other morning It seems to help them wonder¬ 
ful!) It has the same effect that they get at the spas of 
I'urope and also the springs, of which we have rather a good 
many m Cahfornn Oil enemas do the same thing An oil 
enema may be retained over night, and it gives a very wonder¬ 
ful effect III these cases of early arthritis I believe that this 
IS a prodromal condition which if carried on, will reach the 
condition of arthritis I have noticed on some skeletons which 
I have been studying at times that the places along the spine 
showing the greatest strain will show a pulling out of the 
bone into osteophytes which are the result of strain, and I 
believe that it is the pull of those ligaments and fascial attach¬ 
ments which are pulled out that hnally causes the terrible pain 
and the subsequent arthritic changes 
Dr P B Magxuson', Chicago Of course, there is nothing 
new about toxemias from the intestine There is nothing new 
ibout infections in the intestine any more than there is about 
infections anywhere else The only thing new about it is that 
the orthopedic surgeon is just waking up to the fact that every¬ 
thing IS not mechanical We have infections in the intestines, 
toxemias in the intestine and toxemias in the body itself from 
the standpoint not onh of toxins that form m the intestine and 
ire absorbed but of toxins that are caused by poor metabolism 
lor some reason with which we are not familiar We do not 
1 now anything about the chemical reactions of the blood except 
a few incidental points Neither do the medical men, but they 
treat many things on the theory that there is something wrong 
with the metabolism that can be controlled by food intake 
Pemberton s hobbv is carbohy drates Somebody else’s hobbv is 
1 rotems Somebody else s hobby is colonic flushings and 
somebody else s is cathartics In other words they change in 
some way the metabolism or the organism that is causing some 
toxin which is being absorbed We all know that the back is 
subject to the same ills that other tissues of the same kind 
are subject to When vve look at the back we must look at 
the skin, the fat the fascia, the muscle the ligaments the 
nerves, the bones and the joints, and if we do not look at the 
back m that way and look at the patients as diagnosticians 
not as orthopedists, vve are not going to get to the bottom of 
a lot of these back troubles We have been talking about them 
all as mechanical things Sometimes they are brought on 
mcchanicallv bv overstrain, because a tissue is loaded up with 
toxins and Ins a lowered resistance to injury A reduction 
in the elasticity of the muscles the ligaments and the fascia of 
the back will be affected by mechanical strains, and vve must 
tmd out what is causing the continuation of the disability 
One cannot treat all these conditions mechanically or chemi¬ 
cally or with cathartics Jlost of us have been talking about 
using a shotgun prescription The working men who are lying 
111 bed and who are eating just as much as they did when work¬ 
ing without burning it up or eliminating it, will develop these 
same joint pains in other places ^^'e are beginning to realize 
the fact that there are other things that cause back pam besides 
stooping and lifting, and it is up to us to become diagnosticians 
first and then decide on our treatment afterward 
Dr J T OTcrrali., New Orleans I believe that a very 
large number of the patients cited practically all of them are 
suffering from pressure neuritis Dr A.lbee has mentioned 
almost everything in connection with the low back pain except 
the most important thing, and that is the lumbosacral joint, 
and the ligaments that hold the fifth lumbar vertebra to the 
sacrum The majority of these patients will give a history of 
trauma I believe absolutely that the initial lesion is a trauma 
with a superimposed toxemia infection In other words, I 
believe tint it is a mechanical thing plus a medical affair of 
toxic absorption 
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ADMINISTRATION OF PITUITAR\ EXTRACT IJ\ NASAL 
SPRAX IN THE TREATMENT OF DIABETES 
INSIPIDUS 

AX AIOVIIZER MOniFIED FOR THE USE OF SUACC AUOUMS 
OF LIQUID * 

ARTHUR R KINTNER, M D 
Fellow in Medicine the Mayo Foundation 

AXD 

CARL H GREENE, M D 
Rociiesteh Ml s 

It has been pointed out by Rowntree’ that pituitary extract 
acts specifically m the temporary relief of all the cardinal mani¬ 
festations of diabetes msipidus The extract is most effective 
when given hypodermically and is rarely effective when admm 
istered orally or rectally As pointed out bv Blumgirt and 
confirmed by Rowntree it is of some value when administered 
intranasally, on a pledget of cotton, instilled by means of a 
dropper, or given as a nasal spray 
The nasal spray ranks next to the hypodermic method of 
administration m effectiveness and is less open to objections 

tlian the latter It is 
therefore the preferred 
method in the treat¬ 
ment of those cases m 
which the desired anti- 
dniretic effect is ob¬ 
tained The therapeu¬ 
tic results m an illus¬ 
trative case are shown 
in the accompanying 
tabulation In this 
case the purified pitui¬ 
tary extract, described 
bv Kamm and his 
associates,' was used 
w ith satisfactory re¬ 
sults The urinary 
output was reduced to 
a somewhat greater 
degree when the drug 
was administered 
hv podermically than 
when it was given by 
nasal spray This difference, however, is not significant in view 
01 the greater ease of administration by means of the spray 
The ordinary atomizer is not suited to the administration of 
small amounts of fluid In the illustrative case it was necessary 


The Effect of Adiniiustenng PUmtary Extract 



Daily 

Fluid Balance 


^Intake 

V 

Urinary Out 

Medication* 

Cc 

put Cc 

Before treatment 

7 200 

9 550 

Hypodermically 

3 000 

3 700 

B> nasal suab 

5 400 

5 400 

B> nasal spra> 

3 600 

4 100 


* 1 cc of pituitary extract was used in each administration 

to give 1 cc of pituitary extract either m a single application 
or m a series of two or three applications Glass atomizers 
have been designed to administer such quantities of fluid but 

•From the Division of Medicine Majo Clinic 

1 Rountree L G Studies in Diabetes Insipidus, JAMA. 

S3 399 40S (Aug 9) 1924 

2 Blumgart H L The Antidiuretic EITect of Pituitary Extract 
Applied Intranasally in Case of Diabetes Insipidus Arch Int Med 
89 508 514 (April) 1922 

3 Kamm O Aldrich T B Grote I W Rone L W and 
Bugbee The Active Principles of the Posterior Lobe of the Pituitary 
Gland I The Demonstration of the Presence of Two Active Principles 
II The Separation of the Two Principles and Their Concentration in 
the Form of Potent Solid Preparations J Am Chem Soc 1 573 601 
1928 



Atomicer modified for the use of small 
amounts of liquid 




Volume 91 
IVUMREK IS 


M4LAR1A THER4PY—MAXCY 


1373 


drwn from twelve pitients "ifter intervals of about 
thiity minutes in seven cases, and up to two days in 
others, following the administration of quinine in vaiy- 
ing doses by mouth and intramuscularly Quinine 
could not be detected m any single specimen of blood, 
but a trace was lecovered fi'om the combined extiacts 
of all the specimens These twel\ e patients took a total 
of 14,500 mg (940 grains) 

Ill the treatment of general paralysis of the insane 
Midi experimentally produced malaria, a relatively small 
amount of quinine (10 grams, or 0 65 Gm by mouth 
tliiee tunes a day for tliiee days) is usually sufficient 
to effect a rapid and complete cm e ® 

The expeumental and cluneal data available, there¬ 
fore, do not lend any suppoit to the view that the cuie 
ot malaria depends primarly on immediate contact of 
the duig in high concentration with the parasite in the 
blood 

Whether given orally, intramuscularly or intrave¬ 
nously, quinine finds its evay into the blood stream 
About 25 per cent is excreted in the mine unchanged, 
within SIX hours after administration, though traces are 
excreted during several days 

The remainder is rapidly eliminated from the blood 
by the tissues A large propoi tion is fixed m the capil¬ 
laries, and traces can be demonstrated m the various 
organs—the Iner, suprarenals, kidney, intestinal wall, 
lungs and brain—and in the muscles and lymph glands 
The greater part of an intravenous dose of quinine is 
almost certainly broken up into simpler compounds in 
the luer 

In view' of the present state of knowledge, therefore, 
the exact mode of action of quinine in effecting a cure 
from malaria is uncertain It does not appear to be 
a direct action of the drug on the parasite in the red 
blood cells, favored by brief contact with high concen¬ 
trations Apparently the action is indirect The effec¬ 
tive theiapeutic agent mav be a metabolite resulting 
after fixation m the capillaries or in the liver, or quinine 
or its decomposition products may activate, or favor 
production of, some natural antibodj, as suggested by 
Yorke and Macfie “ No guide is afforded bv experi¬ 
mental studies as to the best method of administration 

rmciENCY or intravexous injections 

Since the whole history of quinine is a testimonial to 
the value of empiric observation, due weight must be 
given to the observations of clinicians w'lth regard to 
the relative \alue of intravenous injections of quinine 
as compared with its administration by other routes 
In reviewing these contiibutions, it is necessary to bear 
in mind that the “cure” of malaria has two meanings, 
which for the sake of clearness should be defined As 
usually applied, the term denotes a “clinical cure”, that 
IS, the patient is completely relieved of his symptoms 
and the paiasites have disappeared from the cutaneous 
blood No less important to the patient himself and 
moie important to the community is the sterilization, 
in which not only is the patient relieved of sjmptoms 
but all the parasites are destroyed and relapse does 
not occur 

While It IS comparatively easy to obtain evidence on 
the value of any method m the treatment of malaria 
with regard to its efficacy in accomplishing a clinical 
cure—cure of the acute attack—it is exceedingly diffi¬ 
cult to obtain exact information with regard to a 
sterilization The latter necessitates the continuous 

6 \orkc Warrington and Macfie J W S Certain Obser\atiODs 
on Malaria During Treatment of General Paralysis Lancet 1 1017 1019 
(Maj 1/) 1924 


observation of the patient over a long period of time, 
at least six months to one year under circumstances in 
which a new infection cannot be contracted 

Many clinicians hare leported on the use of 
intravenous injections of quinine'^ 

The most extensive and thorough studies of the treat¬ 
ment of malaria by various methods are those carried 
out by the Biitish on soldiers infected during the 
M'orld \Var, especially those by J W W Stephens 
and his associates® at the Lnerpool School of Tropical 
Medicine, and those by Acton, Curjel and Dewe\ ® at 
Dagshai, India 

These war studies have the advantage that the vari¬ 
ous forms of treatment were earned out under the 
same conditions and on the same selected groups, that 
carefully controlled observations on the parasites in the 
blood were conducted during the period of treatment, 
and that a majority of the patients were kept undei 
observation for relapse for a long period of time in 
circumstances in which reinfection could be excluded 
They have the disadvantage of being limited to soldiers 
who had been invalided on account of malarial infection 
during war service From a review of all-these clinic d 
observations, certain facts seem to have been established 

Comparative Results of Iiitraoenous and Oral Administration 
of Quinine 


Disappearance of Parasites m Hours Total 



'24 

48 

72 

96 

120 

144 Obseryed 

Intrav enous 

38 

29 

5 

1 


73 

Oral 


22 

42 

31 

5 

100 


The intravenous administration of quinine in proper 
dosage usually cures the acute attack of simple tertian 
malaria and causes the parasites to disappear from the 
cutaneous blood Ordinarilj, however, it possesses no 
advantage over oral administration except with regard 
to the speed with which the therapeutic effect is estab¬ 
lished The accompan) mg table from the Dagshai 
studies illustrates the point By whichever method 
quinine is given in benign tertian infection, the parasites 
disappear from the blood in from one to four days 
So far as the pi ev'ention of relapse is concerned, tliei e 
does not appear to be any advantage in giving the 
quinine intravenously Whatever method of admin¬ 
istration IS used, from one fourth to one third of the 
cases of benign tertian are cured by a single treatment 
In the rest there is a relapse sooner or later 

The evidence for the effectiveness of intravenous 
injections in the treatment of malignant tertian (estivo- 
autumnal) malaria is not so clear In the Liverpool 
senes single injections in two cases, 15 grams (1 Gm ) 
in one and 10 grams (0 65 Gm ) in the other, did not 


7 Wright T E Treatment of Malaria Relatue to Its Eradication 

South J 9 313 320 (A^il) 1916 James S P The Intravenous 
Administration of Quinine Bihjdrocliloride in Malaria and a Remark 
upon the Form of the Parasite Responsible for True Relapse T jRoy 
Army M Corps 29 317 322 (Sept > 1917 Thomson J D Notes oti 
Malaria ibid 20 379 411 (Oct) 1917 \\ illcox \V H Treatment of 
Malaria Brit M J 2 796 797 (Dec 13) 1919 (See correspondence by 
this author and Sir Ronald Ross Dec 27 1919 Jan 3 24 31 1920 ) 

Patrick Adam Experiences nith Intravenous Injections of Quinine and 
Antimony in the Treatment of Malaria J Roy Army M Corps 32 407 
429 (June) 1919 Pitt G N Intravenous Administration of Quinine 
m the Treatment of Malaria Guys Hosp Ren 71 212a (Jan) 1921 
Fletcher William Notes on the Treatment of Afalana with the Alkaloids 
of Cinchona London John Bale Sons i.. Damelsson 1923 Cantlie 3^ 
and Moubarak E S \ E Preliminarv Observations of the Treatment 
of 1 314 Cases of Malaria by the Intravenous Injection of Quinine J Trop 
Med 27 37 39 (Feb 15) 1924 Wirssaladsc S Zur Indikition dcr 
intravenosen Chimnjektion bei malaria Zt chr f klin Med 101 320 
3a0 192a 

8 Stephens J W W Studies in the Treatment of Malaria \\\II 
Summary of Studies L\\\I Ann Trop Med 17 303 316 (Oct 13) 

9 Acton H W Cunel D F and Dewey J O The Diagnosis 
and Treatment of Benign Tertian and Malignant Tertian Fevers Sections 
Ilir Indian J M Research 8 750 871 (April) 1921 
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The inti'i\tnouij injection of quinine in the tieitment 
of malaria ajipeals to one a pnoti, as being ntional 
It affords the opportunitv ot bunging the specific drug 
in knoun dosage and nnximuni toncenti ition imme¬ 
diately into contact with the parasites m the blond 
stream Tlieoieticalh this would appear to be the 
desideratum of eflectne tlierap) 

From the piactical point ot \ie\\, ho\\e\ei, e\er since 
the method ms lirst advocated b\ BaccellU m 1890, 
It has been appaient to those wlio had large experience 
lint theic wcie ceitain limitations to its field of use¬ 
fulness The mechanism of tlie medicinal cine of 
malaria is not so simple a matter as it was at first 
thought The mtraienous injection of quinine is not 
w ithout danger to the patient \\ ithout attempting a 
chronological review of the literature, it is iii) purpose 
in this article to discuss the piesent status of knowledge 
regarding the action of the diug and the dangers of 
Its mtraienous injection with a new towaid defining 
anew the proper held of usefulness of this method of 
administiation 

MODE or ACTIOX OF QLIMXE 
Detorc discussing the mtraienous injection of quin¬ 
ine, It will be profitable to consider iiliat is knoivn of 
the mode of its action, howeier administered There 
IS a iiidel) preialent idea that the faiorable action of 
quinine in malaria is exerted bi a direct action of the 
drug, as such, on the parasites in the red cells 

Some lears ago Bass' attempted an experimental 
demonstration of this inference He prepared cultures 
in iitro of blood containing large numbers of Plasmo¬ 
dium falaparmn ring forms To one of these cultures 

1 Paccelh Guido Leinjcziom intraieno e dei sail di chmma nclla 
infcnoiie malanca Gaiz d osp 11 90 92 1S90 Rtforma itied 6 l*t 16 
18^*0 

2 Ras« C C Some Obscnations on the EFect of Quinine Upon the 
GwNt’i of Malaria I la’imodia in ^ itro \m J Trop Med 2 2S9 292 
(luU) 1922 


he added an amount of quinine dihjdrochlonde suffi¬ 
cient to eftect a concenliation of 1 in 4,000, which, he 
calculated, corresponded to a dose of 2 Gm (30 grains) 
gnen to a man weighing 150 pounds (68 Kg ) After 
hie hours’ incubation, the parasites in preparations made 
from the quinine cultuie appealed to stain poorl} and 
to hai e been arrested in dei elopment, as compared with 
picpaiations made fiom the cultuie to ivhich no quinine 
had been added He concluded tentatively from this 
experiment that quinine in therapeutic proportions pre¬ 
vents the growth of malaria plasmodia in iitro The 
conditions of this experiment, however, do not warrant 
the conclusion that a similar effect is obtained by 
therapeutic administration in man 
Incidental to studies of the methods and precautions 
to be observed m conserj^g and shipping malaria blood 
in the treatment of general paralysis, Kirschbaum' 
biought together m a test tube equal parts of blood 
containing teitiau parasites and a solution of 1 5,000 
quinine Kept at incubator temperature (38 C) this 
blood remained infectious up to twenty-four hours, as 
] I oved by inoculation into patients He states that the 
morphology of the paiasites was not essentially changed 
as compared with paiasites ivhich had been conserved 
111 dextrose blood without the addition of quinine for 
the same length of time Also there iveie no changes 
in the clinical course of the malaria ivhich ivas induced 
with the quinine treated blood Fiom this he concludes 
that the therapeutic action of quinine must be indirect 
Lien if so large a dose as the dilutions used by 
Bass and by Kirschbanm in their experiments would 
imply were injected intrai enously% the resulting con- 
centiation ivoiild be maintained only for a leii brief 
intcri al It has been repcatedli demonstrated ‘ on 
experimental animals and m man that, ii ithin from three 
to hie minutes after an intravenous injection, qiumne 
has almost completely disappeaied from the blood 
ilorcoier, from observations made on the blood of 
patients tinder treatment for malaria by oral admmis- 
tiation or by intramuscular injections, it may be con¬ 
cluded that full therapeutic results do not depend 
diiectly on a high concentration of the drug in the 
blood stream Thus, while Morgemoth'' estimated the 
quinine content of the blood as 1 m 20,000 a few 
minutes after mtraienous nijection, it ivas only 1 in 
laO.OOO after oral administration of therapeutic doses 
Ill eleien patients m the Liverpool series of Ramsden, 
Lipkin and Whitley^ the quinine content of the blood 
Ills estimated In those three in whom it ivas highest 
ind cmchonism ivas greatest, Plasmodium vwax per¬ 
sisted longest in the peripheral blood In one of the 
three (taking 5 grains, or 0 3 Gni, of quinine three 
times a dav bi mouth six dais a ivtek for three iveeks) 
the parasites never left the cutaneous circulation In 
another these workers found the maximum stiength of 
quinine to be 1 in 100,000 tw’entv-seien hours after 
Its administration in a case in ivhich parasites persisted 
longer than in most cases 

Hatcher and Gold * made estimations on twelve spec¬ 
imens aieragmg about 0 25 per cent of the total blood, 

o Kirschbaura Walter JMethoden und Kautelen emer Malaria Blut 
Konbcnierung und Versendung zur Behandlung dcr progressioen Para 
I> e nach bcobachtungeii an tertianaplasmodien m Vitro und an imphcr 
suchen Kim Wchnschr 2 1404 1406 (July 23) 1923 

4 Ram den W , Lipkin I J and Whitley E On Quinine m 
Animil Tibsues and Liquids with Methods for Its Estimation Ann frop 
Med 12 223 238 (Oct 31) 1918 Hatcher Robert and Weiss Soma 
Studies on Quinine J Pharmacol &. Exper Therap 29 279 296 (Oct) 
l'*36 Weiss Soma and Hatcher Robert II Studies on Quinine ibid 
CO 327 333 (Feb) 1927 Hatcher R A and Gold Harry IV Studies 
on Quimoe ibid 30 347 350 (Feb ) 1927 

3 Morgenrotb J Die Therapic der Malaria durch Chinaalkaloidc 
und ihre tbcorctischcn Grundlagen Deutsche med W^chnschr 44 961 965 
(Vug 29) 9S8 992 (Sept 5) 1918 
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period of from three to fi\e doys, intra\enous or 
intnnnibcuhr injection is to be considered 
In penncious iinlarn with %oniiting and se\ere 
"nstro-intestinal s\niptoins, administration of quinine 
h mouth IS unpiactical and uncertain of absorption 
Recourse must he had to either an intramuscular or an 
intmenoiis injection On account of the danger of 
local necrosis and abscess formation from intramus¬ 
cular injections the intravenous route is to be piefcrred, 
proMded facilities are aaailablc for its proper admin¬ 
istration Usualh one dose of 10 giains (0 65 Gni ) 
IS sufficient to control the \omitmg, hut if it persists 
the follow mg da^ a second injection may be given As 
soon as the patient is able to take medication by mouth, 
the treatment should be continued b^ this route 
■\Mieii patients are algid or m collapse, considerable 
care must be exercised In the presence of cyanosis 
respirator! distress, rapid, feeble pulse, and low blood 
pressure, especiall} in an eldcily person, it can be 
inferred that the mjocardium is severely in\oKed 
Supportue measures should first be uiidei taken A 
prelimmar} intramuscular injection of quinine is justi- 
hed and, if the patient’s condition improves this may 
be followed from six to eight hours later bj a small 
intraienoiis injection gneii ver^ slowl) 

Fmalh, there are the cerebral forms of estno- 
aiitumnal malaria, with delirium and coma, in wdiich 
oral administration is out of the question Here the 
celerit! w ith w Inch a therapeutic effect is obtained mav 
determine the outcome If the capillaries of the brain 
become extciisnelj blocked with emboli of pigment and 
parasites, it is obiioiis that quinine, howeier adminis¬ 
tered, w ill be of little a\ ail One must therefore initiate 
therapeutic control as rapidly as possible, beginning 
with an intra\enous injection 
\Vlien clinical indications exist for this method of 
guing quinine, there should not be anj hesitation in 
emploMng it With careful technic the dangers to the 
patient can be minimized It has a distinct place m 
the treatment of certain t\pes of malaria, but is 
not necessarj or desirable for the ordinary run of 
infections 

PREC^UTIO^S AND TECHNIC 

When the intravenous method is to be used the pos¬ 
sible effects of the drug on the patient must be borne 
in mind Patients wdio have been taking quinine bv 
mouth should not receive it intravenously until the lapse 
of two or three davs m order to avoid the dangers of 
cumulatue toxic effects It is particularly necessaiy 
to be suie that the patient does not possess an idiosyn- 
crasv tow’ard quinine, and to observe the utmost care 
with patients who may already' be suffering from a 
circulatory embarrassment Thiee cardinal principles 
should be observed 

A Careful aseptic technic 

B Administration of the drug in model ate doses 
and 111 dilution 

C Introduction of the solution into the blood stream 
slowly 

All the precautions which are taken in giving a dose 
of arsphenainine should be used If the patient is m 
a hospital where full equipment is at hand, it is prefer¬ 
able to administer the solution from a gravity apparatus 
thiough a small bore needle (20 gage) Ten grams 
(0 65 Gm ) of quinine dihy drochloride should be dis¬ 
solved in about 100 cc of physiologic sodium chloride 
solution (0 85 per cent), filtered and sterilized by boil¬ 
ing or in Til autoclave 1 he usual technic of intravenous 
injection should be obsen'ed, particular care being taken 


to aaoid extravasation of the fluid The patient should 
be carefully watched and the injection discontinued 
immediately if symptoms of circulatorv collapse or ner- 
\ous shock develop If the patient is in a critical state, 
it IS advisable to take frequent blood pressure readings 
The therapeutic action of epinephrine is antagonistic 
to that of quinine, and is of use in combating circulatory' 
depression 

W'hen the injection is an emergency measure carried 
out at the home of the patient the sterile ampules of 
quinine dihydrochloride (10 giains, or 0 65 Gm , in 
20 cc of solution) a\ affable on the market are useful 
The injection may then be made wath a 25 cc syringe, 
but great care should be exercised to give the solution 
slowly 

W'hen gnen wath due attention to these details, the 
method is practically without danger, and the average 
patient experiences little or no discomfort 

sun MART 

There is little or no evidence to show' that the thera¬ 
peutic effect of quinine is seemed by a direct action of 
the drug as such on the parasites in the red blood cells 
It is probable that it acts indirectly by the formation 
of a decomposition product or by stimulation of some 
natural antibody, or thiough a combination of these 
The intravenous injection of quinine does not possess 
any superiority per sc o%er ordinary administration bv 
mouth, and the method is not without danger to the 
patient It should be reserved for those patients who 
present distinct clinical indications, particularly when 
oral administration is not practical for one reason or 
another With proper precautions as regards technic, 
the dangers of the method may be largely obviated 
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MULFORD ACIDOPHILUS BACILLUS BLOCKS 
—A culture of B acidophilus (Y strain), cmbcticlcd in a Z per 
cent agar jelly containing milk powder, lactose, d-glucosc and 
sucrose, and marketed in the form of chocolate coiered cubes 
each of which contains approximately ISO billion \nble 
organisms (Z7 acidophilus) at the time of issue 

Actions and Uses —Sec Lactic Acid Producing Organisms 
and Preparations, New and Nonofficnl Remedies, 1928 p 228 
Eaidcncc was submitted to the Council showing that adminis¬ 
tration of Mulford acidophilus bacillus blocl s is accompanied 
bj a marked decrease in the numlier of gram negative B coh 
types and an increase m the gram-posituc B acidophilus types 
in the feces 


Dosage —Two ‘‘blocks" daily, one after the morning and one 
after the evening meal Mulford acidophilus bacillus blocks are 
marketed in packages of one dozen blocks with a stated expira¬ 
tion date, at which date each block should contain at least 
10 billion viable acidophilus bacilli 


iiiuiaiiiureu uy n rv iMiuiorii wo riHiadciniin u patci 
‘ (June 9 1925 espircs 1942) U S tnikmark 205 541 

Alullord acidophilu;, bacillus blocks arc prepared Ij\ growing tl 
organisms in a medium made by digesting skiinmeil milk with trjpsi 
Alter digestion has proceeded for a short time any undigested case: 
IS precipitated by rendering the medium acid and separated Tl 
medium is then sterilized cooled planted and incubated The acidop 
HUS bacilli are harvested by centrifugation and a suspension is made : 

“ 'vljusted that 2 cc contains 1 000 billit 
em& iLt* suspension is at once incorporated with tl 

^iiF ^ of about 2 per cent of agar co 

roimefl m glucose and sucrose this is aUowed 

and ccarc‘l\T.VchS^^^^ 
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cause the parasites (trophozoites or gametes) to dis¬ 
appear from the blood Multiple injections ivere given 
in file cases—four m one case and six in four— 
on ilondais, Wednesdais and Fridajs, 10 grains 
(0 65 Gni ) being administered on eierj' occasion The 
treatment did not cause the paiasites (trophozoites or 
gametes) to disappear from the cutaneous blood 
Otlier ini estigators have apparently had much better 
results in curing a simple acute attack of estivo- 
autumnal inalaiia uith intraaenous injections, but it 
IS questionable uhether there is any advantage over 
01 al administration The treatment is usually continued 
b\ the latter route after one or two intravenous injec¬ 
tions In this connection, it is to be lecalled that the 
cstivo-autumnal paiasite sporulates in the internal 
oigans, particularly in the portal aiea It may well 
he that the greater concentration of quinine secured in 
this area by oial administration and absorption fioin 
the intestinal tract oidinanly renders the administration 
by this loute preferable to intravenous injection in the 
treatment of this form of malaria 

The tendency to i elapse is not so great in estivo- 
autumnal as. in tertian malaria There is no evidence 
to indicate that intravenous injections are more effective 
than oral administration m ridding the body completely 
of both the schizonts and gametes 

DANGERS TO THE PVTIENT 

The value of a method of treatment must be judged 
not onlj on the basis of its effect on the parasite but 
also from the point of view of its toxicity to the tissues 
of the host According to the hypothesis of Ehrlich, 
the ideal of chemotherapy is that a drug should be so 
administered as to select and destroy the parasitic sub¬ 
stance, leaving unscathed the protoplasm of the host 
The latter requirement is even more important than the 
former in a simple uncomplicated case of tertian mala- 
iia, in which the natural defenses of the host, unassisted 
by medication of any sort, are usually sufficient to 
overcome the parasite Quinine injected intravenously 
into man may manifest quite definite effects on the 
circulatory sjstem, the nervmus sjstem, and the skin 
and subcutaneous tissues vvdien these are involved at 
the site of injection 

It has long been known that quinine is a circulatory 
depressant In this connection it is interesting to note 
that the closely related alkaloid quinidine (the dextro¬ 
rotatory, stereo-isomer of quinine) has recently received 
considerable attention in the treatment of auricular 
fibrillation McCarnson and Cornvv'all have shown 
that all salts of quinine produce a profound fall in 
blood pressure after intravenous injections in sheep 
Brahniachan “ demonstrated that an abrupt fall in 
blood piessure can be produced in man by the rapid 
mtiavenous injection ot concentiated solutions of 
quinine The possibility of producing this effect on 
the patient who is being treated for malaria must be 
considered carefullj If the patient is already suffering 
from circulatorv embarrassment or the severe hypoto¬ 
nia sometimes associated with chronic estivo-autumnal 
infections, the added burden produced by the well 
intended therapeutic effort mav result m a fatal outcome 
instead of improvement 

To what extent the subjective sjmptoms of acute 
cinchomsm are to be attributed to a direct action on 
nervous tissue or aie dependent on circnlatorj changes 

in McCarnson Robert and CornvsaU J W Pharmacodynamics of 
Qmmi c Indian J M Research 6 2*18 261 (Jan ) 1919 

U Brahmachin Tj N Dangers of Rapid Intravenous Injection of 
CotKeutrated Solutions of Qumine Bih>drochlor J Trop Med 25 209 
211 (JuU) 1922 


is not altogether clear However, that the drug has an 
affinity for nervous tissue is demonstrated by its action 
on the respiratory center in lethal doses giv en to exper¬ 
imental animals, on the letma (toxic amblyopia in 
man), on the auditory ganglions (toxic deafness), and 
on peripheral nerves (paralysis following mtramnscnlar 
injections) Subjective symptoms of acute cinchomsm 
of a more or less seveie degree invariably follow the 
lapid intravenous injection of concentrated solutions of 
quinine m man The sev^enty of the reaction seems 
to depend in part on the rapidity of the injection, but 
the well known factor of individual idiosyncrasy comes 
into play In the usual run of cases, the reaction is 
disagreeable to the patient but not alarming Following 
the emptying of the syringe, he may complain of a bitter 
taste, ringing in the ears, binning of vision and a queer, 
confused dizzy feeling Occasionally, in addition to the 
symptoms enumerated, the patient breaks out into a 
piofuse sweat, the pupils become dilated, his expression 
becomes fixed and staring, the facial muscles twitch, 
and a convulsion seems imminent The leaction usually 
leaches its maximum development m from three to 
ten minutes and then gradually subsides Sometimes 
It IS an hour or two before the patient feels completely 
normal again 

The destruction wrought on the tissues by concen¬ 
tiated solutions of quinine has been emphasized by a 
number of observers in discussing the relative advan¬ 
tages and disadvantages of intramuscular and sub¬ 
cutaneous injections The subject has been treated 
experimentally by Dudgeon and its clinical application 
has been discussed very fully by Fletcher ’’ It suffices 
to pointjOut that the necrotizing action of concentrated 
solutions of quinine is similar to that of arsphenamme, 
and all precautions should be observed to guard against 
extravasation around the point of injection An acci¬ 
dent of this nature is almost sure to be followed by 
swelling, pain, loss of motion, and, finally, necrosis with 
sloughing and a resultant wound which is extiemely 
slow to heal Thrombosis of tlie vein used for the 
injection sometimes occurs 

INDICATIONS FOR THE USE OF INTRAVENOUS 
INJECTIONS or QUININE 

From the foregoing it is evident that, potentially at 
least, the intravenous injection of quinine holds possi¬ 
bilities for haim Expeiimental and clinical obser- 
vTtions hav^e failed to indicate that this route of 
administration by itself possesses any adv'antage over 
oral administration in the cure of malaria except with 
itgard to the speed with which therapeutic control is 
inTugurated For these reasons it does not seem 
necessary or desirable to use the intravenous route of 
administration in the mild or moderately severe acute 
and chronic malaria infections ordinarily encountered, 
vv hether tertian oi estiv o-autumnal The method should 
be reserved for urgent clinical indications 

Inability to control the acute attack by oral admin¬ 
istration of qumine, especially m tabloid form imy be 
due to failure of absorjition of the drug from the intes¬ 
tinal tract in sufficient quantity The use of capsules 
and the admimstiation of a purgative frequently' over¬ 
comes this difficulty', and this is routine piacticc with 
most medical men If, with such treatment, clinical 
improvement and disappearance of the parasites from 
the cutaneous blood does not follow in the usual 

12 AIaxc> K F Limitations to the Use of Quinine Intra\enousl) 
in the Treatment of Mahna Pub Health Rep 37 693 701 (March 2-i) 
1922 reprint 736 

13 Dudgeon L S On the Effects of Injections of Quinine into the 
Tissue of Sian and Aninnls J H>s 18 317 336 (Oct ) 1919 
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DENGUE FEVER 

Mosquitoes have demonstrated again their power to 
incapacitate the entire populace of cities within a short 
time No one knows accmatcly how many cases of 
dengue they recentlv caused m Greece Accoichng to 
a recent report promulgated bv the Health Section of 
the League of Nations/ a partial census showed that 
239,000 cases de\ eloped in Athens alone m about 
one month Official estimates indicate that nearly 
90 per cent of the population of Athens and Piraeus 
were ill with dengue Government offices and business 
houses were greath affected All but one of the staff 
of the consul geneial of the United States at Athens 
contracted dengue Thousands of cases developed in 
other cities of Greece and nearby islands The onset 
of the epidemic was so Molent that it was difficult to 
maintain the various public services 

Dengue is considered a mild disease wduch strikes 
quicklv and is over w ithin a few days The symptoms 
ill the Greek epidemic were severe It was the cause 
ot death of manv aged persons and of others who 
were ill wath chronic diseases In Athens in August, 
out of 1,268 deaths from all causes 413 w'cie due to 
this disease, and in Piraeus 176 died of dengue out 
of 592 total deaths The piedominant s 3 miptoms in 
Greece were nenous, transient paralysis, amainosis, 
and encephalitic and psychic symptoms 

Greece suffered from dengue m 1889, but conditions 
were neier better for the spread of the disease than 
in 1928 The cities had doubled their population by 
the influx of refugees from the Near East The water 
S) stems and general sanitation had not kept pace with 
the increase in population Improvised water con¬ 
tainers and pools of water provided mosquitoes with 
a means of propagation In 1922 a great epidemic of 
dengue occurred in the United States Levy - says the 
board of health of Texas estimated that more than 
500,000 cases occurred in Texas between June and 
December Other Southern states had thousands of 
cases There wms an incalculable economic loss, esti¬ 
mated m Texas alone at 3,750,000 working days 
Galveston, in 1897, had an epidemic of 20,000 cases, 
Savannah,in 1922, had 30,000 cases Dengue is 
endemic in the tropics, whence it is carried to the 
temperate countries An outbreak occurred m Colombo 
in 1926, a few' months later in South Africa, soon 
after in the Mediterranean, in Tunis and Spam in 
August, 1927, in Syria m September and m Palestine 
in November But in none of these countries was the 
outbreak of 1927 followed by an epidemic in 1928 
Dengue is transmitted by the same mosquito that trans¬ 
mits )'ellow fever Indeed, many cases in Louisiana 
111 1922 were thought to be atypical cases of yellow 

1 Epidemioloffical Report of the Health Section, of the League of 
Nation’s Sept 15 1928 p 3 

2 Lcv> M D Epidemiology and P^e^entlQa of Dengue Texas 
State J Med 19 182 (July) 1923 

3 Mjers \V H The Epidemic of Dengue m Sa\annah in 1922, 
J M A Georgia 12 318 (Aug) 1923 


fever ■* The infectious agent has not been discovered 
for dengue, as it probably has not for yellow fever 
The ability of dengue to incapacitate many people 
quicklv makes it an important health problem Knowl¬ 
edge gamed chiefly through the sacrifice of American 
soldiers “ and the experiments of army medical officers 
makes its prerention possible The w'ay to do it is to 
pi event the breeding of mosquitoes 


LENDING AID AND COMFORT 
TO QUACKERY 

The federal officials whose business it is to prosecute 
the exploiters of medical fakes and frauds have for 
years complained that the government is much ham¬ 
pered in Its legal assaults on quackery by the fact that 
physicians of standing will sell their expert testimony 
to the nostrum exploiters Regardless of the nature of 
the evidence or opinion, the appearance of a reputable 
phvsician on the side of the quack may lead a jury 
to believe that the nostrums under consideration are 
worth while and that the claims made for them are true 

Recently a hearing or, rather, a senes of hearings 
has been held hefoie the Federal Trade Commission 
in the matter of a quack “obesity cure” known as 
“Marmola,” a nostrum w'lth an interesting background 
It IS sold by one Edward D Hayes, who at the present 
time does business under the trade name "Raladam 
Company ” The stuff used to be put out by the 
“Marmola Company,” which was another trade name 
used by Hayes, but in the latter part of 1926 the postal 
authorities were about to issue a fraud order against 
the Marmola Company, when Hajes submitted an affi¬ 
davit declaring that he would absolutely discontinue 
the Marmola business on April 1, 1927 Hayes did 
discontinue the sale of jMarmola through the mails at 
that time but created the Raladam Company, which 
continues to sell Marmola through the retail drug 
stores 

Edward D Hayes has, for a quarter of a centuiy, 
been quacking it More than twenty years ago he w’as 
connected with a fraudulent outfit known as the 
“Dr Knapp Medical Company,” which was in the 
"weak-men-cure” business He W'as also connected 
with the “Dr Rayner Aledical Company,” which was 
practically identical with the Knapp concern These 
concerns published adveitisements that were so filthy 
that they were alleged to have violated the federal law 
against obscenity The conceins W'ere declared frauds 
bj' the government and put out of business in 1904 
Later, Ha}es brought into existence the “Interstate 
Remedy Company,” another “weak-men-cure” outfit 
This was exposed in detail m The Journal in October, 
1911, and in April, 1914, the government issued a fraud 

4 Scott L C Dengue Fever m Louisiana TAMA SO 3S7 
(Feb 10) 1923 

5 Siler J F Hall M W Hitchens A P Results Obtained in 
Transmission of Dengue Fever J A M A S4 1163 (April 18) 1923 
Schule P A Dengue Fe\cr Transmission by Aedes Aegjnti Am T 
Trop Aled S 203 (llay) 1928 
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THE HORMONE OF THE 
SUPRARENAL CORTEX 

The siipraienal glands are among the structures that 
are essential to life Their functional significance was 
brought into prominence more than three quarters of 
a Centura ago in connection aaith Addison’s descrip¬ 
tion, in 1855, of the disease that bears his name, and 
Biown-Sequard’s demonstration, in the following year, 
that extirpation of the suprarenals is incompatible with 
life Forty jears later, Olner and Schafer directed 
attention to existence, in the medullary portions of the 
glands, of a substance capable in minute quantities of 
pioducing marked pressor effects on the arterial circu¬ 
lation This led in due season to the identification of 
epinephrine as the active component For a time it 
was anticipated that this substance would prove to be 
the indispensable hormone of the suprarenal glands 
Such conjectures tvere presentl) doomed to be dis¬ 
carded w'hen It became eiident, thiough carefully 
de\ised experiments, that epinephrine w'ould not sup 
port life in a stiprai enalectomized animal and that the 
suprarenal medulla could be ablated without imanably 
fatal outcome, whereas this was not true of the cortex 
of the glands 

The mam test of the function of any substance as 
the essential hormone of an indispensable gland con¬ 
sists in replacement therapy 3\fill the chemical product 
in question help to preserv'e life and its characteiistic 
functions when the gland is missing? This is the 
problem presented with respect to tbyro\tn in connec¬ 
tion with the th 3 roid and to the new paratlnroid 
extracts when the corresponding glands are lemoved 
Ewdence has now accumulated to demonstrate that the 
snpraienal cortex does contain a substance which after 
extraction can be introduced into animals deprned of 
their suprarenals and can prolong life and the period 
of good health he 3 ond the maximum periods observed 
in untreated indniduals This is seen in the studies 
of Hartman ^ at the Umversit 3 of Buffalo on cats and 

1 llartrasn F H Expenments uith Adrenal Insufficiency Pro'* 
So Exper Biol & "^led 23 467 (March) 1926 


those of Rogoff and Stew'art^ of the Western Reserve 
University School of Medicine in Cleveland on dogs 

One of the stumbling blocks encountered in the way 
of success has been the difficult 3 of excluding epineph¬ 
rine w'lthout destroying the cortical hormone because 
the presence of the medullary product in appreciable 
amounts had proved detrimental Hartman ^ and his 
associates have at length succeeded in making the 
desired separation The 3 ' hav^e been able to remove a 
potent substance from cortical extracts b 3 ' the familiar 
procedure of “salting out” with common salt Cortm 
is proposed as the name for this substance Completely 
suprarenalectomized cats injected twice daily vvath this 
substance have survived an average of 27 4 da 3 s or 
longer, as compared with from five to six davs for 
controls This discovery has already made it possi¬ 
ble to produce experimentally conditions simulating 
chronic suprarenal irsufficienc 3 b 3 ' injecting stibmim- 
mal amounts of cortical e ^tracts into animals deprived 
of their suprarenals In general, the sjmptoms arc 
those of acute insufficienc 3 ' except that they tend to 
develop more gradually The animals were less resis¬ 
tant to cold and infections Thev fatigued more readily 
than did normal cats Ov'creating caused the blood 
urea to rise, and brought on svmptoms of suprarenal 
insufficiency The possibilitj^ of an interrelationship 
between the suprarenals and the kidneys has repeatedly 
been asserted, most recently by Yonkman ^ of the State 
University of Iowa The fact that the blood picture 
follow ing bilateral suprarenalectoiny rev eals a condition 
of acid intoxication, retention of nitrogenous constit¬ 
uents, inorganic phosphorus and inorganic sulphate, 
indicates, he believes, that severe renal impairment of 
some sort probably follows as a direct consequence of 
loss of suprarenal cortical tissue Renal function tests 
reveal diminished output by the kidnej The Buffalo 
experiments of Hartman, Griffith and Hartman •' show 
that control of the diet is extremely important m supra¬ 
renal insufficiency This may be accounted for in part 
bj lowered renal function It seems, therefore, that 
minimal quantities of food, and choice of those which 
make the least demand on the kidnejs, is desirable 
Indnectlj this failure of the kidntj^ Hartman, Griffith 
and Hartman continue, will react on other tissues of 
the body The water balance and the propoition of 
excretorv' as well as useful substances may be upset 
This m Itself might lead to grave consequences How¬ 
ever, they conclude that the cortical hormone maj' have 
a direct effect on other tissues Whatever the effect, 
the changes produced are not prompt, as with insulin 
or the parathjroid hormone 

2 Rogfoff J M and Stewart G N Studies on Adrenal Insufficiency 
jn Dogs V Am J Pbjsiol 84 660 (April) 1928 

3 Hartman T A Brownell K A Hartman \\ E Dean G A 
and MacArthur C G The Hormone of the Adrenal Cortex Am J 
Physiol 86 353 (Sept ) 1923 

4 "Von)man F F The Acid Intoxication of Adrenal InsufHciencj m 
Dogs Am J Physiol 8C 471 (Sept) 1928 

5 Hartman F A Griffith F R Jr and Hartman \\ E Oh*'’ 
lations upon Adrcnalectcraized Cats Treated with the Cortical Hornu u. 
Am J Physiol 8G 361 (Sept) 1928 
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better The difficulty in obtauiiiig a sufficiently hrge 
group of patients makes it imperative to icpeat tins 
treatment tindci aarious conditions befoic conclusions 
can be definitely diawn 


CHOLECYSTOKININ—THE GALLBLADDER 
HORMONE 


Not long ago, ui a discussion of the much debated 
topic of the movement of the bile, readers of Tnr 
Tournal were reminded that the last word on the func¬ 
tion of the biliary passages has not yet been spoken * 
Fortunately for the progress of the ph\siologic sciences 
-uid their applications to medical gastro-mtestinal prob¬ 
lems, experimental progress in the field of the study 
of biliary function, which seemed to stagnate for many 
years, has of late experienced a new development 
Much more is Icnowm today legarding the functions 
of the gallbladder and the behavior of the bile m the 
biliary passages New' technics of investigation have 
helped to bring this about The problems of surgeons 
as well as of gastro-enterologists have stimulated 
physiologic workers One of the apparently significant 
contributions of the consequent renaissance of biliary 
knowledge has been the demonstration by Ivy and 
Oldberg- of the Northwestern University Medical 
School in Chicago that a hormone mechanism is con¬ 
cerned in gallbladder contraction and evacuation In 
the past quarter century chemical control of secretion 
through humoral paths has been definitely established 
The pancreatic secretion and the flow of bile are aug¬ 
mented when “secretin” passes into the blood stream 
Now the existence of “cholecy stokinm,” a chemical 
substance that excites the gallbladder to moiement, is 
postulated It is probably different from pancreatic 
secretin, but, like the latter, it is generated in connection 
nitb the upper intestinal mucosa When acid is injected 
into the duodenum, something gets into the blood which 
causes the gallbladder to contract This by no means 
excludes other mechanisms for gallbladder evacuation 
Ivy and Oldberg’s observations have been beautifully 
supplemented through the outcome of so-called cross- 
circulation experiments in which the introduction of 
acid into the duodenum of the “first” animal caused 
something to enter the blood, which passed by means of 
the cross-circulation cannula to the “second” animal, 
causing the gallbladder of the “second” animal to con¬ 
tract According to the Chicago physiologists, whether 
or not the gallbladder contraction leads to evacuation 
of the gallbladder depends on the amount of resistance 
ot the sphincter or intramural portion of the common 
duct If the duodenum were spastic, it is quite likely 
that the gallbladder would not evacuate even though 
caused to contract by “cholecystokinm ” This may 
explain some of the reports of negative results observed 
after the introduction of acid into the duodenum of 
man The acknowledged promotion of gallbladder dis¬ 
charge after certain types of meals is in no way at 
variance with the hypothesis of hormone control 


of the Bile editorial JAMA, 00 


^ The hfoNements 
(Jan 28) 1928 

^ 9 Enc A Honnone Mechanism for Ga 

Diaaaer Lontraction and E\acuation Am J Phjsiol S6 599 (Oct) 192 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
A M A Morning Health Talks and Evening Health 
Hints from Hygeia 

The Ainencan Medical Association broadcasts dail> at 
10 o clock in the morning, centra! standard time, over station 
WBBM (770 kilocycles, or 389 4 meters) 

The program for the week of No\ ember 5 to November 10 

Noicmber 5 Sleep by Dr Morns Fishbein editor of The Journal 
and of Hypaa 

Ko\ ember 6 Music in the Treatment of the Sict by American 
Indians and Some Health Sinners bv Dr R G Lcland assistant 
director of the Bureau of Health and Public Instruction and Associa 
tion announcer 

ember 7 Around the Clock with Bab> by Dr R G Leland 

November 8 Medical News by Dr J F Hammond news editor 
of The Journal 

Noiember 9 Fooling: the Fat * by Dr Arthur J Cramp director of 
the Bureau of Investigation 

November 10 First Aid to Medical Terras by Dr R G Lcland 

Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 

November 5 Mark Twain on Man 
November 6 Do \ou Live m a Health House 
November 7 Is Your Child a Mouth Breather’ 

November 8 The Sanitary hlamcure 

November 9 The League of Nations Defines Rights of the Child 
November 10 Taking (^are of the Skm 

Ne't week’s program will appear m this place in the ne\t 
issue Tul Journal 


TO PORTLAND BY AIRPLANE 
Possibility of Securing Special Accommodations 
for Trip to Annual Session 
Because of the place of the Annual Session for 1929, it has 
been suggested that many pliysicians might care to make the 
trip b} airplane If a sufficient number are interested, it is 
possible that special rates and accommodations may be obtained 
Those who contemplate going to Portland and who might be 
interested in this method of transportation will confer a fa%oT 
by w riling to the headquarters office so that negotiations may be 
begun with the transportation lines 


THE PORTLAND SESSION 
Program of the Section on Dermatology 
and Syphilology 

The time has arrived for the submission of titles and abstracts 
of papers for the program of the Section on Dermatology' and 
Sj philology at the Portland Session of the American J.[edical 
Association The executire committee is most anxious that 
those who have not before appeared on the program be gi\ en an 
opportunitr Original im estigatioiis are desirable The title 
should be accompanied bj an abstract of not more than 150 
words On receipt, titles and abstracts will be referred to the 
cxecutire committee for selection and authors will be notified 
of Its action as soon as possible 

W H Guv Secretarj, 

7026 Jenkins Arcade, Pittsburgh 


Major Postoperative Care —The great need after opera¬ 
tion IS water, but certain solutions are indicated under varjing 
conditions Thus, in cases of partial or complete bowel obstruc¬ 
tion, the postoperative fluid should be hvpertomc salt solution 
given by vein to correct the diminished chlorine content of the 
blood In cases of acidosis following prolonged vomiting or 
starvation, the fluid given after operation should be glucose ir 
appropriate percentages After tbv roidectomj for exophthalmic 
goiter, Lugol’s solution m the intravenous or rectal fluid helps 
to counteract the wave of thjrotoxicosis that follows operation 
The great need is fluid, but the fluid should be selected for 
tile individual case in its mode of administration, its qualitj 
and quantity—^Kerr, H H Postoperative Care, Virginia ill 
Monlbly, September, 1928 



1378 


CURRENT COMMENT 


Joui A >I \ 
Nov 3, 19-3 


order against the Interstate Remedy Company Later, 
indictments Mere returned against Hayes, who was 
arrested in June, 1914, and pleaded guilty and received 
a fine of $5,000 In addition, the concern had to turn 
mer to the government to be destroyed between seven 
and eight tons of an elaborate system of card index 
files, containing more than 500,000 names of “suckers ” 
This was converted into pulp 

Last February the Federal Trade Commission issued 
Its complaint against the Raladam Company and, since 
that time, has held hearings in Chicago, Detroit and 
Washington D C Maimola, according to the 
exploiters, has essentially the following composition 


Desiccated thjroid 14 gram 

Extract of bladderwrack (Fucus vesiculosus) 1 gram 

Extract of phjtolacca 14 gram 

Extract of cascara sagrada 14 gram 

Phenolphthalem 14 gram 


Reports have come in to The Journal at various 
times of the harmful effects that have follow'ed the 
indiscriminate use of Marmola, the symptoms being 
those of thyroid intoxication This is not to be won¬ 
dered at, when it is known that the instructions for 
the use of Marmola result in two grains of desiccated 
thyroid being taken daily by women who are wholly 
Ignorant of the potency of th)roid and who naturally 
assume that products sold for self-medication are quite 
'afe to use For the government, Drs Charles A 
lilliott, Solomon Strouse and Rollin T Woodyatt 
testified at the first Chicago hearing as to the effects 
that were likely to follow the use of Marmola by the 
lait) Each of these three men offered, in the inter¬ 
ests of the public health, to testify (and did testify), 
each of them spending practically a half day to put 
himself at the service of the government in this mat¬ 
ter Not one of these three men charged the govern¬ 
ment a cent for his valuable services, they donated 
hoth their time and their special knowledge 

Some weeks later a second Chicago hearing was 
held, at which time Edward D Ha}es had expert wit¬ 
nesses to testifv, in effect, that Marmola was a scien¬ 
tific (') preparation and that it was harmless when 
used according to directions The men that testified 
to this effect were 

RoBcrx W Keetox, M D , Chicago 
Aloxzo C Texxev, MD Chicago 
FrAxr L Stone M D , Chicago 
George W Funck, M D , Chicago 
Harold S Hulbert, M D , Chicago 
Samuel F Hav erstock, M D , Detroit 

Each of these men is a member of his local medical 
societv and, through that, has qualified as a Fellow 
of the American Medical Association Here, then, is 
a sweet spectacle the Amencan Medical Association 
attempting to protect the public against quack remedies, 
while individual members testify in behalf of the 
exploiters of quack remedies' 


Current Comment 


TREATMENT OF TYPHOID BY SO-CALLED 
DETOXICATED VACCINE 

Treatment of such conditions as typhoid, in which 
the bacteriologic and sanitary factors are well known, 
is sometimes considered as a closed book General 
management of patients, diet, and h}drotherapy have 
long come into their own in the treatment of this dis¬ 
ease Hydrotherapy, internal and external, has no 
doubt been largely instrumental in reducing the case 
fatality rate But when the death rate is still as high 
as 12 9 per hundred thousand in Birmingham, Ala , and 
16 0 m Nashv'ille, Tenn there is no need for the 
physician or research worker to flag in his efforts for 
improvi-ed methods of treatment Medicinal treatment, 
which was so abused by the overuse of antipyretic 
drugs, IS giving place to more direct attack by chemo¬ 
therapy and blood transfusion- Mercurochrome-220 
soluble given intravenously in typhoid has been reported 
on favorably from such widely different sources as 
China “ and Missouri ■* Conservatism in the acceptance 
of novel methods has been preached till it is hardly 
necessary to fear their uncritical acceptance Vaccine 
prophylaxis has obtained wide use and has been gen¬ 
erally accepted for its value in the prevention of 
typhoid Vaccines hav^e been used therapeutically for 
years with widely varying results The rationale of 
such use during the acute stage of an illness has been 
rightly questioned, and adoption of this method has 
been kept in abeyance Whether the favorable results 
reported have been due to a specific immunizing action 
of the vaccine or to a “nonspecific protein reaction” it 
IS not possible to say Recently, Wherry, Le Blanc, 
Foshay and Thomas® have applied the formaldehyde 
detoxication principle elaborated by Ramon to typhoid 
vaccine in the treatment of twenty-eight cases of 
typhoid The method consists in incubating cultures 
of the typhoid bacillus with formaldeh 3 de in such a 
manner that the toxic principle is destroyed while the 
antigenic properties remain, and is similar m principle 
to diphthena toxoid (wLich has been admitted to New 
and Nonofficial Remedies) ® Treatment was begun as 
soon as the diagnosis was established The dosage giv en 
varied from 82,000,000 to 160,000,000 formaldehyde- 
treated bacilli in daily subcutaneous injections for a 
week or ten days As the number of cases was too 
small to justify mortality statistics (although there were 
no deaths m this group), the authors consider the value 
of this detoxicated vaccine from the point of view of 
the number of complications and reduction m the period 
of morbidity The average duration of fever was 
apparently materially shortened Comparison with a 
group of patients not treated w ith tins v accine indicates 
that both in the length of illness and in the frequency 
of complications the patients treated with vaccines did 

1 T^T'^Old m the L^rge Cities of the United States jn 1927 J iV* 
M A 90 1624 (May 19) 3923 

2 Magjll W S M J & Rec 12G 546 (Nov 2) J927 

3 Morns H II China M J 12 36S (Ma>) 1928 

4 Saunders E \V J Missouri M A 24 ItS (April) 3927 

5 ■\Vherry» W B Le Blanc T J Foshay Lee and Thomas H 

Treatment of Typhoid Fe\er >\ith Detoxicated Vaccine J Infect Dis 
45 189 (Sept) 1928 _ , __ 

6 Jvei\ and Aonofficial Remedies J A- M A 91 321 (Aug 4) 19-S 
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Unncrsih of Cliicigo, c;i\c in nildrcss the ckdicition of the 
c;lnnklin I-ibonloo of Zooloio it WcslL>-m UnncrsiU, 
October 12 on ‘Ihc Indnidtnl ns n Biologicnl Problem” 

_Or Edwin R Lc Count professor of pHhology, Rush 

Medics! College nddressed the section on pnthologj of the 
Buftslo Aesdenn of iiledicme, Buffnlo, October 31, on "Cnuscs 
of Sudden Denth ’ 


Colonel Ashford to Speak on Sprue—Col Bnile> K 
Ashford, U S Anns, retired will address a joint iiicctinR of 
the Institute of Medicine of Chicago and Northwestern Uni- 
icrsitj Medical School Not ember IS, at 303 Last Chicago 
Atcmic, on “Sprue and the Relation of Its Anemia to Per¬ 
nicious Anemia” Col Ashford has spent iiianv jears m tropi 
cal countries, particularK Porto Rico where he did much 
cbiiical and research worl on sprue The institute of medicmc 
will be addressed Notenibcr 16, bj Dr Lawrence J Henderson 
Hart-ard Dmtersitt Medical School, Boston, on 'Cbniparatnc 
Stidics of Pdood as a Phtsicochemical Sjstcm” This will be 


the ninth Pasteir lecture 


Society News—Dr Clctclaiid J White addressed the Chi¬ 
cago Medical Socictj October 24, on ‘Role of Pungi in Occii 
pational Skin Diseases” and Dr Tames G Carr, Jr, "Card le 

Irregularities, Their Cause, Recognition and Treatment’- 

The Chicago Ophthalmological Socictt was addressed, Octo¬ 
ber 22 bt Dr Pcrcital Bai!c> on ‘'Vngioniatosis Retinae and 
Its Relation to Angiomatosis ot the Ccntril Nenous S\sicm 

-Dr Horace New hart, associate professor of ophthalinologs 

and otolanngologs Dnuersiu of Minnesota Afedical School, 
Aliniieapolis will address the Chicago Larjngological and Oto- 
logical SocicU at the Afedical and Dental Arts Club Not em¬ 
ber a, on The \udioiiictcrs ' and Dr Robert Sonnenscheiti on 

‘The Tuning Porks and Other Tests”-At the October 19 

meeting of the Chicago G\nccological Socictt, Dr William AI 
Thompson was elected president for the ensuing tear, Drs Carl 
H Datis Alilttaukec and Otto S Path!, tice presidents 
Dr Stdnet S Schochet, secrctart, and Dr Charles B Reed, 
treasurer 


Hospital News—A. saiiatoriuni is to bo erected m Jacl son 
Park on the site of the old worlds fair building LaRabida 
which burned setcral tears ago The institution will be known 
as the Tackson Park San itorium and Dat Niirscrt The build¬ 
ing will conform in sttic with other South Pari buddings 

-The new St Anne's Hospital budding 4900 Thomas Street, 

t as dedicated October 21-Cook Countt will tote Notem- 

ber 6 on a proposed bond issue of S2 800 000 for a Cook County 
Hospital nurses dormiton Hie Illinois Training School Home 
for Nurses will be transferred to the Unitersity of Chicago m 
December, 1929, mal mg it neccssarj to provide a new dormi¬ 
ton for the nursing requirements for the countj hospital- 

The facilities of the Alunicipal Contagious Disease Hospital are 
free to all who hte in the city, and residents of other places 
who desire care in this hospital raa> obtain it for §25 a week 
This charge is also made for Chicago citizens who desire pri¬ 
vate rooms, and their private physicians mav attend them 
Ward patients are under the care of the phjsicians of the staff 
Patient of Pasteur Attends Dedication of Monument — 
At the unveiling of the monument to Pasteur in Grant Park, 
October 27, was William T Lane, who wms one of four chil¬ 
dren bitten bj a rabid dog in Newark, N J, about fortj-four 
vears ago The other children were Patsy Joseph Reynolds, 
Eddie Rj-an and Austin Fitzgerald They were taken to France 
at the time Pasteur was doing his earl> work on rabies An 
account of the journej is found on page 426 of the biography 
written bj R Vallcry-Radot, published bj Doublcdaj, Page 
and Company, 1927 “The four little Americans belonged to 
workmen’s families and were sent to Pans by means of a 
public subscription opened m the columns of the New York 
Ho aid, they were accompanied by a doctor and by the mother 
of the youngest of them, a boy only 5 years old The 

children were received with enthusiasm on their return to New 
Aork and were asked many questions about the great man who 
had taken care of them ” At the dedication of the monument 
Air Lane recalled that “everybody was sure we were going to 
die There wasn’t any question about the effectiveness of hydro¬ 
phobia in those day s But Dr O Gorman of Neyvark had heard 
of a Frenchman and his cure He spoke up The people were 
ready to Ime a trial A week after the bite vve were on board 
a steamer Crowds met us m Pans, followed us through the 
streets A few people ran from us as if vve were mad The 
quiet man in the black skull cap looked us over, and supervised 
the injection of vaccine fourteen times on fourteen days We 
wv-c cured” The French ambassador, Paul Claudel, spoke at 


the unveiling, as did Vice President Charles G Dawes, Dr 
Frank Billings, cliairman of the memorial committee i which, 
since 1924, has carried forward the work of raising funds tor 
the 20 foot marble shaft surmounted by a bust of Pasteur, and 
Dr Ludvig Hcl tocn The monument was accepted by Edward 
J Kelly oil behalf of the South Park Board of the city of 
Chicago 

INDIANA 

Society News —Dr Ezra Vernon Hahn, Indianapolis, 
addressed the Seyeiith District Afedical Society Alartinsville, 
October 30 on Surgerv m Treatment of Pulmonary Tuber¬ 
culosis ' Dr Otib B Ncsbit Gary Diphtheria and Scarlet 
Fever Preventive Work and Dr AIcKendrcc C Pitkin, Afar- 
tmsville Diagnosis of Sci itic Pam The evening session was 
addressed by Dr Charles H Nielson, St Louis on Problem 
ot the Ncryoiis Patent The president of the society. 
Dr Thomas C Hood and the councilor. Dr Everett E Pad¬ 
gett, both of Iiidniiapohs gave addresses 

Ex-Presidents Honored — \t the annual banquet of the 
Indiana Stale Aledtcal Association Garv September 27, a cer 
tificatc of their official service to the society was presented to 
cadi c\ president They were 
Clinics S Rond Piclmioiid 
"Miles V Port r Port Wijno l'v9‘> 

W illtam N \\ islnrd IndianipoUs lb97 
John C St\ton KusluiUc 1S9S 
John R licrtehnR South Rend 1902 
Charles If McCiin> Logansport 1919 
Daxid Itoss Indianapolis 1920 
William R Da\idson CsansMlIe 1921 
Charles 11 ( ood Iluntmi ton 1922 
I Itlridgc "M Sliankhn Hammond 192-} 

Cliarlcs N Combs rerre Haute 192 j 

The following 'irc the c\ presidents who were unable to 
ntlcnd but for whom certificates were prepared 
Ceorge r Bcaslc' Lafa>ettc 1S92 
Ccorgc W McCasJ c\ Port \Va\ne 1900 
C corge T MacCo> Columbus 1904 
Xtilliam r llowal Hammond 1911 
Joseph R Eastman Indianapohs,-L917 
William n Stcinm North Vernon 1918 
Samuel C Parp Indianapolis 192:> 

Trank W Cregor Indianapolis 1926 

IOWA 

Society News—Dr Murdoch Bannister Ottumwa has been 
elected president of the Southeastern Iowa Aledical Society for 

tlic ensuing vear-^/Aboiil 400 \oIiimes from the library of 

the late Dr George D Darnall of West Unioi have been pre 
sented to the State Unuersily of Iowa College of Medicine m 
accordance with his will, among which arc bound volumes of 
the riaiisactwiis and The Joupnal or the Vviericavi Alrni 
CAi Association Dr Darnall died in April after having 

practiced medicine for about fifty si\ years-Dr G Henry 

Mundt Chicago addressed the Austin Flint Cedar Valley Aled 
ical Society, Iowa Falls, October 23, on Social Aspects of the 
Practice of Medicine ” 

Iowa Dedicates New Medical School and Hospital — 
The State Unnersitv of Iowa College of Alcdicine has been 
moved to a new campus on the bluffs on the west side of the 
Iowa River overlooking the Old Capitol Campus The new 
medical laboratories and hospital college of medicine will be 
dedicated, November 15-17 The dedicatory address will be 
delivered by Dr Rav Lyman MTlbur, president ot Stanford 
University and formerly President of the American Aledical 
Association, following which there will be an informal recep 
tion and in the evening a dinner The ceremonies begin Thurs¬ 
day, November 15, with an inspection of the buildings In the 
afternoon Drs AValler S Leathers, dean, Vanderbilt University 
School of Aledicme, Nashville, Tenn, and Dean Lewis, pro¬ 
fessor of surgery, Johns Hopkins University School of Aledi- 
cinc, Baltimore, will speak on public health and surgery, and 
Alfred N Richards, Sc D , of the University of PeiiiisyIvaiiia 
School of Aledicme, Philadelphia, and Dr Campbell P Howard, 
AIcGill University Pacultv of Aledicme, Alontreal, on pharma¬ 
cology and medicine Following the dinner, Dr AVilham J 
Alavo, Rochester, Alinn, will give an address on Looking 
Backward and Forward m Aledical Education” The second 
day s program includes addresses by Drs Frank C Alaiin 
Rochester, Alinn, and Charles J Rowan, Pasadena, Calif, on 
phvsiology and surgery, and by Drs Herman L Kretschmer 
and James B Herricl, Chicago, on urology and medicine, 
followed by the address of dedication by Dr Wilbur in the 
afternoon On Saturday, George E Vinceiit, Ph D, presi¬ 
dent of the Rockefeller Foundation, New York, will speak 
on The Doctor and the Changing Order,” and Drs George 



1380 


MEDICAL NEWS 


]o^f \ M A. 
^ov 3 193S 


Medical News 


(PulSICIA'JS A\ILL CO^FER A FAVOR BY EEMlINO FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR 1ES5 CEN 
ERNE INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
LEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Anniversary of Societies—About 100 phjsicians, seventj- 
five of whom were from out of town attended clinics at Fort 
Smith hospitals September 19 commemorating the twentj fifth 
anniversarj of the Tenth Councilor District Medical Societj 
and the fift) fourth anniversarj of the Sebastian Countj Medi¬ 
cal Societj The afternoon was devoted to papers, among the 
subjects of which were The Heart’ Dr Drew W Lutcn 
St Louis Congenital Sj philis ’ Dr Charles C Dennie Kan¬ 
sas Citj and Birth Injuries Dr Patrick Murphej Little 
Rock At the banquet the principal address was given by 
Dr George E Knappenberger Kansas Citj The toastmaster 
was Dr James A Foltz, Fort Smith 

CALIFORNIA 

Personal —Dr Herlwjn R Green has been appoint"d 
instructor in anatomj at Stanford Universitj Dr Robert G 
Craig, instructor in obstetrics Dr Gunther W Nagel, clinical 
instructor in surgerj and Dr A G Rawlins a clinical 
instructor 

Stanford Offers Site for Municipal Hospital —The city 
council of Palo Alto at a special meeting October 16 accepted 
the offer of Stanford Universitv of a site for a municipal hos¬ 
pital which will cost about ?350 000 According to the San 
Francisco Chronicle the universitj offered a ninetj nine jcar 
lease on a 10 acre tract adjoining Stanford s arboretum and 
offered to operate the new hospital on a contract similar to 
that under which it conducts the present Palo Alto Hospital 

Record Production of Butter Fat —According to the 
Universitj of California news service a Holstein cow has com¬ 
pleted a twelve months test at the college of agriculture of the 
universitj during which time she made an official record of 
producing 27 674 9 pounds of milk containing 1 000 56 pounds of 
butter fat The cow was bred raised and tested at the universitj 
farm and is the one hundred and twentj-eighth of the breed 
to achieve the record of 1 000 pounds of butter fat which is 
said to be equivalent to 1 250 pounds of butter Imperial Mead 
Juliana DeKol went on test at the age of 5 jears and 10 
months 

Society News—Dr Dudlej K Smith San Francisco read 
a paper on Cancer of the Rectum before the Contra Costa 
Medical Societj, September 15-The Orange Countj Medi¬ 

cal Societj was addressed September 4, at the countj hospital 
bj Dr Merrill W Hollingsworth Santa Ana on The History 
of Svphdts a collection of rare old volumes was exhibited 
and pictures of original writings were shown on the screen 

-The San Diego Countj Medical Societj was addressed, 

October 2 by the citj and countj health officer Dr Alexander 
kf Lesem m regard to the proposed sewage disposal plant of 
El Cajon The societj protested vigorously against the issu¬ 
ance of a permit for a sewage disposal plant which would 
pollute the waters of the San Diego River, which constitutes 

the potential water supplj of the citj of San Diego-The 

semiannual alumni dav of the Universitj of California Medical 
School will be observed in San Francisco November 23, the 
program will include chmes demonstrations ward rounds and 

exhibits-A.t the quarterlj meeting of the state board of 

medical examiners Sacramento October IS, Drs Perej T 
Phillips Santa Cruz, was reelected president, William R 
Molom Los Angeles reelected vice president and Dr Charles 

B Pinkham San Francisco reelected secretarj-Dr Charles 

L Ireland Columbus Ohio addressed the Pacific Phj siotherapy 
Association Los 4ngeles, October 29, on ‘The Electrothera- 
peutic Spectrum ’ 

COLORADO 

License Revoked —The state board of medical examiners 
at a meeting October 2 revoked the license to practice in 
the state of Dr U alter H Bailcv Denv er on account of 
unprofessional and dishonorable conduct 


CONNECTICUT 

Personal — Dr William H O Neil has been appointed 

health officer of Ansonia-Dr S P Taj lor has been 

appointed health officer of North Branford to succeed Dr I E 

Brainard-Dr Henrj S Turrill has been appointed health 

officer of Kent-Dr Arthur H Perkins has been appointed 

assistant superintendent of the Waterbury Hospital, Waterburj 

Mosquito Elimination in New Haven —The chamber of 
commerce of New Haven initiated a campaign to eliminate 
mosquitoes from that commumtj and neighboring towns m 1927 
and continued it through the summer of 1928 The work com 
prised the raising of funds and the draining of marsh land A 
survey was first made by special inspectors over a three month 
period of breeding places of mosquitoes, with a classification of 
the mosquitoes found An educational campaign was conducted 
to encourage the public to help in eliminating breeding places 
The health department emplojed six inspectors to discover 
breeding places and demonstrate to the people on the premises 
how to destroj the eggs of mosquitoes and eliminate such 
breeding places During the last summer 199 breeding places 
were found in a terntorj covering 210 city blocks Breeding 
places were found also in four marshes eleven swamps five 
ponds and four parks Among 106 mosquitoes examined ninetv- 
three were of the fresh water varietj and thirteen of the salt 
marsh variety Anopheles the malaria-bearmg tjpe, was found 
in several instances 

DISTRICT OF COLUMBIA 

Colonel Garrison Appointed Consulting Librarian — 
Lieut Col Fielding H Garrison, U S Armj Medical Corps 
has been appointed consulting librarian of the Welch Medical 
Librarj of Johns Hopkins University School of ^^cdlclne, 
Baltimore which is now under construction and in the interest 
of which Dr \\ illiam H Welch recently returned from an 
extended tour of Europe Colonel Garrison received his bache 
lor of arts degree from Johns Hopkins and his medical degree 
from Georgetown Universitj He has been for many years 
assistant librarian in the surgeon general s office and is the 
author of the well known History of Jledicine ’ 

Personal — Dr William C White U S Public Health 
Service, has taken up his duties as chairman of the division 
of medical sciences of the National Research Council for the 
ensuing year, succeeding Dr Howard T Karsner, M estem 
Reserve Universitv School of Medicine, Cleveland The vice 

chairman of the division is Dr Ludvig Hektoen, Chicago- 

The application for retirement of Rear Admiral Cary T Grav 
son after manj jears of service m the navj lias been approved 
bj President Coolidge Dr Grajson was personal physician 
to President Wilson and served on the Presidents yacht il/oj- 
floivcr during the Roosevelt and Taft administrations 

IDAHO 

Personal —The home of Dr Harmon A Tremaine Boise 

was destroyed by fire, September 3-Dr Thurston W Lara- 

wav has been appointed health officer of the village of Elk 

River-Dr Charles R Scott has been elected president of 

the Rotary Club of Twin Falls 

ILLINOIS 

Society News—Dr C A Dragstedt Northwestern Umver- 
sitv Medical School Chicago addressed the Rock Island Countj 
Medical Society, October 16 on Present Status of Knowledge 
Concerning the Suprarenals’ and Dr James H Hutton Chi 

cago on 'Ovarian Insufficiency -The St Francis Hospital 

Evanston, is constructing a 100 bed addition which will make 
Its total capacity 300 beds The new wing vviii house the 
children s department, additional operating rooms and large 
roentgen-ray department, and rooms for patients 

Chicago 

Dr Earemba Expelled for Advertising—At a meeting 
of the council of the Chicago Jledica! Society October 9 the 
report of the ethical relations committee was received and, 
among other recommendations, it was voted that Dr John E 
Zaremba be expelled from membership on a charge of unethical 
conduct in having sent out a circular written m several Ian 
guages Dr Zaremba failed to appear before the council 

Personal —Dr Clarence O Sappmgton has been appointed 
the first director of the newly created division of industrial 

health of the National Safety Council Chicago-® 

visit to Chicago this summer. Dr and klrs Frank Ahport have 
returned to Nice France to live-Charles M Child Pn Ut 
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-im one to “icU or pvc nwii gh‘:>;cs m its inmc It is under¬ 
stood that two or three persons Into been tnrcling about the 

state imposmcc on persons witli poor sight-Dr William H 

rnrcU ErooUmcii, addressed the Homocliitto Vallej Medical 
Societ>, October 11, at Katchcr on medical organiration and 
cooperation among pinsiciaiis, Dr A.lphonsc II Meier, Mem¬ 
phis, Tcmi, read a paper on ' Fracture of the remur in the 
Aged ’ 

NEW HAMPSHIRE 

Decrease in Death Rate—The death latc for New Hamp 
shire for lh27 was 1,391 per hundred thousand of population, 
as compared witli 1,476 in 1026 According to the U b Depart 
nient of Commerce the decrease was due to decreases m the 
rates from pneumonia influcnra bronchitis, measles, tiibercu 
losis enteritis and cirrhosis of the liicr There were increases, 
lioweier, m the death rates from heart disease and diabetes 
The estimated population of the state for 1927 was 455,000 

NEW YORK 

Health at Yonkers—Telegraphic reports to the U S 
Department of Commerce from sixtj eight cities with a total 
population of about 30 million, for the week ending October 20 
indicate that the lowest mortahu rate (7 3) was for Yonkerb 
and that the mortalits rate for the group ot cities as a whole 
was 123 The morlalitj rate for Yonkers for the correspond¬ 
ing week last \ear was 9 2 and for the group of cities, 114 

Eleven Typhoid Deaths—Clean Starts Investigation — 
At a meeting of the council of Clean, in Cattaraugus Count\, 
October 13 the committee of prominent citirens and city olTicials, 
appointed to conduct an tm cstigation of the Ijphoid epidemic, 
requested that the state health commissioner. Dr klatthias 
Nicoll, Jr, be called in to assist The epidemic, October 24, 
it IS reported, amounted to 211 positiie cases and cle\cn deaths 
The situation had improied somewhat, as on that da\ onlv three 
new cases had developed The imcstigatmg committee was 
made up of the ma) or, Mr Pierce, the president of the council, 
Jfr Jackie, the citj attorncj, Mr Andrews, and Messrs 
William A Dusenburj, Mark M Holmes and Ylbort E Ewing 
Nearlj 6000 persons in the communitj are said to have been 
inoculated with tj-phoid vaccine since the epidemic began 

Generations of Physicians—^The iVcw York Stafe foiir- 
tiaf of Mcdicmc notes another “three generations of doctors ” 
Dr Walter D Ludlum, Brookhn, is the son of Dr Charles 
H Ludlum, a member of the Nassau Countv Medical Socictj, 
who since 1878 has practiced at Hempstead The son, Walter 
D, has practiced in BrookUai since his graduation Walter D 
Ludlum, Jr, rccentlj graduated from Columbia and is now an 
intern m a New York hospital Another case is reported of 
the family of Dr Charles P McCabe of Greenville, some mem¬ 
ber of which has been in the active practice of medicine m 
that citj for 127 jears The first physician member of the 
familj was Dr Amos Botsford, who began practicing in Green¬ 
ville in 1801 A son, Gideon Botsford, graduated from Fair- 
field kfedical College m 1832 and practiced in Greenville with 
his father A daughter married Dr Bradlev S McCabe and 
their second son Charles P kfeCabe, still practices in Green¬ 
ville He was in 1925 president of the Third District Branch 
Medical Socictj 

New York City 

Typhoid in Greenwich Village—The outbreak of Uphold 
III the Greenwich Village area, noted recently in The Joupn vl, 
amounted to fifty-eight cases, October 19, it is reported, many 
of which have been traced to a Uphold carrier Four deaths 
had been reported up to October 12 

Soctety News—The time of the practical lectures for gen¬ 
eral practitioners given by the academj of medicine on Fndavs 
has been changed from 5 to 4 30 o clock The third senes 
began November 2 and will continue until April 12 Dr John 
E MacKcntv will lecture, November 9, on Carcinoma of the 
Larvnx" and Dr John L Kantor, the following Fridav, on 
common disorders of the colon 

Dr Peck Appointed Deputy Commissioner—Dr Her¬ 
man T Peck, Brookljn, was sworn m as deputj commissioner 
of health of New York Citv, October 24 Dr Peck is a grad¬ 
uate of Long Island College Aledical School and was appointed 
to the city health service tn 1899, since which time he has 
served as vaccinator, medical school inspector, antitoxin inspec¬ 
tor at the tuberculosis dime and, following a civil service 
examination m 1917, as assistant sanitar> superintendent in 
charge of Brook!jn Last Februarj he was appointed general 
medical director of the department 

Health Association Finds Need for Dental Clinics — 
The 152 dental dimes in Greater New York Citj, exclud¬ 


ing those maintamcd bj industries for their cmplovees onlv 
are not sufiiciciit to care for the needs of those who are entitled 
to free service or service at a moderate cost, according to a 
stutlv made b\ the New York Tuberculosis and Health Asso 
ciation During the last five vears, fiftj-six new dental dimes 
have been established m New Yorl most of them in Alanhat- 
tan although the trend of the population is to the other bor¬ 
oughs The fees at these dimes var> from no charge in 
twenty three of them to SI 50 at one clinic There is, how¬ 
ever a common admission fee of 25 cents Few of the clinics 
ipproach self-support The cost of dental care in them, e:^du- 
sive of all plant costs such as lieat, light, rent and equipment, 
IS estimated at between S3 and S3 50 an hour If more money 
were available for dentists and others on the staff, the clinical 
service could be doubled without new equipment as, at present, 
the equipment is used on!> sixteen hours a week The Com¬ 
mittee on Commiinitv Dental Seruce of the New York Tuber¬ 
culosis and Health Association is planning a program for the 
winter in view of the report of this study and is working on 
a recommendation that there be evolved a citv wide plan for 
the development of adequate dental clinic facilities, with special 
emphasis on dimes for children from 2 to 16 >cars of age 

“Bunk” in Public Health Work—Too much emphasis has 
been placed on the selling of the idea of public health and 
not enough on actinll> delivering the goods” in recent vears, 
according to Dr bhirlev W Wjnne health commissioner m 
an address before a meeting of the New York State Nurses’ 
Association the New York League of Nursing Education and 
the New Y'^ork State Organization for Public Health Nurses, 
October 23, as reported in the New Y''ork Times In explaining 
his position, Dr Wjnnc estimated that onl> about 12 per cent 
of the persons who had come m contact with cases of diphtheria 
had been immunized against diphtheria and that, although there 
IS a dependable antitoxin for diphtheria, last jear m New Y’'ork 
there were 715 deaths among 13 500 cases He believes that a 
great part of the reduction in the number of tuberculosis cases 
conies solel> from the improvement in economic conditions and 
oiilj a small part from public health work Dr W>’iine is of 
the opinion that there has been a considerable amount of 'bunk’ 
m public health work in the last ten jears He recommended 
a careful examination of all first grade school children with 
the report of their conditions to the home and family phjsicians 
and a follovv-up of the doubtful cases In the same way more 
thorough work could be done if all new employees in industry 
were given a complete examination, with a follow up in special 
cases 

Homes for the Aged —There are eighty-tvvo old folks 
homes in or near New York Citj, exclusive of those caring 
only for the blind deaf or incurables, according to the first 
annual report of tlie Central Information Bureau for the Care 
of Aged The capacity of these homes for old folks is 13,300 
beds, of which 5,300 are in public homes and 8,000 m private 
homes Of the total 81 per cent or 10 700 beds, are in free 
homes, 2,400 beds are m homes requiring entrance fees, and 
about 1 per cent arc in homes requiring monthly pavraents 
According to the report, there is a scarcitj of beds for old 
folks, and there are waiting lists The first year s experience 
of the Central Information Bureau for the Care of Aged is 
interesting Of 357 persons who sought information concerning 
admission, 106 were between 75 and 95 jears old and 176 from 
65 to 75 The majontj were American born fortj were Ger¬ 
man born, tvventj were born in England, nineteen in Ireland, 
and the rest represented nineteen other nationalities The num 
her of women seeking admission was more than twice that of 
the men Seventeen religious faiths were represented among 
the applicants Of the 205 old ladies seeking admission eightv 
seven were listed as housewives and thirteen as teachers other 
occupations were those of actress, author and boarding house 
keeper, cashier, cook and Christian Science healer, dancer and 
dressmaker matron and milliner, saleswomen silk weaver and 
concert singer Among the men sixtv-eight occupations were 
represented, among which were those of dentist, doorman 
editor, expressman, harness maker, head waiter laborer, lavvver, 
mechanic, musician, pedler, phjsician printer and stock exchange 
broker There is an urgent need in New Y^ork for more 
homes for the helpless aged Everj daj sees some aged person 
suddenlj deprived of his sole support it maj be bj the acci¬ 
dental death of a son or daughter There is a combined wait¬ 
ing list of 1,700 in twentj one homes, and if their experience 
IS characteristic of the seveiitj seven private old folks’ homes 
in the metropolitan area, there arc more than 6000 aged per¬ 
sons waiting to be admitted However, there arc a number 
of V leant beds in homes to w hich admission is restricted, accord¬ 
ing to religious faith membership in some order occupation 
place of residence or pajment of a large fee The Centra! 
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H Whtpple, Unnersitj of Rochester School of Medicine, 
and Joseph Brennemann, Chicago, pathology and pediatrics, 
respectnelj In the afternoon the lowa-Wisconsin football 
game will be plajed The hospital is of limestone and 
brick, with a centra! tower 143 feet above the street level 
There are accommodations for 750 patients, with twenty-bed 
wards smaller wards and single and double rooms The out¬ 
patient department occupies the first and second floors of the 
cast wing, the isolation department the first floor of the west 
wing and the administrative offices the central sections of the 
first floor The class rooms and laboratories are on the third 
and fourth floors wards are on the third, fourth and fifth 
floors operating rooms are on the sixth and sei'enth floors, 
with quarters for interns, and the department of obstetrics and 
gjnecolog} IS on the fourth floor The building is said to have 


Insipidus m Relation to Lesions of the Pituitary Gland ai 
Hj pothalamus”, William J Todd, Mount Washington, ‘T1 
Doctor, the Countryside An Economic Question ’, Robert 1 
Riley, Baltimore, state health commissioner, "Present Status i 
Poliomyelitis in Maryland,” and George H Preston, Baltimor 
state mental hygiene commissioner, Effects of the Changn 

Point of View in Psychiatry”-^At a meeting of the Balt 

more City Medical Societj, October 19, among others, Dt 
Charles Wainwnght, Jr, and Louis Hamman discussed “ 

Study of Malta Fe\er m the United States ”-During Roieti 

her and December a series of clinics will be given at the clitni 
cal amphitheater of the Unitersity of Maryland Baltimore, 1 
Drs Lewellys F Barker, John M T Finney, Charles R Au 
tnan and Edwards A Park, under the auspices of the dmsK 
of medical extension of the university 



A-—\ew General Hospital at the Unnersity of Iowa B—Psjehopathic Hospital opened in 1920 C—Children s Hospital opened itt 1919 

D—Medical Laboratories Bmldin^ completed in 1927 


cost more than §4 000000, about §2 225 000 of which was 
domted by the Rockefeller Foundation and the General Educa¬ 
tion Board, New York On the new section of the campus is 
the Childrens Hospital erected m 1919 and to the west of it 
the Psjchopathic Hospital and the nurses home 

MARYLAND 

Personal —Sir Samuel Squire Spngge, London, editor of 
Tilt Lancet recentb tisited Johns Hopkins Unnersity School 
of Medicine Dr Spngge will \isit eight universities in this 
country and two in Canada and will make a report on his 
return to England on medical education in the United States 
-Prof Rajmond Pear! of Johns Hopkins University, Balti¬ 
more has been elected president of the International Union for 
the Studv of Demographic Problems which was recently organ¬ 
ized in Pans 

Society News —The Medical and Chirurgical Facuitj of 
Marjland held its semiannual meeting at Cambridge, October 
25 26, where an o'ster roast was held m the afternoon and 
later a reception At the general meeting in the evening, 
Dr Peregrine Wroth Jr , Hagerstown president of the facultj, 
spoke on A Brief Note of Two Medical Organizations on the 
Eastern Shore of Marvland ’ and Dr Howard A Keilj Balti¬ 
more on Dr Luke of the Gospel The president of the 
Dorchester Countv Aledica! Societj Dr Edward Lankm gave 
the opening address Among others at the scientific session the 
following morning Drs Lmi! Novak Baltimore discussed 
earh uterine cancer Thomas B Futcher Baltimore, Diabetes 


MICHIGAN 

Society News —The Oakland Count} Medical Societ} was 
addressed, October 25 b} Drs Stuart E Galbraith and John E 

Church Pontiac on ‘The Roentgen-Ray Observations in Tuber 

culosis'-At the third annual clinic of the Highland Park 

Phjsicians Club, Highland Park, November 1, Drs Theodore 
R Waugh, Alontrea! discussed “The Anemias”, Carl D Camp, 
Ann Arbor, ‘Indications for Various Kinds of Psjchotherapy 
and Their Relative Effectiveness’, Henry J Gerstenberger, 
Cleveland, ‘ Demonstration of the Cinema as a Method of 
Record and Teaching in Pediatrics”, Robert L Dixon, Wahja 
mega, “The Preconvulsne Stage of Epileps} , John R Fraser, 
Montreal, Que, ‘PcK ic Inflammation , Clarence L Starr, 
Toronto, “Osteomyelitis', Leon W Martin, Chicago ‘Sonic 
Obstetric Problems ’, Louis J Hirschman Detroit, ‘The State 
Medical Society and the Doctor,’ and Gotthelf C Huber, Ann 
Arbor, ‘ Heredity from a Biologic Standpoint ' The major ot 
Highland Park, John C Shields, also gave an address 

MISSISSIPPI 

Society News —Among others, Dr A Pettit 
the Issaquena-Sharkej-Warren Counties Medical Socictj " 

burg October 9, on Cesarean Section versus Laparoh}sterc 

tom} ”-The state health officer Dr Felix J Underwotw 

Jackson, has issued a warning to the public against P^dieg 
glasses who claim to be connected with the Mississippi 5 
Commission for the Blind The commission has not autliorw 
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Survey of Public Health Facilities—Dr Haicit Emer- 
.ra? urofessor of public hcaltli adiuimstratiou Columbia Uni- 
: College 01 Pli>siciins aiul Surgeons New York, 

ruiiferrcd October 21, Mitb a eonimiltte appoinlLtl bj the Phila- 
dclpliia Cliainber of Commerce regardmg a six moiitlis siiricy 
m be made of the facilities for hospitalization and public health 
Mork m Philadclpliia Dr Emerson requests the cooperation 
of the plnsiciaiis, hospital officials and others familiar nith this 
field The undertaking is similar to suricjs aahicli bare been 
conducted m Cleveland, Cmcminti and San Erancisco 

Society News—The Philadelphia Neurological Society was 
addressed. October 26, hv Drs \\ alter S Ereeman and Paul 
T Crosbv of the U S Navv on ''Reflex Grasping and Groping, 
Its Siimificaiicc m Cerebral Localization' with motion pictures, 
bv Drs Bernard J Alpers and 11 D Palmer on Neurologic 
Complications of Prcgnanc> nid the Pncrpcrnim and by 
Dr Doughs P kfurphi on ' Effects of \-Rav in Radium on the 

Pregnant Uterus and Ltnbrjo”-In their fight to pretent the 

pollution of the Sclnolkdl River, the cit) and state won a 
victorv October IS, when a decree was handed down m com¬ 
mon pleas court at Norristown forbidding the Coopers Creek 
aiemical Companj to allow anj tasfe-prodiicmg substances to 
enter tlie river and its tributaries except such substances as the 

compam is unable to control-Prof Alfred Gvsi, Zurich, 

Switzerland, gave an illustrated lecture before the Academj of 
Stomatologj of Philadelphia October 23, on “Practical ^Con¬ 
clusions from Scientific Research m Denture Construction —— 
Dr Bernard P Widmaiiu has been appointed chief of the 

radiologic bureau of the Philadelphia General Hospital-The 

Pliitadclphia Countj Medical Socictj will hold a toiiit meeting 
with the Obstetrical Socict) of Philadelphia, November 14, 
S oO p m, preceded bj a subscription dinner to the guests 
Dr Arthur H Bill, professor of obstetrics, Western Reserve 
Lmversitj School of kfedicine, Cleveland, will give an address 
on Use and Abuse of Forceps,” and Dr Barton C Hirst on 
Discs That Overlap the Borderline Between Gjnecologj and 
Other Departments of Jifcdicine" Special clinics w ill be held 

during the dav-Dr David R Bowen gave an exhibition, 

November I, of moving picture films of the International Radio¬ 
logical Congress m Stockholm before the Philadelphia Roentgen 
Raj Society 

TENNESSEE 


Society News —Dr Walter P Gardiner, New Orleans, 
addressed the East Tennessee Medical Association at a banquet, 
October 25, on ‘Eclampsia,’ and Dr Thomas H Stewart Jr, 
U S Armj Medical Corps on "Quintiie in the Prophjlaxis of 
MaJana ” Tlie Chattanooga and Hamilton County Medical 
Societj was host 

Dr Poll Gives Flexner Lectures —The first senes of 
lectures of the Abraham Flexncr Lectureship, rcccntlj estab¬ 
lished at Vanderbilt University School of Medicine, Nashville, 
will be given over a period of about two months tins fall by 
Dr Heinnch Poll, director. Institute of Anatomj of the raciilt> 
of the University of Hamburg, Germanv The subjects will be 

1 Teacliing Anatomy from the Vic^rpomt of Arohsttc Structure 
(guen October 25) 

2 Alelistic Structures of Endocrine Tunctions Demonstrated m the 

Hi5tQph)Siology of ScNbormone 

3 Melistic Structure of the Supn Individual Being’ 

•1 ^Ichstic Structure of the Germ Plasm Demonstrated by Inkcstign 
ticins on Twinning 

5 The Theory of the Melos 


GENERAL 

Infant Mortality Index —^Telegraphic reports to the U S 
Department of Commerce from sixty-eight cities with a total 
population of about thirtj million, for the week ending 
October 20, indicate that the lowest infant mortalitj rate for 
that week was for Knoxville, Tenn, Spokane, Wash, Dtica, 
K Y, and Yonkers, N Y , which reported no infant mortahtv 
Harvard Diploma Lost—^Dr klarshall C Balfour reports 
that m moving his personal effects from the state of Mississippi 
to New York Cit> a box was broken in transit and among the 
lost articles was his diploma from Harvard University Medical 
School Anj one finding the lost diploma may address Dr Bal¬ 
four at 61 Broadvvaj, New York, room 2701 
Cytologist Wanted —^The U S Civil Service Commission 
announces that applications for the position of cjtologist to fill 
the vacancy m the hvgienic laboratorj at the U S Public 
Health Service, Washington, D C, must be on file with the 
commission not later than November 28 Tlie entrance salary 
is $3700 a year The duties are to conduct under general 
supervision research on the growth of normal and malignant 
cells in vitro, to study the action of light on cells, to cooperate 
m radiometric studies and to carrj on other research Com¬ 


petitors will not be required to report for examination but will 
he rated on their educntion, training and experience 

News of Epidemics —The first smallpox death m Summit 
County, Ohio, in eight years occurred near Barberton, Octo¬ 
ber 13 Two cases of smallpox w'ere found by the health depart¬ 
ment among the employ ees of a factory-An outbreak of 

about fifty cases of measles was reported in the schools of 

Decatur, III, October 19-About 100 cases of mumps were 

reported under quarantine m the vicinity of Warren, Pa, Octo¬ 
ber IS-The schools of Salem, Ind , were closed from Octo¬ 

ber 16 to October 22 on account of an outbreak of scarlet 

fever-Six eases of diphtheria among pupils of the North 

Vandcrgnft Public School (Pa) necessitated its closing for an 
indefinite period 

Protest of Biochemists—The executive committee of the 
Annual Conference of Biological Chemists has adopted a reso¬ 
lution protesting against the proposed decrease in the number 
of hours devoted to biochemistry in the curriculum of medical 
schools and proposing that the prerequisites in chemistry be 
more definitely prescribed and, if possible include quantitative 
analysis At the annual conference m Ann Arbor, the com¬ 
mittee disapproved of the proposed decrease to 146 hours for 
the leaching of biochemistry, pointing out that many of the 
principal advances in medicine m the last twenty years were in 
the field of biochemistry and that our best teachers of medicine 
and pediatrics arc teaching largely in terms of biochemistrv 
thus making an extensive knowledge of this subject necessary 
III the training of any practitioner 

Meeting of Anesthetists —At the annual meeting of the 
Eastern Society of Anesthetists, Boston October 8 12 the 
Canadian Society of Anesthestists met for the last time under 
that name, as it voted to accept the invitation of the Canadian 
kfedical Association to enter that organization as the section 
on anesthesia of the Canadian kfedical Association The Boston 
meeting was a joint session with the Canadian society and the 
Boston Society of Anesthetists The address'of welcome was 
dUn ered by Dr Frank H Lahcy, Boston and the guest paper 
Monday evening, by Dr John Donald of the University of 
Glasgow Busses filled with anesthetists went to 'Mount Auburn 
Cemetery, Cambridge Friday morning, to place a floral tribute 
on the monument of Dr W T G Morton and then to tlie old 
Biilfinch Budding of the Massachusetts General Hospital where 
Morton made the first public demonstration of anesthesia Here 
a bronze bust was presented to the trustees of the hospital 
Dr r H McMcchan Avon Lake Ohio making the presenta¬ 
tion speech The speech of acceptance was by the chairman of 
the board, Mr William Endicott The party then went to the 
auditorium of the hospital, where Graham Lusk, LL D, of 
Cornell University kicdical College, New "Vork, gave the Ether 
Day address 

Society News—\t the annual meeting of the Inter-State 
Post Graduate kfedical Association of \orth America, Atlanta 
October 19, Dr John B Denver, Philadelphia, was made presi¬ 
dent, Dr W'llham D Haggard \aslnille, Tenn president 
elect Dr WMhani B Peck Freeport, Ill, managing director 
Dr Edwin Hcncs, Jr, Milwaukee, executive secretary and 
Drs William J and Charles H. Mayo, Rochester Minn presi¬ 
dents of dimes-At the fifth annual meeting of the honorary 

public health society, Delta Omega, Chicago, October 15 Lieut 
Col Edward G Huber, U S Army Medical Corps, was elected 
president, and James A Tobev, Dr P H, New "Tork reelected 
secretary This society now has six chapters located at Tohns 
Hopkins, Harvard, Massachusetts Institute of Technologv, Uni¬ 
versity of Michigan, Yale and the University ot California- 

The National Society for the Prevention ot Blindness and the 
American Association of Industrial Physicians and Surgeons 
will hold a joint session, November 26, at the Russell Sage 
Eoundation Building 130 East Twenty-Second Street, New 
York-Dr Paul P McCain, medical director and superin¬ 

tendent, Nortli Carolina Sanatorium for the Treatment of 
Tuberculosis. Sanatorium, N C, has been elected president of 
the Southern Sanatorium Association for the ensuing year 

-At the annual meeting of the American Academy of 

Ophthalmology and Oto Laryngology, St Louis October 15-19, 
Dr Hams P Mosher, Boston was made president, Dr W'll- 
liam H WLlder, Chicago, president elect, Drs Frank E Burch, 
St Paul, Harry 3V Lyman, St Louis and John H Elunning- 
ton, Newr York, vice presidents Dr William P Wherry, 
Omaha, executive secretao, and Dr Sccord H Large, Cleve¬ 
land, treasurer The next annual session will be at Atlantic 

Citv, in 1929-Herbert Hoover was reelected president of 

the American Child Health Association at the recent annual 
meeting in Chicago Dr Livingston Farrand, president of 
Cornell University, Ithaca, N Y vice president, and Dr 
Thomas B Wood, Nevv York, secretary 
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Information Bureau for the Care of Aged is one of the fifty- 
projects of the welfare councils program for improiing social 
work in the citj It does not place old folks in homes but 
gwes information concerning all the institutions to which they 
might be eligible The address is ISl Fifth Aienue 

NORTH CAROLINA 

Society News—About 128 persons attended the October 8 
meeting of the Seienth District Medical Society at Lincolnton 
Among the speakers at the banquet were Dr Thurman D 
Kitchin Make Forest and Wilburt C Davison dean of the 
Duke University Jiledica! School Durham Drs Roy B 
McKnight Charlotte spoke on Factors of Safety m Spinal 
Anesthesia Thomas B klitchell, Charlotte rhyroto-s.icosis 
as a Complication of Pregnancj and Archibald A Barron, 
Charlotte acute infections of the brain Dr John R Gamble, 
Lincolnton was elected president The ne\t meeting will be 
in Charlotte in October 1929 

OHIO 

Milk Dealer Charges Boycott —\ milk dealer of Norton 
township has filed suit against a null companj of Kenmore, 
it IS reported as a result of its refusal to accept milk from him 
because he did not sign a petition providing for tuberculin testing 
of his cows The plaintiff alleges that he had a contract to sell 
milk to the defendant and that on April 1 1927, the company 
refused to accept his milk which he claimed was produced 
under sanitary conditions and according to the state law He 
was forced then to find a market in Cleveland and Columbus, 
from which places his milk eventuall} was excluded also He 
then installed a pasteurization plant and disposed of his prod¬ 
ucts at retail until the remainder of the contract expired He 
alleges that the tuberculin test in cattle is unreliable and asks 
?12 000 damages as a result of his loss of business 

Noguchi Memorial Meeting in Cincinnati —A memorial 
meeting in memorj of the late Dr Hidejo Noguchi will be held 
in Cincinnati November 18 sponsored by a committee repre¬ 
senting the academj of medicine the University of Cincinnati 
College of kledicme and the Public Health Federation An 
address will be given by Dr Frank Billings of Chicago, for- 
merlj President of the American Medical Association on The 
Significance of Noguchis Work to the World Many invita 
tioiis have been extended throughout the countrj The meeting 
will be open to the public The ma 3 or of Cincinnati is expected 
to preside the counselor of the Japanese embassj will represent 
Japan and Miss Hizi Kojke Japanese grand opera star will 
sing The acting president of the Umversitj of Cincinnati has 
recommended to the trustees that a posthumous degree be con¬ 
ferred on Koguchi on this occasion 

Licenses Suspended for Association with Illegal Prac¬ 
titioners—The Ohio State Medical Board recentlv suspended 
the license of Dr W E Hitch Toledo for ninet> dajs, 
according to the O/no State Medical Journal on the grounds 
of lending his name and associating himself with an illegal 
practitioner of medicine Dr Hatch it appears had been 
associated with the Medical Clinic which was owned b> Lee 
Baron an illegal practitioner Baron had pleaded gmltv in 
court to conducting an office without a certificate and been 
fined $500 some time ago The license of Dr James W'' Salis- 
burj Toledo was suspended b> the board for thirt> da>s on 
evitlence to the effect that he associated himself with the 

Toledo Research Laboratorj which was operated by G R 
Ensnnnger an unlicensed practitioner Ensmmger had pleaded 
guiltj m court to conducting an office without a certificate and 
was fined $250 which fine was suspended on good behavior 
He was also arrested at another time on a charge of practicing 
medicine without a license 

Mothers Older than Forty-Five—The division of vital 
statistics of the slate health department has prepared a sum- 
marv of Ohio deaths and births for three jears During last 
veir, 48 2 per cent of the 73 466 deaths reported were due to 
five causes heart disease cancer, nephritis pneumonia and 
tuberculosis In 1926 these diseases were responsible for 46 4 
per cent of all deaths More deaths occurred in March and 
fewer m August than anj other months of the jear The mor- 
tahtv rate for the state for 1927 was 1125 as compared with 
1224 for 1926 The citj having the highest death rate without 
a state institution was Delaware with 204 and the lowest rate 
lor anv citj was 4 5 for Kenmore The count} having the 
highest rate without a state institution was Muskingum with 
15 5 Carroll Count} was the lowest with a rate of 81 The 
birth rate for 1927 was 189 as compared with 19 3 in 1926 
There were 123 425 births recorded during the }ear Sciota 
Countv had the highest birth rate with 291 and Highland 


Count} the lowest 112 The city having the highest birth 
rate 318, was PamesviIIe There were 398 children born to 
mothers 15 jears of age or }ounger, and 212 children born to 
mothers 45 }ears of age or over One mother native of the 
United States gave birth to her twentieth child and one mother 
native of Ital}, to her tvvent}-first child 

Drive Against Illegal Practitioners m Toledo—The 
Ohio State Medical Board reports, among others, the follomn!; 
convictions for violation of the medical practice act m Toledo 

D F Thompson municipal court pleaded guilty to practice without a 
certificate Fmed $25 and costs 

E P Lindcrme municipal court found guiU> October 17 Fintd 
$25 and costs 

S M Spivack pleaded guilty in municipal court for practicing as a 
masseuse Fmed $25 Suspended on promise to quit 
J P O Keil unlicensed chiropractor found guilty of ad\crti5ing and 
announcing Fined $100 and costs 

Bertha N Rank found gmlt> in municipal court same offense Fmed 
$100 and costs 

R T Smith municipal court found guilty of ad\ertismg and announc 
ing Fined $100 and costs 

D R McLain found guilty m municipal court for advertising and 
announcing Fined $100 nnd costs 
Leota M Gurden municipal court found guilty of advertising and 
announcing Fmed $100 and costs 

Robert L Jlornson municipal court found guilty of advertising and 
announcing without certificate Fined $100 and costs 
James D Method municipal court found guilty of advertising and 
announcing without certihcatc lined $100 and costs 
K T Mueller municipal court pleaded guilty to same offense as above. 

Fined $25 and costs Suspended on agreement to quit 
J R Soshe municipal court pleaded guilty to same offense as above. 
Fined $100 and costs Suspended $50 on promise to quit 
A G Hurlburt same offense same court fined $100 and costs 

H A Rutschovv same offense same court Fmed $100 

S E Siford same offense same court Found guilty and fined $100 
and costs 

Dorothy Pfund same offense same court Fined $100 and costs Others 
reported convicted were Grace L Moore Bessie McFarland O A 
Kniscly E J Schrtibcr L D Schvvanzel E Bossier William 
Binder C R Hubbard \V J Rinehart H E Hughes A A 

Hartsog C F Zollinger W D Rinehart W A Coulchers B A 

Snyder Maude Snjder 

W'hcre $100 was assessed $50 was suspended provided individ 
uals ceased practice In addition to these practitioners, several 
others were placed under arrest in Toledo 

PENNSYLVANIA 

State Medical Election —At the seven!} eighth annual 
meeting of the kledical Society of the State of Penns}Ivania, 
Allentown October 3 Dr Thomas G Simonton Pittsburgh, 
was made president, Dr W^ilbam T Sharpless, W^est Chester 
president elect Drs Thomas H W^eaber Allentown George 
E Holtzapple York, Christian Gruhler, Shenandoah, and 
Theodore P Simpson Beaver Falls, vice presidents Dr Walter 
r Donaldson Pittsburgh, secretar} Dr Christian B Longe- 
necker Philadelphia assistant secretar}, and Dr John B Low 
man, Johnstown, treasurer The next annual meeting will be 
at Erie 

Society News —The Pittsburgh Acadero} of kfedicine was 
addressed, October 23 by Drs Glenn H Davison on “Acute 
Pyelitis’ James N Stanton, ‘Acute Pelvic Peritonitis’ and 

Nelson P Davis, Acute Appendicitis ’-The Bucks Count} 

Medical Society will celebrate its eightieth anniversarv, Novem 
ber 14 at the Doylestovvn Country Club An unusual program 

1 $ being arranged-It is reported that the late John Bindle>, 

steel manufacturer left m trust $100000 lor a study of occu 
pational diseases which will be undertaken by the University 

of Pittsburgh-Dr Benjamin Rush Field has resigned as 

superintendent of the Easton Hospital Easton-Dr Morns 

H Kahn New York, will address the Lackawanna County 
Medical Society November 13, at Scranton, on Industrial 
Aspects of Heart Disease 

Philadelphia 

Druggists Offer Cooperation—At a meeting of the Phiia 
delphia Association of Retail Druggists, October 5, the follow 
mg resolution was adopted 

That the Philadelphia Association of Retail Druggists pledge theltt 
selves to cooperate with the Pennsylvania county and state meaictt 
authorities to further legislation to control the practice of medicine makiiirt 
It 1 specific requiiement that any one undertaking to practice medicine 
must have the fundamental education as required by our leading mcoicat 
colleges 

Military Night —In connection with the Armistice Dav 
celebration the Philadelphia County Medical Society vviil nola 
a dinner, November 13, at the society s building, for which a 
charge of $3 has been tentatively fixed The occasion vuU “ 
of special interest to those who served m the medical depart¬ 
ments of the army and navy during the W^orld W'ar and otner 
wars Every member of the society is cordially invited 
attend 
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onlj inshncc tint fell iliscise of growth—enneer” But, he 
,-ijs “No one who 1 nows wlnt science Ins nccomphshccl will 
ln\e an) doubt tint this citadel will also capitulate to scientific 
inqinr) Through science, medicil men work toward an ideal 
_-T time when it will be possible to guarantee to every one 
liealtli at birth, a life free fioni sufrenng, disease and death only 
when the vital cnergv has come to an end in natural old age 
Man IS now beginning to thiiil of appl)ing science to the 
improvement of the human species In ill modest) I maj claim 
that mankind could be improved, scientific men are con- 
vaiiced that in times long past man impioved vastlv in bod), 
brain and behavior Science is our onlv guide into 

die future Men hi e Sir T J Thomson and Sir Ernest 

Rutherford have penetrated the structuie of the smallest particle 
of matter and find plaiictan s) stems m niimaturc For all these 
reasons I believe m science, on its growth I base my hope of 
the w orld s future and man’s progress But I also realize that 
diere is much in man which science can never satisfv There 
IS onr sense of beaut)—science may explain it but cannot replace 
it There is our emotional life—the springs of love, hope and 
chant) , at the best science can onl) explain them I doubt if 
it can deepen or improve them Science is but one essential 
for life, but it is so important that I place it m a category 
by itself” 

The Report on Ethyl Gasoline Criticized 
As stated m a previous letter (Tiic Joorxvl September 1, 
p 655) the committee appointed bv the government has made 
an intcnm report endorsing the American view that etlivl 
gasoline may be used for automobiles However, there is a 
certain amount of opinion m this country among chemists and 
physicians that such use of this substance is dangerous In a 
letter to the Tvttcs a well known chemist Prof H E Arm 
strong accuses the committee of accepting American conclusions 
without critically sifting their sufTiciency He objects to the 
specious use of the term “ethyl" in such a connection, which is 
calculated to mislead and fads to warn Ethyl is the technical 
name of C H and should not bo used in any other sense ‘ The 
Americans seem to have emphasized lead and to have thought 
of and tested for little else But Professor Armstrong holds 
tint lead tetra ethide is not dangerous primarily as a lead poison 
but as a poison in itself acting as a whole, as a neutral liquid 
poison akin to the solvents used in varnishing fabrics, which 
have caused much serious poisoning It has a special affinity 
for fatty tissues and is likely to pass into the nervous system 
and brain Though the amount of poison to which we are 
exposed at present may be homeopathic, it must be remembered 
that makers are alive to the greater efficiency of high com¬ 
pression for internal combustion in the presence of anti-knock 
materials Advance m this direction, secured by ethyl gasoline, 
will cause the nuisance to grow Better therefore nip the 
danger in the bud 

Immunity of the Jews to Tuberculosis 
At the annual congress of the National Veterinary Associa¬ 
tion kir W C Miller of Edinburgh dealt with some of the 
unsolved problems of disease resistance among men and certain 
species of animals Certain races of cattle possessed of light 
colored coat and hide contracted tuberculosis more easily than 
those with dark coats when put in an infected place This was 
in accord with the statement of authorities that blonds with 
an auburn silky hair and pale freckled skin of fine texture 
showed much greater susceptibility to tuberculosis than did the 
Jewish race m the United States or the most populous parts of 
Europe The mortality from tuberculosis among the Jews was 
37 per thousand, whereas the total mortality of the American 
population was 138 The Jews therefore had a greater resis¬ 
tance to tuberculosis than the blond races Mr kliller has 
evidently overlooked the fact that a different explanation than 


color Ins been given for the relative immunity of the Jews 
to tuberculosis Since they have been scattered over the world 
the Jews have been city dwellers, often crowded into ghettos, 
for a longer period than the European races By natuial selec¬ 
tion they have therefore become better adapted to the urban 
life, which IS partly, at any rate, responsible for tuberculosis 
Their different food habits and fondness for fats mav also have 
played a part 

’Women and Medicine 

The controversy aroused by the decision of certain of the 
London medical schools to revert to their prewar practice of 
excluding women medical students has been described in pre¬ 
vious letters Naturally the various womens organizations have 
entered into the frav A joint committee appointed by them 
has issued a memorandum urging equal opportunities for women 
with men in the medical service The committee is of the 
opinion that the general tendency will be toward a steady 
increase in the number of women in medicine in the future, 
for which it gives the following reasons increasing demand for 
women physicians under local authorities in child welfare and 
maternity clinics, maternitv hospitals etc the probability— 
amounting to practical certainty—that within a few years either 
the system of national health insurance will be extended to 
cover dependent wives and children or a national health service 
covering these classes will be set up a steadily growing demand 
Ill private practice for women physicians the growth of popu¬ 
lation around London and an anticipated increased demand for 
physicians to practice in the East especially in India The 
committee contends that the closing to women of certain medical 
schools "will not increase the total number of male students 
but merely result in their being somewhat differently distributed 
It seems possible that the shortage of male students which is 
attributed bv some of the medical schools to the unpopularity 
of coeducation, has been in fact due to inferior reputation as 
teaching centers which these schools have enjoyed Passing 
over the “enjoyment' of an inferior reputation these women 
seem a little inconsistent in their desire to have such inferior 
schools open to them A very old proverb is suggested 

PARIS 

(rront Oiir Ecgnlar Correspondent) 

Sept 11 1928 

The Physical Examination Required of Candidates 
for Admission to the Ecole Normale 

Dr Gardiol, deputy for Basses-Alpes, has addressed to the 
minister of public instruction a letter in which he requests a 
revision of the judgment passed on several students from Basses- 
Alpes who were candidates at the recent competitive examina¬ 
tion of the Ecole Normale Eight of these students, after 
passing an excellent written examination were rejected for 
failing to pass in a satisfactory manner the medical physical 
examination Dr Armand Besson, phy sician of the Ecole 
Normale d Institutnces du Cher, who has had twenty years of 
experience, has explained that the physical examination is at 
present carried out by three physicians the physician of the 
Ecole Normale, a physician of established authority m matters 
pertaining to the treatment of diseases of the respiratory pas¬ 
sages, and a sworn physician These practitioners have received 
from the university administration rigorous and most judicious 
instructions, especially with regard to the discovery of tuber¬ 
culous subjects Every candidate whose health appears of 
doubtful character is subjected to a thorough examination by 
these physicians, who do not advocate his elimination until thev 
have discussed his case in detail The medical commission, if 
It does not find evident organic lesions, gives wide consideration 
to the fatigue entailed by the preparation for the examination 
Candidates who show great signs of fatigue are reexamined in 
October, and at that time, owing to the recuperative effects of 
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LONDON 

(From Our Regular Correspondent) 

Oct 6 1928 

The Evils of Medical Socialism 
In previous letters to The Joirnal the excessive expenditure 
on drugs was shown to be an evil nccessarilj arising from the 
socialistic nature of the national health insurance act The 
sjstem devised to check such waste is causing an outcry from 
the labor partj, which of course regards itself as representing 
the insured For the detection of ‘excessive prescribing’ the 
insurance committees are grouped in areas with a central office 
in which the chief dutj is to ‘price the prescriptions’ of panel 
phvsicians for the purpose of deciding the amount of remunera¬ 
tion due to pharmacists, and to make returns to the ministrj 
of health Officials of the ministrj are thus able to suggest that 
the prescriptions of particular phjsicians ‘have imposed upon 
the funds a charge m excess of what was reasonabl 3 ' necessar> 
for the adequate treatment of the patients concerned ' When 
the phvsician is arraigned he is given an opportunitj of 
explaining his action Ht ma^, if he choose receive a visit 
from his regional medical officer, who will be accompanied bv 
a member of the panel committee if the panel committee so 
desires or he maj write directlj to the ministr> of health In 
either event the ph)sicians statement is examined b> the min- 
istrj and, if it is considered that there is prima facie evidence 
of extravagance*,’ the matter maj then be referred for decision 
to the panel committee that is to saj to the phjsicians pro 
fessional neighbors A phv sician mav be censured lor ‘ unneccs- 
sarj use of expensive preparations or ingredients, an 
unnecessarj freqtiencj in writing prescriptions for the same 
cases the continuance of medicine for an unduly prolong"J 
period, or an excessive use of flavoring agents To this it has 
been objected, IWio except the phjsician in charge of the case 
can sa) if anj prescription or any ingredient is unnecessary-’ 
Professional colleagues mav conccivablj reject the methods of 
treatment emploved bj the plnsician, and ma> consequentlj 
consider as excessive or extravagant preparations and drugs on 
which he has learned to relj The physician, in fact, is liable 
to be punished because he has failed to conform to a standard 
or has exceeded an average” In a letter to the Tunes a labor 
member of parliament, Mr Ammon complains that one of the 
latest triumphs of British industrial chemistrj—the sv iitheticallj 
produced vntamin D—cannot be prescribed by panel phjsicians 
He enlarges on the great benefit which would accrue to 
humanitj bj the improved facilities for presenting ‘this all- 
important remedial agent and quotes an optimistic report in a 
leading medical journal He also quotes from an editorial in 
the Times which savs that no one except the phjsician m 
attendance on a patient is competent to resolve the difficult and 
important question whether or not a particular remedv is suited 
to the needs of that patient 

These arguments displaj the undue credulitj concerning the 
claims of new remedies which one might expect from the laymen 
but which unfortunatelj are not unknown in the medical pro¬ 
fession Whether sjnthetic vitamin D is so much better than 
the less costlj ordmarj foods containing the vitamin that the 
expense is worth while is far from proved These arguments 
onlv show the need to protect the taxpajer against extravagance 
It IS not a question of each phvsician knowing best vvhat is 
required for his patient but of the personahtj of certain phjsi¬ 
cians who easilj become faddists with regard to new and expen¬ 
sive preparations The insurance act without the safeguards to 
which objection is made, furnishes a unique opportunity for 
extravagance It is not surprising that a labor member should 
be indifferent on this point, though the disastrous effects to the 
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countrj of the ignoring by his party of the element of expen-e 
might have taught him soniethmg 

Another critic who roundly denounces the whole panel system, 
Dr Graham Little, dermatologist and member of parliament 
for London Universitj, has unwittingly furnished a refutation of 
the verj charge which he makes He sajs that the insurance act 
would not work at all but for the fact that the phjsicians pass 
on all serious cases to the hospitals, where thev receive proper 
treatment Aovv it has been pointed out that the prescribing at 
the hospitals, which supply the medicines, is efficient but has to 
be done economicallj and that expensive proprietarj articles 
are never ordered, even those which are permitted under the 
insurance act Thus the panel phvsicians have even more 
latitude than is allowed at the hospitals, whose treatment is 
extolled The whole trouble is that certain phjsicians will take 
proprietarj articles at their face value 

The Law of Incest 

In spite of the progress of civilization the archaic lingers in 
Britain a great deal, in the law m particular, as shown bj a 
case in the Glasgow high court Following the Old Testament 
the law prohibits the marriage of closely related persons, such 
as uncle and niece, vvhieh maj be defended on biologic grounds, 
but the prohibition also extends to several connections bj mar 
riagc, when there is no blood relationship and therefore no 
biologic reason It was only in 1907 that marriage with a 
deceased wiles sister was made legal and in 1921 with a 
deceased brother’s widow But marriage between uncles and 
nieces bj marriage is still illegal, though an attempt to remoie 
this unreasonable prohibition nearly succeeded last session in 
the house of lords, it was defeated mainly as a result of ai 
appeal by the Archbishop of Canterburj As a consequence oi 
this prohibition, an uncle and his niece bj marriage were con 
victed of incest in the Glasgow high court 

Sir Arthur Keith’s Creed “I Believe in Science” 

Lnder the heading “I believe m ” the Daily Erfiress 

has published a series of articles by well known writers ‘as a 
challenge to modern cj meism and flabbiness It matters 

not much vvhat is believed so long as there is some unchanging 
sanctuarj of thought and emotion ’ The writers are niostlj 
hterarj men who have given as ideals of their belief such things 
as England,” ' Efficiencj ’ ‘ Poetrj, ’ ‘‘God,’ “Beautj,” ‘ Chil 
dren, ’ The Protestant Church ” Only few of the articles deal 
with religion in anj formal sense Sir Arthur Keith’s title is 
I Believe in Science” He begins bj pointing out the change 
that has occurred in Scotland, where he was born sixtj-tvvo 
jears ago The population then was 3,225,000, and the amount 
of land under cultivation was 1,470,000 acres Today the popu 
lation is 4,888,700, and the tillage has sunk to 1,147,000, less 
than a quarter of an acre to each person A.nd jet today the 
people are better fed, better housed, better clothed, better edu 
cated than in his bojhood England is in a like case The 
apparently impossible lias been achieved bj brains, which are 
the instrument of science “In Britain we no longer depend 
on the fertility of our soil but on the fertility of our brains 
Science has become our national sheet anchor, that is vvhj vve 
must believe in it No nation lives so dangerouslj as we do 
AVe must have access to all the markets of the world Applied 
science has brought our industrial cities into being their future 
depends more on the chemist, phjsicist and engineer than on 
the statesman Industry is now the backbone of England and 
science is the backbone of industry Phjsicians have enrolled 
the whole army of science to assist them—the phjsicist, the 
chemist, the biologist and the bacteriologist Medicine pro¬ 
gresses because its practice is becoming more and more based 
on science” But Sir Arthur Keith would far from suggest 
that science has conquered the human body “Those who know 
that structure best are most conscious of how gross our igno 
ranee is of many of its parts and manj of its functions I need 
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cm ^iistriln which proinlc for i hbcl dechnlion in bold 
letters of tin. diug!. conlnm.d m the bottle The regulations 
also prohibit anj statement whereba a cure or remedy can bo 
claimed or suggested for asthma, Bright’s disease, cancer, con¬ 
sumption or gout A drug or medicine must not be described 
as a panacea, a cure for baldness, a skin, hair or iieree food, or 
that It will dee clop the bust, raise the height or eradicate 
wrinkles The label shall not bear the name of a fictitious 
person nor shall the medicine be named so as to conceal its 
propnetarj character 

Postgraduate Lectures in Melbourne and Sydney 
Prof Francis R Fraser, director of the medical unit of 
St Bartholomew’s Hospital, London, is eisitmg Australia at 
the meitation of the postgraduate committee of the British 
Meebcal Association m Australia He will lecture on cardiology 
to the members m Melbourne and Sjdnev 

Urologic Laboratory for Sydney University 
Dr Gordon Craig a prominent Sjdnoe urologist and one of 
the senior medical graduates of that unucrsitj, has presented 
the sum of £10,000 to the senate of the Sydney Unuersity 
for the purpose of promoting research in urology A previous 
donation of £4,300 had preciously been made from the same 
source for a similar purpose In addition to these sums. Dr 
Craig has offered to transfer his fully equipped prnate labora¬ 
tory to the unuersity with the wash that the laboratory be 
established at the Royal Prince Alfred Hospital Proaision m 
the terms of the gift has been made whereby it may be devoted 
to some other form of medical research should the original 
application be uppracticable at some future tune The conditions 
of this gift are e\ idencc of the modern tendency to amalgamate 
unuersity and hospital research An Australian precedent 
alreadi exists at the Walter and Eliza Hall Institute of Medical 
Research m Pathology and Medicine m connection with the 
ilelbourne Hospital and the Melbourne University 

JAPAN 

(From Onr Reottlar Correspondent) 

Oct 2, 1928 

The Pollution of City Air by Smoke 

In order to render Tokvo and the other large cities as smoke¬ 
less as New Fork and Pans, investigations of fuels and fuel 
apparatus have been made by the army and navv, and some 
fuel laboratories m this country On a small scale, some smoke¬ 
less fuels have been produced recently Mr K Arimoto a 
health ofticer of the Tokyo Health Bureau, has published the 
results of his investigations He says that the people in tins 
country do not pay so much attention to avoiding the smoke in 
the air as to the improvement of sewage disposal, which runs 
to considerable expense every year According to his investiga¬ 
tions, made for a year, in Tokyo 2,200,000 tons of coal is con¬ 
sumed yearly In the city of Tokyo 25 94 tons is the average 
monthly amount of falling soot per square mile This soot is 
found to contain more than 26 per cent of combustible matter 
Further figures on the amounts of falling soot in different 
sections of the city are as follows residential section, 21 64 
tons, industrial section, 23 85 tons, commercial sections, 46 47 
tons, in the suburbs residential section, 14 49 tons, industrial 
section, 25 34 tons Osaka, the manufacturing city bums 300,000 
more tons of coal than Tokyo m a year The average monthly 
amount of falling soot per square mile there is 38 tons in the 
city, and 21 tons in the suburbs 

Health of the Imperial Guards 

The Japanese Imperial Guards are the soldiers who are 
supposed to be chosen for their good health as well as their 
social standing and moral character Recent investigation, how¬ 
ever, has shown them to be far inferior in health to the soldiers 


of the other divisions in the big cities such as Tolwo or Osaka, 
that IS, the number of cases of tuberculosis and pleurisy arc 
comparatively higher among the guards The chief causes are 
said to be as follows 1 In comparison with the other soldiers, 
the imperial guards have more service and sustain greater 
mental and physical fatigue, because of guarding the imperial 
faiiiily and the palaces 2 Their social standing seems to have 
been thought of more than their health or physical constitutions 
3 The present barracks were built half a century ago, there¬ 
fore they are poorly ventilated and lighted as compared with 
modern methods 4 The guards are rather indifferent to the 
fact that tuberculosis is easilv contracted in big cities 
Dr Kurabayashr, chief of the medical department of the 
imperial guard division, thinks that most ot the guards are not 
suited to the climate of Tokyo because they are all from different 
parts of the country and do not get used to hard labor because 
they have been brought up in rather wealthy homes The 
numbi-r of the soldiers will soon be increased and the defects 
will be eliminated as rapidly as possible 

Cholera Vaccination for Seamen 
In order to take precaution against the invasion of the epi¬ 
demic of cholera from Shanghai, the home ministry of this 
country sent a circular to all the local quarantine stations 
Beginning August 13, the Osaka authorities intended to vac¬ 
cinate about 100,000 persons in the ships or boats staving in 
tht canals or harbor No cases were reported up to September 1 

The Encouragement Funds for Scientists 
According to the Official Gazette of August 13, among the 
scientists who are to be granted the government encouragement 
funds for this year are more than seventy men of medicine who 
are professors on tlie staffs of medical colleges, institutes or 
laboratories As this is the new term for beginning the three 
years of continued work, several new scholars with new themes 
for studies have been appointed The amount of the funds will 
be increased for the next fiscal year 

Establishment and Reconstruction of Leprosanums 
The Hokubu Hoyoin Leprosarium in northeastern Japan was 
burned early m August, but it is to be reconstructed as was 
decided on at a conference since held m Aomori In Tokyo an 
association for the prevention of leprosy has been organized by 
Viscount Slubusawa and Ffr Mochizuki, the home minister of 
Japan, and a new leprosarium will be established by the asso¬ 
ciation shortly 

Increase of Students’ Inspectors 
The students’ inspectors in the universities and other public 
colleges are to be increased in number, beginning October 1 
this year The local governmental medical colleges will have 
their quotas, as was decided by the authorities at the deans’ 
conference held, July 23 24, in Tokyo 

Personal 

Dr Nagayo, director of the government institute for the study 
of infectious diseases, who attended the international conference 
for the standardization of scrums and other drugs, armed m 
Tokyo, August 24 Dr Sato, professor of the Tokyo Girls’ 
Medical College, and Dr Nobechi, sanitary expert of the home 
department, have also returned to Tokyo by way of Siberia 
In behalf of Baron Dr Takal i, professor m the Jikei Medical 
College in Tokyo, his quarter centennial of service will be cele¬ 
brated by the faculty and his friends 
Dr Kato, professor in the Tohoka Imperial University has 
changed his proposed route to Cairo, Egypt, and will go by 
wav of Siberia The S S Kitano, which he intended to take 
for his vovage was recently damaged on the English coast 
At the imperial enthronement ceremony in November it is 
rumored that Baron Kitasato will be promoted to the title of 
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the Jong summer lacation, tl!e> ■»!]], mne times out of ten pass 
successfull\ the physical examination The present regulation 
lias the drawbaclv that it causes to be rejected, for reasons of 
Jiealth candidates vho ha\e alreadj done the worJe required for 
admission to the school Dr Armand Besson suggests that, 
under these conditions, it would be preferable to gne candidates 
their plnsical examination at the time the registration lists are 
closed The right to a second examination was introduced three 
jear? ago, but it did not seem to gne good results and has been 
abolished 

The Crusade Against Tuberculosis 
III Loucheur, minister of health, labor, welfare and social 
provision, has decided to organiae a special crusade against 
tuberculosis He has visited the model sanatorium at Bligiij 
and conferred with M Bonnefoy Sibour prefect of Seme et- 
Oise, and M Brtbion, inspector of the Assistance Piibliquc 
(public welfare) and secretarj general of the Comite departc 
mental de defense centre la tuberculose, on the program adopted 
for the protection of the population of Seme et Oise against the 
disease The Sanatorium de Blignj in Seme et-Oise, is directed 
bj Dr Gurnard, who presided twent>-five jears ago at its 
foundation If Loucheur spoke as follows "After the war, 
we were compelled to make a gigantic effort to bring about the 
reconstruction of the devastated regions There remains for 
us todav to undertake a work of the same order of magnitude, 
nameb the crusade against tuberculosis ’ The minister 
expressed the wish that the hospitals might have a dental 
department, for the importance of good mastication for the 
digestion of tuberculous persons is well known A roentgeno 
logic department and special rooms for artificial pneumothorax 
arc likewise indispensable M Bomiefoj-Sibour has obtained 
from the general council of Seme el-Oise a vote approving the 
creation of a departmental sanatorium The prefect wishes 
likewise to provide his department with large general hospitals 
m order to aioid sending patients to the institutions in Pans 
and to do avvaj with the poussten dliopitaur (small hospitals 
on everj hand), which m Seine et Oise render insufficient 
service 

The Escape of Patients from Psychopathic Hospitals 

The escape of the inmates of psychopathic institutions is of 
rclativel} frequent occurrence Nurses (men or women) are 
then commissioned bj the administration of the institution in 
question to go to the home of the patients or to the homes of 
members of his familj where the patient is presumablj con¬ 
cealed and to bring him back to the hospital Under these 
conditions, M Louis Gehs member of the general council of 
the Seme, has asked the prefect of the department of the Seine 
whether, in view of the danger that such nurses incur to whom 
are assigned such perilous missions, the hospital administrations 
are justified m giving such orders, and, if so, what tlieir respon 
Sibilities would be toward their agents if an accident should 
occur As IS well loiown, the law docs not permit the police 
to enter a home to render aid to the nurses There is, therefore, 
a point here that demands solution 

The Third Convention of Psychoanalysts of 
French-Speaking Countries 

The third convention of psjehoanahsts of French-speaking 
countries was held in Pans, m the service of Prof H Claude 
at the Asile Samte-^nne, on the occasion of the Congress of 
Alienists ^f Codet of Pans and Dr Smith Elj Jelliffe of 
New York presided at the convention Two papers dealing 
V ith the tcchmc of psvchoanaljsis were presented M Loewen- 
stem of Pans dealt with the theoretical aspects and M Laforgue 
of Pans with the clinical side of the subject Several well 
1 nowm specialists took part m the discussion Mkf Hesnard of 
1 onion de Saussure of (jcneva, Pichon of Pans Codet of 
Pans, Borel of Pans, and Madame Mane Bonaparte The 


mam topic on the program for next jear is The Role of 
Homosexualitv in the Neuroses of Women, the chief speaker 
is M de Saussure 

The Epidemic of Aphthous Fever, or Foot 
and Mouth Disease 

The epidemic of foot and mouth disease has reached the 
canton of Audeux in the arrondissemcnt of Besangon, and m 
the department of Hautc-Saone the arrondissemcnt of Vesoul 
It is said to be seriously prevalent in Pin-l'Einagnv, a commune 
of the canton of Mariiav Cases have been reported in Lozerc, 
in the region of Mende In Lormandj the department of 
Calvados has a number of epidemic foci, notablj m the vicinity 
of Tliurj-Harcourt 

The Epidemic of Dengue in Greece 
French specialists have been called to Athens to combat the 
epidemic of dengue that is spreading in Greece at the present 
time The government of Greece is creating a ministrj of 
health and plans to organize a special medical service at once. 

AUSTRALIA 

^Trom Our jRr^uhr Correspondent) 

Sept 12, 1928 

Low Prevalence of Tuberculosis in New Zealand 
The minister of health of Neiv Zealand has appointed a com¬ 
mittee to inquire into the prevention and treatment of pulmonary 
tuberculosis m that countrj The committee reports that tins 
disease, as far as can be ascertained, is less prevalent in New 
Zealand than m anj other country The committee recom¬ 
mended that the routine use of tuberculin in sanatonums be 
discouraged because its use as a therapeutic agent was of ques¬ 
tionable value Dr Blackmore, director of tuberculosis insti¬ 
tutions in the North Canterbnr} district, does not agree with 
the committee in the latter regard He considers that tuberculin 
IS the best remedy we possess at the present time, although it 
IS not a cure for tuberculosis Speaking from an experience of 
thirtj-fivc jears of tuberculosis treatment, he has found that 
tuberculin when propcrlv administered has a marked effect 
on the disease and manj relapses arc thereby prevented 

Wireless Installation at Hospitals 
The Mfred Hospital, Melbourne, containing 340 beds, was 
the Australian pioneer m the provision of wireless head phones 
whereby broadcasting programs were brought to the bedside 
With no precedent to guide the enthusiasts, the technical diffi 
cultics of installation were numerous but were gradually over¬ 
come At present four jears after the first aerial was erected 
on the hospital tower, there are 300 head phones distributed over 
a circuit of 2K miles supplied bv a four valve receiving set 
No operator is necessarj a time clock and other automatic 
apparatus coiitroihng the reception It has been found that the 
quantilv of sedative drugs that are distributed to insure sleep 
IS reduced the patients frequently falling to sleep with their 
head phones in situ The advantages of this method of distnct- 
iiig the patient’s attention from his bodily discomforts were soon 
realized iiid other Australian hospitals soon availed themselves 
of the technical experience gained at the Alfred Hospital It 
has been found that once the installation is complete the cost 
of upkeep IS negligible 

‘ Patent Medicine” Legislation 
Uneasj lies the head that invents nostrums for the exploi¬ 
tation of the Australian public All states were represented at 
an Australian foods and drugs conference held in 1927 The 
recommendations that were established then are now being 
brought into force Victoria was the first state to take action 
and now V cstern Australia is taking up the control of this 
traffic Feb 1, 1929, regulations will come into force in West- 
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placed in recreation homes or supplied with milk and other 
strengthening food 

The foregoing hints and suggestions are published in full m 
the Deutsche incdt^unschc JFochciisclinft Professor Fried- 
berger, the Ingiemst, has commented on them as follows 
Hjgicmc workrooms alone do not help much, if nothing is 
done to carrj out other exceedingly important hygienic demands 
A central commission should be appointed and assigned the duty 
of soKing the housing situation for the postal eniplo>ees by the 
launching of w ide scale building enterprises If possible, m the 
iicinilj of all postofficcs large garden apartment houses 
equipped with modern labor sating and heating devices should 
be erected for the accommodation of postal employees and their 
families Home gardening should be fostered, for the larger 
part of the postal employees it is of greater importance from 
the standpoint of improted health of body and mind than the 
more \ aunted participation in sport acti\ ities The great impor¬ 
tance of sport must be recognized, but first comfortable homes— 
then home gardens—then athletic fields 

TURKEY 

(From Our Rcpular Correspondent) 

Oct 4, 1928 

Campaign Against Trachoma 
At the close of the war trachoma in Turkov became a serious 
problem, for the male population had spent much time in Syria, 
Arabia, Mesopotamia, Persia and Egvpt, where contact w’lth 
the infected native population was inevitable Trachoma is 
especially widespread among the rural population of the eastern 
provinces of Anatolia on account of the lack of knowledge of 
Us prevention on the part of the population At the second 
national medical congress the problem of trachoma was the 
first subject of importance The initial steps m regard to 
trachoma were taken in 1925, when the ministry of hygiene 
requested the health departments m the infected areas to make 
a survey of the situation, through which it was revealed that 
two townships and the city of Malatia in the Malatia province 
had the highest percentage 

In tile eastern and southern provinces the percentage is as 
follows Urfa, 529, Mardin, 578, Diarbel ir, 230 El-Aziz, 
284, and Aintab, 53 2 In the northeastern provinces, medical 
inspection of school children revealed trachoma in 21 2 per cent 
in Erzerum, in 30 per cent in Erzmgan, in 8 4 per cent in ICars, 
in 7 per cent in Sari-Kaniish and m 10 per cent in Tokat In 
western Anatolia the percentage of trachoma in Smvrna was 
16, in Aidm, 10, in Balikessir, 2, in Kutahia, 5, and m Eski- 
Shthir, 2 5 The actual campaign began in 1926, an appropria¬ 
tion being granted for the purpose, and a mission, consisting 
of five specialists, two assistants, a score of sanitary inspectors, 
and trained orderlies, with special equipment, commenced work 
in the province of Mahtia A dispensary with five beds was 
opened in the city of Malatia, and a twenty-five bed hospital 
was opened in Husmmansor, where the mission examined 36 321 
persons, from forty eight villages on whom 1,158 were found 
infected and seventy-nine in need of hospital treatment During 
one year at the hospital dispensary, 3,035 patients received 
ambulatory treatment and 378 hospital treatment, 658 opera¬ 
tions were performed At the Malatia dispensary, 3,369 persons 
were examined 1,740 were found infected, and 205 received 
hospital treatment Here 701 operations were necessary All 
treatment, operations and medicaments were free of charge 
During 1927 the vvorl was continued and another dispensary 
was opened in Behisny This year a dispensary is to be opened 
in kihss on the Syrian border The ministry of hygiene plans, 
if funds are available, to establish a trachoma institute in the 
city of Adana, the province of Adana having a high percentage 
of trachoma This institute is to serve as a teaching center 
where ophtlialmologists and sanitary inspectors engaging in 
t vchoma work may also gain practical experience Antitra¬ 


choma work IS also being carried on in other parts of the 
country, by health departments, government and municipal hos¬ 
pitals, and a free dispensary established and supported by a 
private citizen of Adana 

Law Regarding Biologic, Serologic, Bacteriologic, 
Chemical and Food Laboratories 
The need for special regulations in connection with laboratory 
work has for a considerable time been manifest, wherefore a 
bill introduced by the ministry of hvgiene was accepted by the 
national assembly, March 19 The first of the thirteen articles 
says that only physicians, veterinarians, pharmacists and chem¬ 
ists licensed in Turkey, and with special qualifications, are to 
be charged with the operation of a public or private laboratory 
after permission has been granted by the ministry of hygiene 
Application is to be filed with the director of the provincial 
health department and is to be accompanied by a birth certificate, 
diploma, evidence of special study made either in Turkey or 
abroad in a recognized standard institution, name of laboratory, 
full address, plan of laboratory specification of analy sis, a price 
list for different analyses, names and qualifications of other 
specialists employed in the laboratory, and specification of 
equipment After verification of statements on the application 
by the ministry ot hygiene, a license is granted within one 
month Laboratories already established at the time of promul¬ 
gation of the law are recognized, though a new license has to 
be applied for vvitbin two months The person in whose name 
the license is made out will be held responsible for the accuraev 
of all scientific procedures and the accuracy of all other work 
done 111 the laboratory Once a year all laboratories are subject 
to general inspection, and, if deemed necessary, inspection is to 
be repeated at shorter intervals The inspector, having given 
due evidence as to his identity, is to make an examination 
of the books and the equipment and the responsible director in 
charge is obliged to answer all questions in regard to any 
laboratory procedure 

The plans of biologic, serologic, bacteriologic chemical and 
food laboratories, the instruments and apparatuses in use the 
keeping of books in regard to laboratory procedure on perform¬ 
ing the Wassermann test, instruments and articles used in 
making this test, and standards for determining the reactions 
of the test are subject to regulations fixed by the ministry of 
hygiene 

In case the proprietor ot a laboratory wishes to close or to 
transfer the laboratory, the director of the provincial health 
department is to be notified at once A specialist doing labora 
tory work at the time of enforcement of this law and whose 
laboratory has not previously been licensed will have his 
laboratory dosed until a license has been issued A person (not 
a specialist) having opened a laboratory, or a specialist who 
turned the operation of the laboratory over to a nonspecialist 
will be fined from 50 to 200 Turkish pounds besides havang h s 
laboratory closed A person having prev lously opened a 
laboratory with insufficient equipment is given a certain time 
in which to bring the equipment up to standard In case of 
noncompliance with the standard, the license will be revoked 
and the laboratory closed 

If, in a laboratory, there is evidence of unscientific procedures 
and articles of equipment are found not to comply with previous 
statements, or there is other evidence contrary to regulations, 
the proprietor will be fined from 50 to 200 pounds A second 
offense is subject to a second fine and closure of the laboratory 
for not more than one month In case of repeated offenses the 
license will be revoked and the laboratory closed permanently 
Fines, revoking of license and closure of laboratory are sub¬ 
ject to court decision without appeal 

This law IS to be enforced fitteen days after promulgation 
The minister of hygiene and the minister of justice are charged 
with the execution of this law 
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ii'icount, wliile Drs H ilij-al e and T Inzawa ■ndl be made 
barons 

The death of Dr R rutamura a\as reported, June 27 He 
nas 56 jears old and aaas a professor in anatom 3 at the Nihon 
Jvfcdical College 

Dr T Sakurai, professor of the Kjushu Imperial Uniaersitj, 
died August 27, at the age of 57 He aaas an authontj on 
anatoma in this countrj 

Dr K Sakaguchi, professor in the Tokjo Imperial Universitj, 
has been appointed chief of the Metropolitan Police Hospital, 
aahich a\as rccentlj established in Kojimachi, Tokjo 

Dr M Fukushi, chief of the Izumibashi Charitj Hospital 
Tokao, and professor m the Nihon Medical College, arriaed in 
Tokao, August 30 He had been in Europe and •kmenca for 
nearlj a jear obseramg aarious medical establishments 

BERLIN 

(From Our Rcoular Corri3f>ondcnt) 

Sept 22, 1928 

Welfare and Hygiene an the Postoffice Department 
The minister of the federal postoffice department issued 
recentlj a pamphlet entitled “Richthnien fur den Ausbau dor 
kVohlfahrtspflege (a guide for tlie promotion of aaelfare aaork 
and the improaement of hjgienic conditions), from which the 
following suggestiae excerpts have been taken 

IlIPROVX^tC^T OF SUEROtXDINCS AND 
aaORKING CONDITIONS 

The care of the health of the personnel is regarded as one 
of the most important tasks of the administration Hagienic 
surroundings and good working conditions are necessarj for 
the personnel to work efficiently Thus provision should be 
made for the regular and thorough cleansing of avorking rooms 
for a constant supply of fresh air, and for adequate heating of 
the rooms during the cold season Such care should be extended 
also to railwaa mail cars in which the mail clerks work under 
crowded conditions Ventilation anil be improaed in the larger 
postoffices and mail handling centers if the clothes lockers arc 
set up outside the aaorking rooms, or if special rooms are pro¬ 
vided for the hanging up of wraps and overcoats A sufficient 
number of clean toilet rooms must be available and lavatories 
should be conaenientlj located, especialy in the services in which 
the personnel easilj soil the hands, as in the receiving depart¬ 
ments, the despatching departments, the letter earners’ depart 
ment, the packing rooms, the roachinerj room, the rooms with 
batteries and commutators, the service rooms of the line super 
visors, and the work shops Lavatories must have an ample 
supply of clean towels and soap All buildings should have an 
•vbundance of running water and all new postal stations with i 
large personnel should be provided with shower baths Lunch 
counters should be available in the building, or near bj, where 
food and beverages mav be procured at moderate prices, and fire 
less cookers (or some such arrangement) should be provided 
for the warming of food and beverages that emplojecs bring 
w ith them for lunch In some instances, automatic dev ices maj 
well be emploved for the dispensing of soups, coffee preserves, 
and the 111 c Through arrangements with milk dealers the 
personnel may be supplied with fresh whole milk at reasonable 
prices, and, through similar connections, with carbonated waters 
and other nonalcoholic beverages New buildings if it is 
feasible, should have roof gardens so equipped that, during 
favorable weather, they may be used for recreation instruction 
and gv mnastic exercises It mav also be found that, in some 
instances, the vards about service dwellings may be used bv 
the personnel at certain periods of the dav klechamcal devices 
for the lifting and carrvmg of heavy bags of letters or packages 
would be desirable, as the principle should be followed that work 
must be performed with the slightest expenditure of strength 
Pictures on the walls and the presence of potted plants will 


fend to improve the appearance of the work rooms and to 
awaken a certain sense of comfort in the personnel The noise 
caused by the use of machines, the stamping of letters ami 
packages, and the movements of trucks, and the like, should be 
duntnished by the use of a suitable floor covering, isolation of 
machines and stamping devices, and the use on trucks of ball 
bearings and rubber tires Where health officers of the postal 
department are stationed, they should be requested to inspect 
all service looms as to tlieir hagienic status If officers of the 
postal department are not available, other health officers may 
be called m to perform such duty 

MEASURES FOR THE RROMOTION OF THE 
PERSONAL WELrARE 

Owing to the increase of tuberculosis as compared with the 
prewar period, about 500,000 marks have been expended annually, 
in recent years, in combating this disease Funds have been 
used particularly to supply treatment for tuberculous govern 
ment clerks and officials and their families, to facilitate after 
treatment of officials who have been dismissed from sanatonums, 
and to place children who have been living in a tuberculous 
environment in more suitable homes As the care of the tuber¬ 
culous gams m extent, special emphasis will be placed on 
preventive measures Aside from other measures, the following 
deserve consideration I It should be the duty of the health 
officers of the postal department to report to the authorities cases 
of tuberculosis discovered among the personnel or their families, 
in order that prompt intervention may be assured 2 Govern 
ment clerks and officials who are suspected of being infected 
or who have been exposed through their environment sliould 
be reexamined at intervals by the health officer of the postal 
department or by some other health officer 3 By means of the 
bulletins on tuberculosis and the ‘Instructions for combating 
infectious diseases in the postal and telegraph departments,” the 
personnel should be informed as to the cause, mode of trans 
mission and prevention of tuberculosis 4 An inquiry should 
be instituted to ascertain whether the clerks who are issued 
special clothing as protection against respiratory diseases should 
be increased m number, and if so whether their clothing 
allowance should be continued as it is 5 In certain instances, 
patients who are dismissed from sanatoriums should, on resum¬ 
ing work, be given lighter tasks or be transferred to more 
favorable regions for a time 6 Clerks and officials who live in 
unhygienic quarters and who are unable properly to isolate 
tuberculous patients and exposed children should receive prefer¬ 
ential consideration in the allocation of dwellings or apartments 
for rent 

All movements lannclied by the personnel or their represen¬ 
tatives with a view to providing the personnel, during their 
spare time with improved opportunities for recreation and 
diversion should be encouraged by the granting of special 
appropriations Among other movements that deserve govern¬ 
ment support may be mentioned (1) the home gardeners’ 
society, and other similar societies, for the promotion of garden 
mg and animal liusbandrv and the like, on a small scale, (2) the 
creation of special recreation parks by the representatives of the 
personnel in the vicimlv of middle sized and large cities, and 
the erection of simple homes or summer camps (3) tlic promo 
tion of kindergartens and playgrounds created by the represen¬ 
tatives of the personnel, in the vicinity of the larger cities 
(4) all endeavors of the personnel that have in view the preser¬ 
vation and advancement of physical and mental health through 
bodily exercise (5) extension of the gv mnastic exercises that 
heretofore have been utilized only for tin. women employees of 
the telephone exchanges during the rest periods, to further 
groups whose work is of a similar monotonous nature, (6) the 
granting of special benefits to members of the families of postil 
eraplovees who are m need of more recreation, and (7) special 
consideration of children of postal employees who need to be 
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189S ngcd 78, died, October S, of nrtciio^clcrosis nnd 
Ill} ocirditis 

George W Newberry, Smithbcld, Ill , College of Phjsi- 
cians and Surgeons, Keokuk, Iowa, 1883, Cuil War acteran, 
formerb a druggist, aged 84, died, October 10, of arterio¬ 
sclerosis 

William Henry Falkcr ® Chieago, Rusb Medical College, 
Cbicago, 1902, formcrlj clinical assistant m surgery at Ins 
alma niater, aged SO, died, m October, of carcinoma of the 
Incr 

Patrick B Hayes, Chicago, Rush Medical College, Chi¬ 
cago, 1889, member of the Illinois State Medical Society, 
aged’76, died, October 14, of carcinoma of the sigmoid 
John A Eisenhauer, Cle\eland. Homeopathic Hospital 
College, ae\ eland, 1872, aged 77, died, in October, as the 
result of injuries rcccucd when attacked b> thugs 
Oran Edgar Druley, Anderson, Ind , Medical College of 
Ohio, Cincinnati, 1889 aged 62, died, October 8, at the home 
of ins daughter iii Indianapolis, of carcinoma 
Clarence Francis Clauser, Kimball, S D , Rush Medical 
College, Chicago 1923 aged 34, died, September 29, of 
cmpjciin following a cholecjstcctomj 
Peter Gordon Smoot, Majsiille, Kj , New York Homeo¬ 
pathic Medical College, 1886, aged 64, was found dead in his 
chair, in October, of angina pectoris 

Carmel Lonzo Davidson, Dighton, Kan , Unncrsit> of 
Manitoba Pacultj of Muhcine, I\ innipeg, 1896, aged 48, died, 
Julj 31, of carcinoma of the Incr 
Charles Allen Whiting ® New' York, Columbia Uin\ersit\ 
College of Phjsiciaiis and Surgeons, New York, 1896, aged 58, 
died, October 5, of heart disease 
Hills Cole, Alhambra, Calif , New York Homeopathic 
Medical College and Hospital, New York, 1894, aged 57, died, 
Maj S, of gallstones and peritonitis 
Royal James Dunn, Port Huron, Mich , Medical Depart¬ 
ment Unuersit) of Iliinois, Chicago, 1904, aged 46 died, 
September 14, of heart disease 

William A Pendergraft, Carncj, Okla , St Louis College 
of Plnsicians and Surgeons, 1896, aged 66, died, March 10, at 
Daienport, of heart disease 

William Wallace Broga, Springfield, Mass , Albinj 
(N Y) Medical College, 1887, aged 75, died, September 27, 
of coronarj thrombosis 

Albert W Francis ® Riplej Ohio, Lfcdical College of 
Ohio, Cincinnati, 1889, aged 69, died, October 10 at Columbus, 
of heart disease 

Robert Shaw Tyrrell, Toronto, Ont, Canada Uniiersit> 
of Toronto Faculty of Medicine, 1876, L R C P, London, 1877, 
died m August 

George G Perry, Richmond, Kj College of Plnsicians 
and Surgeons, Baltimore, 1890, aged 72, died suddenlj, Sep¬ 
tember 28 

Frank Orlando Manning ® Pleasant! die, N Y , Long 
Island College Hospital, Brookljn, 1883, aged 67, died, Octo¬ 
ber 9 

Robert Goodwin, Carberrj, Man Canada, Unuersity of 
Manitoba Faculty of Medicine, Winnipeg, 1894 died, July 26 
Harry Aloysius Hill, Brookljn, Long Island College Hos¬ 
pital, Brookl>n, 1898 aged 51, died, June 23, of heart disease 

Gaetano Velardi, Brookljn, Unuersity of Naples, Italy, 
1893, aged 59, died, September 29, of chronic myocarditis 
John Orr Stewart ® Cedarville, Ohio kliami Medical 
College, Cincinnati, 1883, aged 69, died, September 27 
John William Wright, CollinsMlle, OUa , Eclectic Med¬ 
ical Institute, Cincinnati, 1890, aged 66, died, August 30 


CORRECTION 

Dr Sluder’s Alma Mater— Tue Journal, October 20, 
noted m the obituary of Dr Greenfield Sluder that he gradu¬ 
ated from the Medical Department of St Louis University m 
1888 and later for many years sericd his alma mater m various 
teaching positions, which were indicated It should haie been 
^ated that Dr Sluder was a graduate of St Louis Medical 
College, an independent institution which, m 1891, became 
the medical department of Washington University, and that the 
positions which Dr Sluder filled were on the faculty of the 
Maslimgton Unuersity School of Medicine, where he was for 
so long one of its prominent members 


Correspondence 


AUSPICES OF HEALTH DEMONSTRATIONS 
To the Editor —There appears to exist a considerable mis¬ 
understanding as to the auspices under which the various health 
demonstrations in the United States have been conducted This 
misunderstanding appears to prevail not only among the general 
public but to some extent among the medical profession and 
through the public health field Published statements have 
recently appeared to the effect that the health demonstration 
m Mansfield, Ohio, completed two or three vears ago was 
financed and directed by the Commonwealth Fund At the 
recent meeting of the American Public Health Association m 
Chicago, the inaccurate statement was made by one of the 
speakers that the demonstrations of the Commonwealth Fund 
arc operated by the American Child Health Association It 
therefore seems worth while m the interest of clarity to make 
the following statement 

The Child Health Demonstration Committee of the Common¬ 
wealth Fund has financed and conducted a health demonstration 
m Fargo, N D This demonstration was completed, Dec 31, 
1927 The same committee of the Fund has also conducted 
demonstrations in Clarke County Ga , in Rutherford County, 
Tcnn, and in Marion County, Ore The first two of these 
will be completed Dec 31, 1928 The Marion County demon 
stratioiv will continue until the conclusion of the five year period 
as agreed on The Commonwealth Fund is responsible and 
exclusively responsible, for the policies adopted in the operation 
of the demonstrations named It is not responsible for any other 
health demonstration whatever and has never had any con 
nection, financial or other, with any o her health demonstration 
' BvrRv C Smith, New York 

Director, the Commonwealth Fund 


FAMILIES OF PHYSICIANS 
To the Editor —^The occurrence of physicians in three or 
more successive generations is surely rare enough to deserve 
notice and in a recent number of The Journal mention is 
made of a Dr Darling in four generations 
In my own lineage, which runs back to Thomas Fox of 
Concord, Mass (elected freeman of the Massachusetts Colony 
in 1644) there have been at least twenty-four physicians The 
first one. Dr Jonathan Fox (1754-1782) of Dracut, Mass (of 
the fifth generation), had a grandson. Dr John Fox (1813 1882) 
of Jaffrej, N H Others have had sons or nephews in the 
same profession but there docs not appear to have been three 
phvsicians in successive generations 
Dr John Fox (1781-1853) of Wallingford, Vt, who was in 
the seventh generation from another Thomas Fox of Cambridge 
Mass, had two sons in the same profession. Dr William C Fox 
(1811-1880) of Wallingford and Dr George Herbert Fox 
(1830 ) of Rutland, Vt His nephew. Dr George Marshall 

Fox (1829-1909) of La Grange, Ill, has a son, Dr Charles 
Marvin Fox, now m practice at San Diego, Cahf, and a 
nephew, Dr Whlliam Yale Fox, who practiced for many years 
at Taunton, Mass Another nephew of Dr John Fox, Dr 
Walter Howard Fox, practiced at Hartford, Mich 
Among the descendants of the Rev WTIham JIame Fox 
(1762-1859), who came from Ireland in 1833, there have been 
ten or more physicians, mostly in the state of Wisconsin 
Dr Philip Fox (1840- ) of Madison had two sons. Dr 

George William Fox and Dr Philip Reginald Fox A brother. 
Dr William Fox (1844-1897), of Milwaukee, also had two sons, 
Dr William Edvv'ard Fox and Dr Philip Angus Fox, while 
a third brother, Dr George H Fox (1846-1921), of Oregon, 
W^is, has a son. Dr Paul Allen Fox, of Beloit Certainly 



1392 


DEATHS 


Jouit A M A 
3 192S 


Marriages 


Hcmi\ Cla'v CHEf»AULT, Hot Springs National Park, Ark, 
to Miss Kathnii Dcmb> at Nowata, Okla , October 7 
Carl Leonard Mulfinger, Los Angeles to Miss Elizabeth 
Gi} Bainter of Pasadena, Calif, September 29 
Patfick E Wright, Wisconsin Rapids is to Miss Elsie 
Catherine Juneiiian of Stratford September 25 
V icTOR M nsLEA Logan New York, to Miss Martha Skin 
ner of Holjoke klass, October 20 
Jacob W ilkins, Richmond, ^_a to Miss Rebecca Silbcr of 
Washington D C, September 25 

Hermann Duesing Bridgeport Conn to Miss Martha 
Schmeiter of Fairfield October 6 
James Hooper Stiles to Miss Marguerite Bennett both of 
Lubbock, Texas September 29 

Matthias Mapquakdt to Miss Rubj M Dennis, both of 
Augusta Maine, August 6 


Deaths 


Frank Butler Granger @ Boston Harvard University 
Medical School Boston 1902 member ot the Council on 
Phisical Therap} American klcdical Association lecturer on 
ph>sical therapeutics 1906 1910 and assistant professor of 
phjsical therapv 1927-1928 Tutts College Medical School 
instructor, Harvard Medical School courses for graduates 
1911-1925 phjsician tor ph>sical therapeutics Boston City 
Hospital and neurologist to the Boston City Dispensarj 
formerlj on the staffs of the Boston Floating Hospital Chelsea 
(Mass) Memorial Hospital and the Sturd> Memorial Hospital 
Attleboro entered the medical corps of the U S Arm> during 
the World M ar as captain and was discharged in 1919 as a 
lieutenant colonel, organizer and director of the department of 
phjsical therapv division of phjsical reconstruction. Surgeon 
General s Office Washington at one time counselor of the 
medical council of the U S Veterans Bureau past president 
of the American Academj of Phj siotherapj and the American 
Electro Therapeutic Association member of the American 
Roentgen Raj Societj author of Technic of Phj siotherapj 
aged S3 died, October 23, of metastatic carcinoma of the liver 

Charles Frederick Neu ® Indianapolis Western Umver- 
sitj Facultj of Medicine London, Ont Canada 1894 assistant 
professor of mental and nervous diseases Indiana University 
School of Medicine formerlj lecturer on physiologj pathologv 
and bactenologj at his alma mater past president of the kfanon 
Countj Medical Societj , at one time curator of the museum 
and pathologist to the Victoria Hospital London Out, Canada 
formerlj on the staff of the Central Indiana Hospital for 
Insane, aged 62 on the staffs of the Robert W Long Hospital 
St Vincent s Hospital and the Methodist Episcopal Hospital 
where he died October 10, as the result of injuries received 
in an automobile accident two jears ago 

William Huston Tanksley, Nashville, Tenn , Vanderbilt 
Umversitv School of Medicine Nashville, 1897 member of 
the Tennessee State Medical Association formerly assistant 
instructor at his alma mater on the staffs of the Protestant 
and Nashville Citj hospitals aged 52 died, October 2 of 
heart disease 

Alfred Kahn @ New York Umversitj of Virginia Depart 
ment of Medicine Charlottesville 1904 formerlj instructor iii 
otologj, Umversitv and Bellevue Hospital Medical College 
on the staff ot the New York Eje and Ear Infirraarv aged 
44 died suddcnlj October 8 in Atlantic Citj, N J of heart 
disease 

Austin Colman Brant ® Canton Ohio Bellevue Hospital 
Nfcdical College New York 1877 formerlj citj physician 
member of the city board of health and board of education for 
manv years on the staff of the Aultman Hospital aged 76 
died October 12 of angina pectoris and arteriosclerosis 

James Vincent Smith, Chicago A ale University School of 
Medicine New Haven Conn 1904 member of the Illinois State 
Medical Societv served during the World W'ar aged 47 on 
the staff of the Columbus Hospital where he died October 12 
of cerebral hemorrhage and hvpostatic pneumonia 


^ Indicates FcIIoaa of the \mencan Medical Association 


Austin H Johnson, Cedar Rapids Iowa, Rush Medunl 
College Chicago, 1878 member of the Iowa State Medical 
Society , formerly on the staff of St Luke s Methodist Hospital, 
aged 77 died September 24, as the result of a cerebral hemor¬ 
rhage suffered nearly a year ago 

Henry Hartung ® Chicago, College of Physicians and Sur¬ 
geons, Chicago 1894, formerly assistant professor of surgeo 
at his alma mater, at one time on the staff of the Grant Hos 
pital and member of the board of education, aged 60, died, 
October 10 of angina pectoris 
Joseph William Hunt, Toronto Ont, Canada, University 
of Toronto Faculty of Medicine, 1907 served during the W''orld 
WHr clinical specialist m the division of preventable diseases, 
provincial department of health, aged 44, died, July 24, at the 
Toronto General Hospital 

George W Jones, Imlay City Mich , University of Buffalo 
(N Y) School of Medicine, 1858, member of the Michigan 
State Medical Society . health officer of Imlay Citv , formcrlv 
postmaster and member of the school board, aged 89, died 
September 29, of uremia 

William Cogswell, Haverhill, Mass , Harvard Umversitv 
Medical School Boston, 1894, member of the Massachusetts 
Medical Society served during the Spanish-Ainerican and 
World wars aged 61 died, September 26 of arteriosclerosis 
and cerebral hemorrhage 

Benjamin Franklin Jones, St Louis, Bellevue Hospital 
Medical College New York, 1885 member of the Illinois State 
Medical Society aged 65 died September 7, of cerebral 
hemorrhage arteriosclerosis, chronic nephritis and aortic 
regurgitation 

Martin Van Buren Meddaugh, Detroit, Michigan College 
of Medicine and Surgery Detroit 1892, member of the Mich¬ 
igan State Medical Society formerly on the staff of the Grace 
and Providence hospitals, aged 72, died, October 10, of chronic 
myocarditis 

Charles Chapin Terry ® South Bend, Ind College of 
Physicians and Surgeons, Chicago, 1889 past president of 
St Joseph County Medical Society on the staffs of the Epworth 
and St Joseph hospitals, aged 62 died October 4, of heart 
disease 

Joseph Henri Riopelle, Saginaw Mich , University of 
Montreal Faculty of Medicine, klontrcal, Que, Canada 1894 
member of the Michigan State Medical Society county cor¬ 
oner aged 60 died, October 12, of cerebral hemorrhage 
Moses Furlong, Chicago University of Buffalo (N Y) 
School of Medicine, 1882 member of the Illinois State Afedical 
Society formerlj on the staff of the Cook County Hospital, 
aged 7l died October 19 of carcinoma of the colon 

Henry Thomas Dana Cortland, N Y Albany Afedical 
College 1863 past president of the Cortland Countj Medical 
Societv for many years on the staff of the Cortland Hospital 
aged 91 died October 6 of mesenteric thrombosis 

Joseph S F Sessford, W'^ashmgton D C Georgetown 
University School of Medicine AVashmgton 1885, member of 
the Medical Society of the District of Columbia, aged 70, died 
suddenly September 29 of heart disease 

Benjamin Franklin Lehman Cincinnati Aliami Alcdical 
College Cincinnati 1891 , aged 59 was killed September 29 
when the automobile m which he was driving was struck by 
a tram while cn route to Springfield Ill 

Philo B Conant ® Rosevnlle, Ill Afedical Department of 
the University of Illinois Chicago, 1902 past president of the 
W'arren Countj Afedical Society , aged 51, died, September 26, 
of chronic interstitial nephritis 

Franklin Watson Eskej ® Sterling, Ill Rush Afedical 
College Chicago 1884 formerlj on the staff of the Public 
Hospital of the City of Sterling aged 70 died, October 14 
of carcinoma of the throat 

Paul A Slater, Hindsboro III College of Physicians and 
Surgeons Chicago 1894 member of the Illinois State Afedical 
Society district health superintendent, aged 61, died, Octo 
ber 1, of carcinoma 

Julius Joseph Bellm ® Green Bay, W^'is State Umversitv 
of Iowa College of Medicine Iowa Citv 1896 medical director 
of a hospital bearing his name aged 57, died, September 27, 
of heart disease 

David Anderson Thomas Red House W Va Hospital 
College of Medicine Afedical Department Central Umversitv 
of Kentuckv Loiusvdle, 1880, aged 74 died August 1 ot 
heart disease 

Philip D Paul, Chicago Hahnemann Alcdical College a i i 
Hospital Chicago 1884 Henng Afedical College, Chicago, 
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of success Ccrtainlj as used it docs not preaent all eases, nor 
docs It cure a great percentage of those who have contracted 
the disease Its use is not harmful so far as we know and 
the reactions are slight, if anj Tor this reason it maj seem 
desirable at times to use them e\cn though results maj not 
be encouraging In other words, it is our only present means 
of direct preicntion and treatment 


spnccH DirricuLT\ following tonsillectomy 

To Ihr Edtior —Last jear I operated on a woman reraosinK chroni 
call} infected tonsils that were eery iltflicult to get out She had a rather 
sccere sore throat for about a week and then got along all right She 
now comes complaining of difficult> m talking and swallowing She has 
a rather eMcnsitc contraction of the throat the pillars being practically 
gone and the soft pahte stretched taut across the roof of the mouth 
1 did not do a Wasscrinann test but there is no history of syphilis Can 
jou tell me the cause or causes for this’ Is it a rare thing’ What is 
the rcraedj if anj ’ If thej should institute suit for damages is there 
anything in the literature to show the frequency of this condition’ I 
shall be aery grateful for any adaice or suggestions jou can giae me 
also for any literature you can cite me on this kind of trouble 

M D Washington 


Answer —^No matter how carefullj the tonsillectomy is per¬ 
formed, some cases show more scar tissue and more contractions 
than others, so tint it is often not at all the fault of the opera¬ 
tor If, howeter, a considerable portion of the pilhrs, or of 
the soft palate itself is remoied, considerable change in the 
\oice maj result, and the patient maj complain of a feeling of 
tension m tlie tliroat If distortion of the soft palate or an 
atresia of the pharynx occurs, there will be changes in part at 
least of the functions of the tliroat The following references 
III the literature may be of assistance 


Levharg J J Nasahtr a Common Condition After Tonsil and 
Adenoid Operations ill Timer New \ork 54 54 1926 
Trotter If R Case of Atresia of Fharynw Buffalo General Hospital 
5 59 (Dec) 1927 

Jacobson C Complications Attending Operations on Palatal and 

Pharyngeal Tonsils Acta Ololar\np GG 570 1927 
Baratoux Consequences of Palatal Injuries in Course of Tonsil Opera 
lions J de mca de Parts <51 221 (March) 1927 
Miller C C The Importance of the Tonsil Capsule m Preserving 
Anatomical Relations of the Palatal Structure Jll Tunes New Aork 
54 US 1927 

Lott H H Complications Following Tonsillectorav Observations 

Based on Two Thousand Cases Atlantic if J 29 287 (March) 1926 
Love J M Dangers of TonsiUectom) V S Vet Bur M Ball 
4 331 (April) 1928 _ 


BILIRUBIN AND LIVER FUNCTION TESTS 

To the Editor —Please inform me concerning the (I) van den Bergh 
test (2) icterus index and (3) hcmoclastic crisis What significance is 
attached to them in gallbladder surgery? j,{ p Missouri 

Answer. —1 The yan den Bergh test is a test for bilirubin 
in the blood It is a modification of Ehrlich's diazorcaction 
It IS resorted to in jaundice cases to determine yyhetlier the 
jaundice is obstructiye or nonobstructiyc. It may giye an 
immediate direct reaction, a delayed direct reaction or a biphasic 
direct reaction It may also be modified to giye an indirect 
reaction 

The reagent consists of a mixture of tyyo solutions and ts 
made as folloyvs 

Solution t Sulphanilic acid I Gm concentrated hydrochloric acid 
15 cc sufiicient >\atcr to make 1 000 cc. 

Solution 2 Sodium nitrite 0 5 Gm. distilled water 300 cc 

The solutions are mixed in the following proportions 25 cc 
of solution 1 yyith 0 75 cc of solution 2 The mixture must 
be freshly made for the test, altliough stock solutions may be 
used 

The direct test is earned out as folloyvs Dilute 1 cc of 
serum, obtained by centrifugation from fresh blood yvith 2 cc 
of distilled yvater and add an equal yolurae of the reagent 
A bluish yiolet color beginning immediately and becoming 
maximal in from ten to thirty seconds is called an immediate 
direct reaction, indicating the presence of uncombined bilirubin 
and therefore the e.xistence of mechanical obstructiye jaundice, 
as occurs in cholangcitis A reddish coloration beginning after 
one to fifteen minutes and gradually deepemng to a yiolet is 
called a delayed direct reaction, indicating impaired liyer func¬ 
tion as occurs m acute ycllovV atrophy A reddish color yyhich 
appears at once and deepens to a yiolet is called a biphasic 
direct reaction, indicating both an obstructiye jaundice and an 
impaired liver function 

The indirect test is carried out as follows To 0 S cc of 
serum add 1 cc of 95 per cent alcohol and centrifugate Then 
to 1 cc of the supernatant fluid add an equal volume of the 
reagent A violet red color appears at once if positive and is 
due to bilirubin fixed to the blood protein, pointing to hemolytic 
jaundice 


The direct test is only qualitative The indirect test may be 
made quantitative as follows To 1 cc of serum m a IS cc 
graduated centrifuge tube add 0 5 cc of the reagent After a 
minute or tw o add 2 5 cc of 95 per cent alcohol and 1 cc of 
saturated solution of ammonium sulphate Mix well and 
centrifugate The quantity of supernatant fluid is read on the 
graduations of the tube and the dilution (approximately 1 m 3) 
of the bilirubin contained m the 1 cc of serum is thus directly 
obtained (In calculation, this is the dilution of the unknown) 
The alcoholic solution (the unknown) is then compared with 
a standard solution in a colorimeter and the amount of bilirubin 
computed as follows 

Standard y. Dilution of unknown Y 5 equals mg of bilirubin 
UnKnown per liter of serum 


The standard is made as follows 


Solution 1 

Ammonium feme alum 


0 15QS 

Gm 


Concentrated h>drochlonc acid 


50 0 

cc 


DistiHed water q 

s ad 

230 0 

cc 


(Keeps indefinitely ) 




Solution 2 

Of solution 1 


10 0 

cc. 


Concentrated h>drochlonc acid 


33 0 

cc 


Distilled water q 

s ad 

230 0 

cc 


(keeps about one month ) 


Standard, winch is made fresh daily 

Of solution 2 3 0 cc 

10*^ amraomum thiocyanate or 
20% potassium thiocyanate 0 cc 

Ether 12 0 cc 


Shake the standard thoroughly The ether extracts the color 
from the solution and forms a supernatant layer which may be 
used m colorimetric comparison The standard matches m color 
a dilution of 5 mg of bilirubin per liter of serum The normal 
amount of bilirubin is from 1 to 3 mg per liter of serum Clin¬ 
ical jaundice is present with about 18 mg As y\i!l be explained 
later, icterus index figures differ from these but they are 
close enough for the two to be compared m making the diag¬ 
nosis of biliary disease 

2 Icterus index is a term that was coined to accompany a 
numerical figure in expressing the amount of bilirubin in the 
blood serum There is normally a small amount in the blood 
serum—enough to give a normal index of from 4 to 6 It is 
much higher m diseases that affect the biharv system but 
must be above 15 before it is characterized by clinical (visible) 
jaundice Thus the index serves as a measure of latent icterus 
as well as of clinical icterus The zone of latent icterus lies 
between the indexes of 6 and 16 It vanes in diseases that 
affect the cellular elements of the blood as in the anermas It 
has been found to be higher than normal in pernicious anemia 
and lower than normal m the secondary anemias Although 
the chemistry’ of the matter is not fully known bilirubin is 
tliought to be an end-product of the metabolism of hemoglobin 
As such It IS deposited m the skin, giving the yellow color that 
IS diagnostic of jaundice 

The technic of the determination of the icterus index as given 
by Dr Alice R Bernheim (The Journ Jan 26 1924 p 291) 
IS as follows Three or four cubic centimeters of fresh blood is 
allowed to clot and is then centrifugated The supernatant 
serum is removed with a pipet and compared m a Bock Benedict 
or Duboscq colorimeter w ith an arbitrary standard ot potassium 
dichromate solution (0 05 Gm to 500 cc of distilled water) 
The reading is taken at the point on the scale at which the 
serum and standard match (The standard solution is lighter 
in color than serum ) The standard number, IS is then divided 
by' the scale reading and the quotient is the icterus index For 
example if the scale reading is 3 the index is S It the color 
of the serum is too deep, it is necessary to dilute it with a 09 
sodium chloride solution The quotient is then multiplied by 
the number of dilutions For example if the number of dilu 
tions IS 10, the index m the foregoing instance would be 50 
The deeper the color of the serum, the higher the index 

The index is probably of greatest value in diseases of the 
gallbladder In such diseases m which there are symptoms 
but no jaundice the blood will show an increase m bilirubin 
because of a disordered biliary system This will be most 
noticeable in inflammatory and malignant diseases In fact 
cholelithiasis may be present with no change from the normal 
in the icterus index 

The indirect van den Bergh and the icterus index tests are 
of some value in the differential diagnosis of gallbladder disease 
from appendicitis and peptic ulcer in that they are practically 
always normal in these two conditions where there is no liver or 
gallbladder involvement Thus they may serve as leads in 
eliminating them but they can hardly be considered definite 
enough evidence to swing the balance in favor of an operation 
on the gallbladder 
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QUERIES AND 


these are notably medical families even if three generations in 
succession are not represented 

But this IS certainly the case among the manj physicians 
who are descended from Jacob Fox (Fuchs) of Bucks County, 
Pa, who came from the Palatinate m Germany about 1773 
and IS buried in Tinicum Township Through his son George 
we find the late Dr Asa L Fox and son Dr Ralph Deems Fox 
of Bloomington, Ill Through his son David we find the 
Rev Alfred J Fox, MD, who was both a preacher and a 
phjsician The latter had three medical sons, the late Dr 
Albert Cullen Fox and Dr John Francke Fox of Virginia, and 
Dr Claude Porterfield Fox of Tennessee, while the latter has 
a son, Dr C P Fo', Jr, w’hich makes three physicians in 
successive generations It maj be added that the Rev Michael 
Leonard Fox, M D another preacher as well as practitioner, 
and his son. Dr Thomas Israel Fox of North Carolina, Dr 
Millard Fillmore Fox and his son, Dr Norman Albright Fox 
of North Carolina, Dr Gilbert Graham Fox of Pennsjlvania 
and his cousins, Dr Rajmond H Fox of Oklahoma and Dr 
Paul Samuel Fox of New Mexico, and also Dr Earl W Fox 
of Idaho are all in like manner descended from the original 
Jacob 

I am preparing to publish *The Forefathers and Families of 
over One Hundred American Physicians Named Fox” Many 
have apparently taken pleasure in assisting me in this work 
but there are a few who are perhaps ashamed of their ancestrj, 
and getting family information from such is like pulling teeth 
George Henry Fox, M D , 

10 East Fifty Eighth Street, New York 


Queries and Minor Notes 


Aiommous Co imumcatioss and queries on postal cards will not 
be noticed Ever} letter must contain the viriters name and address 
but these will be omitted on request 


NITROUS OMDEOWGEN ANESTHESIA AT 
high altitudes 

To the Editor —I am considering the purchase of a lIcKesson gas 
OX} gen anesthetic apparatus for use here in Alexico Cit} As far as 1 
can determine there are few of these machines in use here the general 
opinion being that the use of nitrous oxide for anesthetic purposes is 
dangerous at this altitude—between 7 000 and 8 000 feet above the level 
of the sea What I wish to know is whether nitrous oxide and oxygen 
as administered in a machine of the McKesson type is really dangerous 
or even not practical for anesthetic purposes at the altitude of Mexico 
City GREEXsnAVV Haretee JI D Mexico D F 

Answer —^For many years, nitrous oxide-oxjgen anesthesia 
has been successful!} used in the high altitudes of the Rock} 
Mountain region of the United States, in some places higher 
than klexico Cit} On account of the altitude, this form of 
anesthesia is not onl} safe but slightl} easier of administration 
than m lower altitudes This ma} be explained by the fact 
that general anesthesia is, in part, a mechanism of reducing the 
oxvgen metabolism reducing the oxvgen tension in the tissues 
which at high altitudes is more easily accomplished than at 
lower levels Unlike ether or chloroform when administered 
on an open mask, permitting verv rapid escape b} vaporization 
and dilution of the vapor with air, nitrous oxide-ox}gen is 
given through an air-tight closed inhaler thus preventing the 
admixture with air and so eliminating this influence of low 
barometric pressures _ 

roentgex ra\ in treatment of tracheo 

BRONCHIAL Lt VIPHADEMTIS 

To the Editor —Wbut x ra} dosage would you use in the treatment of 
a marked tracbeobroncbial lymphadenitis ^ Please do not publish my 
name M D Illinois 

Answer- —Small doses of x-ra}S should be used in the treat¬ 
ment of marked tracheobronchial lymphadenitis A teclinic 
should be formulated giving a large absorption coefficient in the 
region oi the hilum The patient mav be treated through two 
large fields one front and one back Small doses are advisable 
Th-rc IS apt to be an exacerbation of symptoms immediately 


following irradiation, such as fulness in the chest and difficulty 
m breathing If the dose is large, these symptoms will be 
greatly increased As a general rule a dosage may be advised 
with the following factors lOS kilovolt peak, 38 cm target-skiii 
distance, 5 milliamperes, 4 mm of aluminum filter for five 
minutes, to be given over anterior and posterior chest, and to 
be repeated m a week These factors must be modified to meet 
each case 


TREATMENT OF PREECLAMPTIC TOXEMIA 

To the Editor —What is the best treatment for a se\en and one half 
months prtmipara whose urine contains four plus albumin and casts and 
who has marked general edema ^vlthout rise in temperature or con\ulsi\e 
manifestations ^ 

Damd Kimderly M D Hot Springs N C 

Answep —The information given is insufficient, chieflv 
because of the absence of such important data as the blood 
pressure, amount of urine CNcreted daily, symptoms such as 
headache, constipation and vnsual disturbances, and a history 
of nephritis if this is known 

The following treatment is suggested m the belief that the 
patient has preeclamptic toxemia or nephritic toxemia The 
patient should be put to bed and given a low protein and salt free 
diet Intestinal elimination should be encouraged by giving saline 
cathartics Diuresis may be stimulated by giving ammonium 
chloride up to 10 Gm daily, but rest in bed and the low protem, 
salt-Iree diet helps diuresis Magnesium sulphate should be given 
either intravenously (20 cc of a 10 per cent solution) or intra¬ 
muscularly This may be repeated frequently Other sedatives, 
such as sodium bromide or phenobarbital sodium, may also be 
given Dextrose should be given by mouth, subcutaneouslv, 
intravenously or by rectum The blood pressure should be 
taken at least twice daily, and the fluid intake should be esti¬ 
mated and the urine output measured daily A specimen of 
urine should be examined daily for albumin, casts, bile acetone 
and diacetic acid If the patient improves, the strictness of 
this regimen is diminished gradually but the patient must be kept 
under close observation imtil after the child is delivered Even 
when a patient apparently recovers completely durmg pregnancy, 
the toxemia may return If there is no improvement m the 
patient's condition in spite of the treatment outlined, it is best 
to have the patient in a hospital and to terminate the pregnancy, 
especially as the child in this case is viable The patient may 
have a chronic nephritis and delay will almost certainly aggra 
vate the condition For the induction of labor medicinal mea¬ 
sures such as castor oil, quinine and solution of pituitary should 
first be tried If these are unsuccessful, rupture of the mem 
branes, or insertion of a bag may be tried If a cesarean section 
IS performed, local anesthesia should be used All inhalation 
anesthetics increase the toxemia to some extent hence such 
anesthetics should be avoided when delivering patients who have 
toxemia regardless of the method of delivery 

Should convTilsions occur, the condition is much more serious 
Labor often begins spontaneously Even in a hospital, unless 
one is skilled in obstetrics, conservative treatment vields the best 
results m the treatment of eclampsia In addition to the treat 
meiit outlined morphine should be given in large doses If the 
patient cannot be treated in a hospital, it is best not to induce 
labor but to treat her conservatively 


VALUE OF PERTUSSIS V’'ACCIXE 
To the Editor —A mother 4Mth a babj aged 9 nonths A\as recently 
in a district ^\here there are many cases of pertussis She does not 
knoAv for certain that her child i\as directl> exposed although there is 
great likelihood as nding on street cars m that district ivould certainly 
bring her child m contact with the disease At present the child is suffer 
ing with a light nasal infection contracted by exposure on the train 
coming home The time since the possible exposure is now two weeks 
Is there anj thing that can be done to pre\ent the child from taking 
pertussis^ Would pertussis \accine be advisable’ Please omit ray name 

M D Indiana 

Answer —Whooping cough is one of the most contagious of 
the diseases affecting young children and infants The disease 
IS spread by droplets of moisture diffused by sneezing and 
coughing for approximately 5 feet from the patient The first 
symptoms of the disease are nasal discharge, sneezing and 
coughing These do not differ from an ordinary cold Their 
development is gradual and it is difficult to say exactly how 
soon after exposure they develop However, if sixteen days 
have passed without anv of these symptoms havmg developed. 
It IS safe to say that the child has escaped 

There is no positive prevention of vvhooping cough Serum 
from convalescent individuals has been used, but its use has not 
been extensive and m practice it is not often practical Vaccine 
made from stock cultures has been used wnth a great variety 
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Book Notices 


Aid! TO EvioKioiofi Bj Riclnrd 11 irtmtcr, M D ^f Cli Bcctiircr 
in Amtom> Queens Uniicniti BcUist Cloih Bnee $150 Bp 150 
viilh 30 illustrations Ben Bork Willnra Wood &. Compnnj 1928 

The object of tins booklet, ns stntcd in the prcfice, is “to 
gne 111 as short n space ns possible such nn account of the 
more iniporlniit chnticrcs mIiicIi occur lu human deiclopmcnl 
tint the student inni Icnrii to nppreente the signification of the 
commoner nbnormahties which nrc found in the dissecting 
room nnd of those nnomnlies of dcielopnicnt which are seen in 
the obstctncnl wards ” The ground tisunll} coiercd bj medical 
courses in ciiibrjologj is presented on the basis of s\ stems of 
organs It would scr\e well as an c\amination aid to students 
who hare conn, into personal contact with embrjos Without 
such contact, cmbrjologic stud} ts worthless as a discipline 
and of little or no practical \aluc 

JtONCOUSU A Stud} of the Phisical and Mental Clnncteristics of 
Mongolian Imbeciles Bi Kate Brousscao Doctcur de 1 Uimersitc <te 
Pans Professor of Ps}CholoE} Mills College California Reused bi 
H C Braincrd M D Snrcrmlendcnt County Hospital Los Angeles 
California Cloth Price $4 50 Pp 2t0, nith illustrations Baltimore 
Williams A Wilkms Compaii), 1928 
Mongolism lends itself readil} to monographic treatment 
Here is a definite picture of peculiar children who resemble one 
another so stnkmgl} that flic} ma} be mistaken for brothers 
and sisters Pb}sicalh and ps}chicall} these unfortunate 
unfinished or badlj finished children arc monotonous!} alike 
A complete picture of one fits all The prognosis is definite 
and the treatment is dcfimtel} incllcctne Brousscau and 
Brainerd haac conciscl} stated the case for mongolism from 
historical considerations to tlicrap} Howeicr, the histor} of 
inongohsm does not date from the earliest medical writings 
the description of undoubted mongols b} Segum m 1S43 which 
the authors record and Langdon Down’s first segregation of 
these patients in 1866 The histor} of recorded mongols trul} 
dates from the painters A centur\ before, at least two artists, 
a Dutcliman and an Englishman, faithfull} reproduced mongol 
children on their cam ases An} modern anal} sis of tlic ctiologi 
of mongolism must reduce itself to the pertinent obseriations 
of lan der Scheer that mongolism is essential!} a malformation 
a speafic pathologic product,” with a rather definite patho¬ 
genesis, the injur} to the fetal deielopment occurring about 
the si\th montli of mtra uterine eMstciice This thesis demands 
statement in any discussion on mongolism On the other hand, 
the authors bring adequate data to bear on the e\plosion of the 
theor} of reacrsion to primitive t}pcs b} quoting eases in the 
negro and Mongolian races from the literature That the} 
have enjo}ed a close contact and wide eapcrience with these 
cases IS manifested in their intelligent discussion of the differ¬ 
ential diagnosis The}, too, have seen patients who resemble 
cretins as closel} as mongols They lend credence to the reports 
of cases of congenital syphilis simulating mongols As a matter 
of fact, certain cretins and certain patients with congenital 
S}'phdis ma} belong to the categor} of mongolism if van der 
Scheer s thesis is sufficient!} appreciated that mongolism is a 
general malformation produced b} fault} implantation of the 
ovum because of disturbances of the uterine mucosa from 
general or local disease Cretinism or congenital deficicnc} of 
the thvToid ma> simply represent a concomitant malformation 
like the cardiac, digital or ocular disturbances in mongolism 
The picture of cretinism ma} smear itself over the picture of 
mongolism Final!} and most important from a practical stand¬ 
point the authors ma} be accused of an omission from which 
the} may be e.xcused The institutional student is served onl} 
well marked cases, helpless patients, te\tbook pictures for his 
daih fare. A complete monograph paralleling the authors’ 
comprehensive stud} might he written describing the unrecog¬ 
nized cases, tile milder, subtler forms There are innumerable 
children thrown among the odds and ends of the misfit who 
properl} belong to the classification of mongols, ph}sicall} and 
mcntall} A child of this type is not seen m the institutions 
for the vvofull} inadequate He is carried along by his family, 
who views him at worst as a retardation of a sort His physi¬ 
cian finds him somewhat simple, missing the woods for the 
trees Only recently m a large hospital, well trained interns 


rested quite placid with the diagnoses of athrepsia in one and 
congenital malformation of the heart m another infant, both of 
whom were mongols Mongolism is of great importance eco¬ 
nomically Mongols constitute from S to IS per cent of all 
cases m institutions for the feebleminded Since the actual 
recognition of this condition sixty' odd years ago, it has 
emerged from the darkness The story of mongolism needs 
periodic reiteration Monographs like that of Brousscau and 
Brainerd will stimulate interest m the subject 

IIisTLOcisciiER Atlas vov Zurrm vpveatev wfitiertek uensch 
riciiFn Orcapie uvd Gewebe Von Dr phil et med Hvnns Plenk 
Privaldozcnt fur Histologic an der Lnirersitvt VV'ieii Paper Price 6 
nnrks Pp 60 with 77 illustrations Vienna Julius Springer 1928 

Seventy-five years ago almost the only available histologic 
methods were teasing and maceration Today few histologists 
appreciate their importance as methods of investigation although 
it IS generally recognized that the studv of unstained prepara¬ 
tions is of the utmost vMue m training eye and hand for accurate 
microscopic observation Dr Plenk has written a manual for 
the Vienna course which is based on teased material from 
autopsies, and his descriptions are accurate and detailed The 
admirable illustrations are from his own hand, which is signifi¬ 
cant because only the understanding eye can see the important 
details in such preparations While the individual cells in 
human tissues are usually larger than in those of the ordinary 
laboratorv mammals, there are many advantages in using 
perfectly fresh tissues for teasing and these descriptions apph 
with little modification to anv mammalian material A course 
such as IS here outlined can be most profitably pursued by 
students who have already some knowledge of the tissues and 
organs to be studied 

Prevfative JfEDiciKE By Mark F Boyd MD MS CPH 
Tliird edition Cloth Price $4 50 net Pp 475 with 151 illustrations 
Philadelphia VV' B Saunders Companj 192S 

This edition has been revised to include some recent material 
The book remains substantially the same in its aims and con¬ 
tents It IS designed primarily for medical students, who will 
find in It relatively brief treatments of all phases of public 
health work Much of the statistical material has not been 
brought down to date While older statistics might well be 
used to illustrate the fundamental principles of the subject, it 
would seem desirable to include in a 1928 edition charts that 
contain statistics since 1910 This is true of the diphtheria 
curves on pages 437 and 438 

Report os as Outbreak of Pvratvphoio Fever in Herteordsiiire 
B y W V ernon Shaw O B E M A M D Ministry of Health Reports 
on Public Health and Alcdical Subjects Jvo 53 Paper Price 3d net 
Pp 15 London His Majest} s Stationer} Office 1928 

In an epidemic of 166 cases due to milk contaminated on a 
dairy farm by one or more persons suffering from paratyphoid 
the symptoms were typhoidal in nature and a bacillus of the 
Schottmuller type was isolated The outbreak was not char 
actcrized by anything novel or distinctive 

Ueber WEinctenE Sexualiiormone V'on Prof Dr VI Kochmann 
Paper Price 2 marks Pp 173 195, with 12 illustrations Leipzig 
Curt Kabitzsch, 1928 

This IS a brief but, on the whole, good summary of the present 
status of ovarian hormones, with references to various thera 
peutic results 

Haxdbuch der inseren Sekretiov Erne umfassende Darstellung 
der Anatomie Physiologic und Pathologic der endokrinen Drusen Heraus 
gegeben von Dr Mat Hirsch Lieferung 4 Band II Paper Price 
22 marks Pp 927 1142 with 22 illustrations Leipzig Curt Kabitzsch 
1928 

This section of a large work contains a chapter on the 
physiology of the ovaries by Prof L Adler of Vienna, and a 
chapter on the phvsiology of pancreatic secretion (internal) by 
Prof if Rosenberg of Berlin The informed and critical 
reader finishes the perusal of these chapters with the feeling 
that tlie authors, on the whole, have done good work m thtir 
comprehensive and judicious suramarv of the facts and theories 
in these important fields Dr Adler adds four pages of litera¬ 
ture references to his chapter on the ovaries Dr Rosenberg 
cites 710 references to his chapter on insulin and pancreatic 
functions These chapters are well up to tlie standard of the 
previous sections of this work 
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3 The term hemodastic crisis is applied to a transitory leuko¬ 
penia which follows anaphjlactic shock due to the presence of 
toMc protein-spht products in the blood stream It apparently 
results from a failure of the Iner to detoxicate these modified 
proteins and thus suggests a disordered function of the Iner 
It IS accompanied bj a relatne lymphocjtosis, a lowered blood 
pressure, and changes in blood coagulability The usual test 
IS carried out as follows A leukoc>te count is made after a 
fast of at least fi\e hours, the subject is then given 200 cc of 
milk, and the leukoc) te count is repeated at half hour intervals 
If it IS decreased from the original count for from one to three 
hours after the milk is taken the test is positive It has been 
observed as positive m inflammatorj malignant and cirrhotic 
diseases of the liver and m diseases of the biliar> s>stem and 
gallbladder, m heart diseases with chronic passive congestion 
of the liver, in Banti s disease and m l>mphatic leukemia The 
results of the tests have been variable, hovvever and there is 
still considerable uncertainty as to their full significance It 
seems safe to assume that the leukopenia is an index of a 
disordered liver although some investigators question its value 
in the diagnosis of disease of the liver It has no practical 
significance in gallbladder surgerj 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas —Eclectic Little Rock Nov 13 14 Sec Dr C E Laws 

803J^ Garrison A\e Fort Smith Ark 
Arkansas —Homeo Place not decided Nov 13 Sec Dr A A 

Pnngle Eureka Springs Ark 

Arkansas —Regular Little Rock Nov 13 14 Sec Dr J W Walker 
FajetteviUc Ark 

Connecticut —Homeopathic New Haven Nov 13 Sec Dr E C M 
Hall 82 Grand Ave New Haven Conn 

Connecticut —Regular Hartford Nov 13 14 Sec Dr Robert L 
Howie} 79 Elm St Hartford Conn 
Delaware Wilmington Dec 11 1928 Sec Dr Harold L Springer 

3013 Washington St Wilmington Del 
Florida Marianna Nov 12 13 Sec Dr W M Rowlett 812 

Citizens Bank Bldg Tampa Fla 

Louisivna —Homeopathic New Orleans Nov 6 Sec Dr F H 

Hardenstein 1714 Perc Marquette Bldg New Orleans La 
Maine Portland Nov 13 14 Sec Dr Adam P Leighton Jr 

192 State St Portland Me 

Maryland Baltimore Dec 11 14 1928 Sec Dr Harry M Fitz 
hugfa 1311 Cathedral St Baltimore Md 

Massachusetts Boston Nov 12 14 Sec Dr Frank M Vaughan 
144 State House Boston Mass 

Nebraska—Regular Lincoln Nov 26 28 Dir Mrs Clark Perkins 
Bureau of Examining Boards Dept of Public Welfare Lincoln Neb 
Nevada Carson Citj Nov 5 7 Sec Dr Edvv E Hamer Carson 
Cit} Nevada 

Ohio Columbus Dec 5 7 Sec Dr H M Platter Ohio State 

Savings Bldg 3rd and Ga> Sts Columbus Ohio 
Philippine Islands Manila Nov 13 Sec Dr Jose V Gloria 

341 RonquiUo Station Cruz Manila Philippine Islands 

South Carolina Columbia Nov 13 Sec Dr A Earle Boozer 

505 Siluda Ave Columbia S C 

Texas Ft Worth Nov 20 22 Sec Dr T J Crowe 918 Mercantile 
Bank Bldg Dallas Texas 

ViRcisxA Richmond Dec 4 7 Sec Dr J W'’ Preston State Bd 
of Med Examiners 720 Shenandoah Life Bldg Roanoke Va 

W'est \ IRGINIA Morgantown Nov 27 Sec Dr \Y T Henshaw 

State Health Department Charleston W Va 

W iscoNSiN —Basic Science Milwaukee Dec 15 1928 Sec Prof 

R N Bauer 3410 Wisconsin Ave Milwaukee Whs 


Georgia June Examination 


Dr B T Wise, secretarj of the Georgia State Board of 
Medical Examiners, reports the Tvntten examination held at 
Atlanta and Augusta, June 7-8 1928 The examination co\ered 
10 subjects and included 100 questions An axerage of 80 per 
cent T\as required to pass There uere 91 candidates examined 
and all of them passed Ele\en phjsicians were licensed by 


reciprocitT and 2 bj endorsement of credentials 
colleges were represented 


College 
Emor> University 
• S6 6 S6 7 

88 2 88 3 

89 1 89 2 

90 5 90 5 
92 4 92 4 


PASSED 


School of Medicine 
86 8 87 5 87 5 87 7 87 8 87 9 87 9 

88 4 88 4 88 5 88 6 88 8 88 9 88 9 

89 5 89 7 89 9 90 90 1 90 2 90 3 

90 6 90 6 90 7 90 7 91 6 91 9 92 

92 4 93 3 93 4 94 4 

Um\ersit% of Georgia Medical Department 

SN 3 88 3 SS 4 88 6 SS " 88 7 88 8 88 8 88 9 89 

N9 1 89 1 89 3 89 4 89 4 89 a 89 6 89 6 89 8 90 1 

90S 91 I 91 3 91 4 92 1 92 1 92 1 92 2 92 2 92 7 

93 2 94 94 2 96 2 


86 4 
8S 2 
88 9 
90 3 
92 3 


The following 


\ ear Per 

Grad Cent 

(1928) 85 8 86 1 


(1928) 88 88 2 


Harvard Medical School (1926) 90 3 (1927) 91 0 

Medical College of the State of South Carolina (1927) 88 0 

Meharry Medical College (3908) SOS (1926) 86 4 

University of Manitoba Faculty of Medicine (1919) 84 2 


College LICENSED THROUGH RECIPROCITY 

Emory University School of Jfledicme 
University of Illinois College of Medicine 

{ ohns Hopkins University School of Medicine 
Iniversity of Minnesota Medical School 
American Medical College 
Eclectic Medical College 

Medical College of the State of South Carolina 
Meharry Medical College 
Medical College of Virginia 
University of Virginia Department of Medicine 


Year Reciprocity 
Grad with 
(1926) N Carolina 
(1902) Alabama 

(3923) Minnesota 
(1899) Minnesota 
(3913) Tennessee 
(1927) Ohio 

(1927) N Car S Car 
(1924) Tennessee 
(1916) S Carolina 
(1923) Minnesota 


College ENDORSEMENT OP CREDENTIALS 

Harvard Medical School 

University of Virginia Department of Medicine 


'll ear Endorsement 
Grad from 
(1923) N B M Ex 
<1924)N S’ M Ex 


Florida June Examination 

Dr William M Rowlett secretary of the Florida State 
Board of Medical Examiners, reports the written examination 
held at Jacksonville June 11-12, 1928 The examination coicred 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 46 candidates examined, 
44 passed and 2 failed The following colleges were repre¬ 
sented 


College PASSED 

Howard University School of Medicine (1926) 83 

Emory University School of Medicine 

(1928) 84 86 87 87 87 88 91 91 91 
University of Georgia Medical Department 
(1928) SI 84 

Bennett Medical College (1911) 82 

Chicago College of Medicine 

Rush Medical College 

University of Illinois College of Medicine 

Indiana University School of Medicine 

Medical Department University of Indianapolis 

Kentucky School of Medicine 

Tulanc University of Louisiana School of Medicine 
University of Md Sch of Med &. Coll of P & S 
College of Physicians and Surgeons Boston 
Harvard University Medical School 
University of Michigan Medical School 
St Louis University School of Medicine (1926) 87 
University Medical College of Kansas City 
Washington University School of Medicine 
Columbia Umv College of Pb>s and Surgs (1S96) 84 
klcdico Chirurgica) College of Philadelphia (1896) 82 
Medical College of the State of South Carolina 
University of Tennessee College of Medicine 
Marquette University School of Medicine 
University of Havana Medical Faculty 

College 

Starling Medical College 
University of Havana Medical Faculty 
* Verification of graduation in process 


Year 


Per 

Grad 


Cent 

(1927) 


86 

(1927) 


81 

(1927) 

85 

89 

(1912) 


85 

(1909) 


83 

(1916) 


S3 

(1909) 


80 

(1927) 


90 

(1898) 


81 

(1898) 


78 

(1927) 

81 

93 

(1928) 


87 

(1914) 


86 

(1922) 


92 

(1906) 


88 

(1928) 

88 

88 

(1898) 


75 

(1903) 


86 

(1907) 


87 

(1899) 


81 

(1927) 

86 

87 

(1928) 


86 

(1915) 


84 

(1926)» 


75 

car 


Per 

Grad 


Cent 

(1880) 


44 

(1925) 


68 


Louisiana June Examination 


Dr L J MenviIIe, president of the Louisiana Board of Med¬ 
ical Examiners reports the written examination held at New 
Orleans June 34 16 192S Ihe examination covered 10 sub 
jects and included 100 questions An average of 75 per cent was 
required to pass There were 76 candidates examined and all 
of them passed Fue phjsicians were licensed by reciprocity 
with other states The following colleges were represented 


College Grad 

University of Colorado School of Medicine (1927) 

Georgetown University School of Medicine (1915) 

Northwestern Universitj Medical School (1928) 

Indiana University School of Medicine (3937) 

University of Louisville School of Medicine (1927) 

Tulane University of Louisiana School of Medicine (3923) 
(1928) 82 9 S4 2 85 3 86 86 2 86 6 86 6 86 7 

86 8 86 8 86 9 86 9 86 9 87 3 87 3 87 3 87 3 87 3 

87 4 87 5 87 6 87 7 87 7 87 9 88 88 88 1 88 3 

88 4 88 4 88 5 88 5 88 6 88 6 88 8 88 8 88 9 8S 9 

88 9 89 89 89 2 89 2 89 2 89 3 89 3 89 5 89 6 

89 7 89 9 90 90 I 90 I 90 2 90 2 90 4 90 5 90 5 

90 5 90 8 91 91 1 91 5 91 8 92 2 

Johns Hopkins University School of Medicine (1924) 

Jefferson Medical College of Philadelphia (3927) 

Meharry Medical College (1926) 79 5 (3927) 

University of Tennessee College of Medicine (3927) 


Per 
Cent 
91 0 
83 6 
86 2 
83 8 
88 2 
90 8 


87 7 
93 0 
75 3 
85 6 


College LICENSED B\ RECIPROCITY 

University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
Lnuersity of Tennessee College of Medicine (3914) 
McGill University Faculty of Medicine 


Year Reciprocity 
Grad with 
(3936) Kentucky 
(3920) Alabama 
(1917) Tennessee 
(1923) Dist Colum 


\ Ot-l-ME 91 

^UMCER 18 
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or not, on tlic hcts nllegcd, llic dcfendint Ins inflicted injuries 
tollicperson, for winch rcco\di->' is sought The purpose in thus 
limiting the bringing of notions bnsed on injuries to the person 
nnj ln\c hnd reference to the het tint such cnscs iiuolte 
the production of c\idcnce' tint is in its inturc pnrticuhrlv 
difficult to pcrpetinte, nnd ensj to nnnufncturc or inainpiihtL 
nftcr n hpsc of \cnrs In nltcmpting to fi\ on the defen- 
dnnt continuing Inbihtt so long ns n part of n tooth renwincd 
in file jnw, it wns contended tint the defendant cnrelesslj and 
neghgenth, on cnch nnd c\er> dn\ after the dental operation 
permitted the broken tooth to renniii uncatracted, and carelessly 
and neghgenti) failed to disclose its presence to the plaintiffs 
wife The court pointed out, howeter, that it was fraudulent 
concealment of the cause of action that would preieiit the run- 
miig of the statute, and that the plaintiffs had not alleged 
fraud in the present ease or e\en tint the eaistcncc of the 
cause of the wife’s ill health was known to the defendant and 
the court declined to assmiie fraud on the part of the defendant 
to pretent the running of the statute The continuation of the 
wife’s illness up to and within the period immediately preceding 
the commencement of the action was nothing more than an 
aggratatiou of the legal injury already suffered or inflicted 
The plaintiffs did not atcr that her injuries dctclopcd within 
the year preceding the commencement of the action, and the 
court did not know of ani authority holding that mere igiio 
ranee and failure to discorer the existence of the cause of action 
could preient the running of the statute of limitations The 
judgment of the trial court holding that the suits were barred 
bi the statute of limitations w as sustained 


A Railroad Hospital as a Charitable Institution 
(Illinois Central K R Co x Moodic (C C A } Fed (2d) 902) 


The plaintiff, an employee of the Illinois Central Railroad 
Company, while an inmate of one of the company’s hospitals, 
fell out of Ins bed, or fell after arising, and fractured his hip 
The injury was not discoiercd for some thirty days or more, 
when It was too late to set the fracture without a serious opera¬ 
tion and the plaintiff was permanently injured He sued the 
company and obtained a judgment The defendant appealed to 
the arcuit court of appeals of Illinois, seienth circuit The 
eiidcnce showed that the defendant maintained a hospital depart¬ 
ment, with hospitals at \arious places for the treatment of its 
employees The employees contributed 75 cents a month, which 
was deducted from their par, to a hospital fund The hospital 
fund wws segregated from the other funds of the defendant and 
deinted exclusueli to the hospital department and to medical 
treatment of employees for illness not incurred m their hue of 
duty The defendant was obligated to contribute to the hos¬ 
pital fund in case of a deficiency, but up to the tune when the 
testimony was gnen there was a surplus m the fund If an 
employee, or a passenger, or a trespasser, was injured on the 
road, he reccned medical attention, and for this the company 
contributed the cost to the hospital fund Hospitals maintained 
by the defendant were not operated for profit, though some¬ 
times persons not coming within the classes enumerated were 
rccen ed m them and paid for the sen ice rendered An employee 
of the defendant was required to pay extra, if he had a prnate 
room The mam contention of the plaintiff was that the defen¬ 
dant, the Illinois Central Railroad Company, had entered into 
an express contract to furnish him medical, surgical and hos¬ 
pital treatment, and hospital accommodations when needed, and 
had broken this contract by its failure to furnish competent 
nurses and physicians and a properly equipped hospital He 
attnbuted his injury to the malpractice of the physicians and 
nurses employed by the defendant and the failure of the defen¬ 
dant to haiL in the hospital a portable roentgen rai machine. 
The court concluded, howeier 


It may be conceded for the purposes of discussion that there was a 
contract by which defendant agreed to furnish medical treatment and 
hospitalization to plaintiff and that the nurses and doctors m charge of 
plaintiff when he was injured were negligent but that does not necessarily 
estahJish liability in the defendant for the consequent injury 
In ih- case of Union Pacific Jfy Co v Artist (C C A J 60 F 365 
23 L R A 5S1 m a well considered opinion by Judge Sanborn the 
rule IS stated as follows 

The rule is that those who furnish hospital accommodations and med 
leal attendance not for the purpose of making profit thereby, hut out of 
craritj or m the course of the administration of a charitable enterprise 


are not liable for the malpractice of the physicians or the negligence of 
the attendants they employ but are responsible only for their own want of 
ordinary care in selecting them 

In that case the facts were practically the same as in this case and the 
railroad company w as held to come under the designation of a charitable 
institution for tile purpose of fixing liability 

Considering that a portable roentgen-ray machine was aiailable 
if needed, the court concluded that the fact that the hospital 
was not equipped with one w'ould not show a failure to furnish 
the plaintift with modern and necess in hospital equipment 
The judgment of the court below was reeersed 

Presumption Against Suicide 

(TidtUty Mutual Ltfc 2tts Co v llilson (Ark } 2 S IF (2d) 80) 

The Fidelity Mutual Life Insurance Company insured the 
life of one Wilson in faior of his mother, the appellee The 
policy provided for the payment of $1,000 if the insured died 
from natural causes, and $2,000 if he died from violent and 
accidental means, except that m case of self-destruction withm 
two years from the date of the policy, whether the insured was 
sane or insane at the time of such self-destruction the payment 
should be equal only to the premiums paid on the policv 
Within the two year period, Wilson after an attack of delirium 
tremens, was found dead m bed m a hotel, from a gunshot 
wound through the mouth The outer door of his room was 
locked and the bed had been placed against the other door 
The pistol was on the bed about 3 inches from the deceaseds 
right hand The mother sued, and the insurance company 
defended on the ground that the insured had committed suicide 
The jury returned a verdict m favor of the mother for $2,000 
The insurance company appealed The supreme court of Arkan 
sas pointed out that if death may have resulted from suicide 
and the insurer alleges that fact as a defense, the burden is on 
him to establish the fact, for the law presumes that the insured 
did not intentionally tal e his own life Among the most impor 
tant things to be considered tn determining whether death was 
caused by suicide are the presence or absence of a motive 
physical facts surrounding the death, as the place where the 
body is found, its position, the presence or absence of powder 
marks, where death was caused by a pistol, the habits and 
temperament of the insured and his environment The court 
concluded that in this case the physical facts were not consistent 
with any reasonable theory either of accidental killing or of 
being killed by some third person and that they could be 
rcooncilcd with no manner of killing except suicide The case 
was remanded with directions to enter a judgment against the 
insurance company in a sum equal only to the premiums paid 

Duty of Physician to Forewarn Patient 
of Consequences 

(Backoff Curtis (Mich ) 217 JV IK 750) 

The plaintiff W'as treated for sciatic neuritis, without relief 
He reported to his physician, July 9, that he had been suffering 
intense pain and threatened to commit suicide if not relieved 
The defendant was called in and injected alcohol ‘ into the sciatic 
nene m plaintiff’s back’ Almost total paralysis of the left 
leg resulted, from which there was a partial recoverv The 
plaintiff brought suit and a judgment was rendered in his fav'or 
The defendant appealed to the supreme court of Michigan The 
plaintiff claimed m effect that, because of the negligent careless 
and unskilful manner in which he was treated he became sicker 
and was thereby caused and obliged to secure other and further 
treatment The tnal judge, however, in charging the jurv 
stated that the plaintiff had “a second theory ’ on which to 
base his case, namelv, that even though the use of alcohol was 
good medical practice, the defendant was liable if he did not 
tell the plaintiff in advance what the consequences would be 
He instructed the jury \ou have a right to consider the 
second theory of the plaintiff, namely, that even though the 
defendants treatment was proper and careful, still he may be 
held liable on the ground tliat he did not advise the plaintiff 
in advance of the nature of the treatment and its probable con 
sequences ” The defendant and other phy sicians testified in the 
course of the trial that the plaintiff was fully informed as to 
the effects of the injection and consented to it The defendant 
in no way admitted that the treatment administered was 
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Blood avd Urine Chemistry By R B H Gradwohl MD, 
Director of the Gradwohl Laboratories St Louis and Ida E Gradwohl 
A B Instructor in the Gradwohl School of Laboratory Technic, St Louis 
Cloth Price $10 Pp 542 with 121 illustrations St Louis C V 
Mosbj Companj 192S 

ThoroughI> re\ised guide to laborator> practice based on 
e\tcnsne experience 

A Text Book of Surgepv for Students and Phvsicians By \V 
\Va>ne Babcock AM MD FACS Professor of Surgery and of 
Clinical Surgery in The Temple University Cloth Price $10 net 
Pp 1367 with 10a5 illustrations Philadelphia \V B Saunders Cora 
pany 1928 

Another contribution to American surgical te\tbooks, hand¬ 
somely illustrated 

Human Ph\siolocv A Text Book for High Schools and Colleges 
By Percy Goldtfawait Stiles Assistant Professor of Phjsiolog> in Harvard 
University Fifth edition Cloth Price $2 23 net Pp 444 with 
82 illustrations Philadelphia \\ B Saunders Company 1928 

New edition of a handbook suitable for any intelligent reader 

Studies on Scurvy Bj Arthur W Mejer and Lewis M McCormick 
Stanford University Publications University Senes Medical Sciences 
volume II number 2 Paper Price $1 50 Pp 107 with illustrations 
Stanford Umversitv Stanford University Press 1928 

Alonograph concerning changes m the blood m scurw 

Essentials of Prescription Writing By Carv Eggleston MD 
Assistant Professor of Clinical Medicine Cornell University Medical 
College Fourth edition Cloth Price $1 SO net Pp 153 Phila 
delphia \V B Saunders Company 1928 

New edition of a \\ idely used manual brought up to date 

Recent Advances in Phvsiolocv By C Lovitt Evans D Sc 
MRCS LRCP Jodrell Professor of Phvsiologv University College 
London Third edition Cloth Price $3 50 Pp 403 with 86 illustra 
tions Philadelphia P Blakiston s Son d. Company 1928 

New edition of summarized knowledge m physiology 

Leurbucii der physiolooisciien und psthologischfn Chemie in 
75 \ ORLESUNCEN FUR StUDIERENDE AR2TE BiOLOCEN UND ChEMIKER 
Zugicich II voliig neubearbeitete und erweiterte Auflage der Probleme 
der pbjsiologischen und pathoJogischen Chemie Band II Sloffwcchsel 
lehrc Liefcrung 6 Fellstoffwechsel und allgemeiner StofFwechscl Von 
Prof Dr Otto Furth \ orstand der Abteilung fur physiologische Chemie 
in Phvsiologischen Institute der Wiener Umversitat Paper Price 
IS marks Pp 335 615 Leipzig F C W Vogel 1928 

The Rise and Fall of Disease in Illinois By Isaac D Rawhngs 
MS MD m colhboration with William A Evans MD DPH 
Gottfried Koehler M D and Baxter K Kichvrdson A B Published by 
the State Department of Public Health in commemoration of its fiftieth 
anniversary 1927 \ olume II Cloth Pp 493 with illustrations 

Spnngheld State of Illinois Department of Public Health 1928 

Gutvrtice Riesenzellceschwllste Erne vergleichend histologische 
Untersuchung Von Privatdozcnt Dr A von Albertmi Prosektor des 
Pathologischen Institutes Zurich Mit einem Vorwort von Prof Dr 

H \ Meyenburg Paper Price 9 marks Pp 76 with 34 illustrations 

Leipzig Georg Thierae 192S 

Borna Disease and Enzootic Encephalo Mvelitis of Sheep and 
Cvttle By S ^lcolau MD D Sc and I A Galloway B Sl 

M R C \ S Medical Research Council Special Report Senes No 121 
Paper Price 5s net Pp 90 with illustrations London His Majesty s 
Stationery OfEice 1928 

Saint Bartholomew s Hospital Reports Edited by W McAdam 
Eccles Sir Thomas Border Bart K C V O Ronald G Canti W'^ Langdon 
Brown Hon Treasurer W Girhng Ball and Geoffrey Evans Joint Hon 
Secretaries \ olume L\I Cloth Pp 260 with illustrations London 
John Murraj 1928 

The Mateemtv Seewce Repoet oe the East Haeleji Eussiec a\o 
Health Deuonsteation Paper Price 25 cents Pp 32 Eew 
Tori East Harlem ^urslng and Health Demonstration 192S 

RadIjuumts Specific Immunity Deteloped Through Focal and 
Srstcraic Irradiation By S Peskind B S M D Paper Price $3 
Pp To Clei eland 392S 


Drunkenness and Criminal Responsibility 

(Lau'iou V Commoimcallh (Ky) 1 S W (2d) 1060) 

Tbe appellant was found guilty of wilful murder, and bts 
punishment fixed at death He appealed to the court of appeals 
of Kentucky His appeal was based in part on the refusal of 
the trial judge to instruct the jury that if it behe\ed from the 
eiidence that at the time of the killing the appellant was so 
drunk or under the influence of intoxicating liquor that he did 
not possess malice toward his victim or the intent to commit 
murder, the jury should consider such intoxication as bearing 
on the question of the intent of the appellant and could not find 
him guilty of wilful murder The trial judge gave the usual 
instruction on murder, manslaughter, reasonable doubt, etc 
Affirming the judgment of the trial court, the court of appeals 
quoted with approval the following rule laid down by it in 
riecnor \ CommonwealtU, 298 S W 376 

The rule is well settled that while the fact of drunkenness in a case 
like this may be a circumstance showing the absence of mahee it should 
not he singled out from the other proof and the jury should not be 
instructed that it mitigates the offense One in a state of voluntary 
intoxication is subject to the same rules of conduct and to the same rules 
and principles of law that a sober man is 

Quoting from its decision in Hams v Commoniveallh, 209 
S W 509, the court speaking of evidence of drunkenness on 
the part of the defendant at the time of the commission of the 
crime, reiterated the rule 

The true protmee of such ctidence which is admissible as a part of 
the res gestae is to assi t the jury m fixing the punishment in accordance 
with the extent voluntary drunkenness considered a human frailtj influ 
enced the perpetration of the malicious crime at death or life imprison 
ment but not to rebut malice and reduce the crime to manslaughter 

Limitation of Actions for Personal Injuries 

(Bodne 1 Austin (Tcnn) 2 S IV (2d) 100 Bodne i Austin (Tetm) 
2 S IV (2d) lOi) 

Tlie two cases cited were bi ought by husband and wife on 
substantiallv the same basis of fact and can best be considered 
together The defendant a dentist, undertook to extract the 
teeth of the wife and to make a set for her A.fter the attempted 
extraction, according to the allegations of the plaintiffs, the 
wife suffered great pain and distress was affected with a serious 
maladj, and became a permanent invalid Husband and wife 
expended large sums of monej in an effort to ascertain the 
cause of the wifes illness and to cure it The cause was 
finally discovered, namelj, that the dentist had broken a jaw 
tooth and had allowed the gums to heal over the part of it that 
he had left in the jaw' That part of the tooth was then 
remoxed Separate suits were then brought bj husband and 
wife alleging negligence and unskilfulness on the part of the 
dentist, xMth resulting damage to them The defendant had 
undertal en to extract the wife’s teeth on or about June 1 1916 
The presence of a part of a tooth in the jaw was discovered, 
Jan 5, 1925 Suit was commenced March 6, 1925 In the 
trial court the defendant claimed that the suits were barred by 
the statute of limitation His plea in each case was sustained, 
and the plaintiffs thereupon appealed to the supreme court of 
Tennessee Two questions were raised 1 Are these cases 
governed b) the six jear statute of limitations relating to 

actions on contracts not otherwise expresslj provided for,” or 
bj the one 3 ear statute relating to all actions ‘for injuries to 
the person 2 Did the cause of action arise when the dentist 
undertook to extract the teeth or when the plaintiffs discovered 
that T part of a tooth had been allowed to remain m the jaw’ 
In given malpractice cases there ma} be two independent causes 
of action, (1) breach of contract and (2) negligence constitut¬ 
ing a tort It IS generallj conceded that the plaintiff may 
select between them The effect of the Tennessee statute, how¬ 
ever said the court, is to limit the bringing of a suit to one 
jear, whenever the action is one to recover damages for injuries 
to the person The question whether the action is based on 
contract or on tort thus becomes nondeterminative in Tennessee 
The pertinent inquirj in each case before the court is whether 
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The A'i'ocnlion Iilinrj rx-riodicak to TcIIohs of tlic Association 

and to indiMiUnl suhscrilicrs to The JounssL in continental United 
States and Canada for a iieriod of llirce dajs Issues of periodicals are 
lent on file for a period of fnc sears onis Requests for issues of earlier 
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coscr postage (deems if one and 12 cents if two periodicals arc requested) 
reriodicals published In the Ainericau Medical Association arc not aeail 
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rule are the propertj of authors and can be obtained for permanent posses 
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Titles marked with an asterisk (•) are ahstracted below 

Amencan J Tropical Medicine, Baltimore 

S 303 SOfl (Sept ) 192S 

Passage of Virus of kcllow reter Through Skin J II Bauer and 
R P Hudson Lagos, Algeria, West Africa—p 371 
lilastomjcosis and Some Other Conditions Due to \castlike Fungi 
(Budding ruiigi) A Castellani New Orleans—p 379 
•Spleen and Parasite Rates as Measures of Malaria in Caribbean Area 
H C Clark New lork—p 423 

Blood Feeding Habits of Anopheles Pscudopunclipcnnis in Northern 
Argentina N C Dans and R C Shannon, New \ork—p 443 
Plasmodium Tcmie (Stephens) P F Russell New 1 ork —p 449 
Intestinal Protozoa of Domestic Pig J F Kcssel Peking—p 48) 
\itamm A Content of White \ aiitia Fellow \ autia and Plantain 
Possible Relationship Between Color of Natural Food and Its Richness 
in Vitamin t\ E J Quinn New Fork, and D H Cook San Juan 
P R—p S03 

Spleen and Parasite Rate as Measures of Malaria?— 
Clark reports that the parasite rate, as lien the thick blood film 
method was used, was 23 5 per cent in 11,000 adult Haitnu 
ncffroes, while the same test on 1,102 of their children showed 
a rate of 41 9 per cent The spleen rate in the same adults was 
303 per cent and in the same children, 22 78 per cent Of the 
2585 adult negroes whose blood films were positne for the 
parasites of malaria, onU 110 had palpable spleens Of the 462 
children whose blood films were positne for malaria, 173 had 
palpable spleens Of the 333 adult negroes who had palpable 
spleens, 225 did not show malarial parasites in their blood 
films Of the 251 negro children who had palpable spleens, 
sc\enh-six faded to re\cal parasites in their blood films Two 
hundred and si\t)-four, or 78 7 per cent, of the palpable spleens 
found in the adult negroes were barcl> palpable, while 131, or 
522 per cent, of the palpable spleens in the cliildrcn were of the 
same tape Extreme cases of splenic enlargement, with the 
spleen 1,000 Gm or more m weight, were common1> found m 
the Latin Amencan labor class of the autopsa senes, and aaere 
aerj rarelj encountered in the negro, caen though he had liacd 
for a number of >ears on the mainland under the same cnairon- 
ment as the Latin Americans Analjsis of the autops> senes 
of cases indicates that acute enlargement of the spleen in 
negroes is more significant and constant in tjphoid and in lobar 
pneumonia than m mahrn of the estiao-autumnal t>pc It 
aaould appear from analasis of the cluneal recoras associated 
with the weights of the spleen at autopsj, that in adults this 
organ must exceed 300 Gm before palpation can score a Fcry 
high rate of success 

Blood Feeding Habits of Anopheles —Examination made 
bj Da\is and Shannon of ingested blood by the precipitin reac¬ 
tion has shown that Anopheles pseudopimctipeiints captured m 
the houses of two localities in the Province of Tucuman, Argen¬ 
tina, had fed on larious hosts in the following proportions man, 
50 per cent, dog, 21 8 per cent horse, 8 9 per cent, sheep or 
goat, 6 2 per cent, cow, 5 5 per cent, chicken, 3 2 per cent, 
hog, 2 5 per cent, cat, 1 8 per cent As man and dog are essen- 
tialh house dwellers at night, the results demonstrate a \erj 
high domesticitj for the insect 

Annals of Medical History, Hew York 

10 213 322 (Sept ) 192S 

Blood Transfusion b} Richard Ixiuer in 1665 M W Hollingsuorth 
Santa Ana Call!—p 213 

Frefatory Essay to Introduction to Stud} of Physic by William 
Heberden M D Le R Criimracr Omaha —p 226 
Influence of James Blundell on Detelopnient of Blood Transfusion 
H \V Jones and C Mackmull Philadelphia—p 242 
Dr John Rultv of Dublin and His Spiritual Diary and Soliloquies 
\\ T S Sharpless West Chester, Pa-—p 249 


Heritage of Paracelsus P NI Dawson Xladison FF^ts—p 258 
Fifteen Century Autopsi by Bernard Tornuis L Thorndike New Fori 
—p 270 

Theodore Billroth Scholar Musician, blaster Surgeon E R FVicsc 
Pittsburgh —p 27S 

Michael Senetus Physician and Heretic G A FViIhams Atlanta, Ga 
—p 287 

Ceylon (Sinhalese) Olas or Book Manuscripts on Early Medicines and 
IIow riicy Were Made A Nell Kandy Ceylon—p 292 
Anesthetists Dream W B Howell Montreal—p 297 
Olof Rudbeck the Elder O Larsell Portland Ore —p 301 
Paleopathology of Patagonia R L Floodte, Santa Monica Calif—p 314 

Archives of Neurology and Psychiatry, Chicago 

20 663 S94 (Oct ) 1928 

Local Tetanus Study of Muscle Tonus and Contracture S \\ Ranson 
ChicaRo —p 663 

Glossopharyngeal Neuralgia Surgical Treatment Distribution of Glosso 
pharyngeal Ncr\e B StooKey \e\v ork—p 702 

Dexelopment of Human Motility and Motor Disturbances G Schalten 
brand Hamburg Eppendorf Germany —p 720 
Hyaline Degeneration of Blood \ cssels m \eurosjphihs Four Ceases 
K Loi\cnberg Foxboro Mass —p 730 
Course of Motor Fibers Through \\ hite Matter of Spmal Cord C H 
Crau Toronto—p 741 

Cerebral Circulation IV Action of Hypertonic Solutions II Study 
of Circulation m Cortex by Means of Color Photography L S Kubie 
and D M Heller New ^ ork—p 749 
Experimental Convulsions Crucial E<penment to Determine Convulsive 
Site L Davis and L J Pollock (Chicago—p 7^6 
■•Sludics in Epilepsy VII Basal Metabolism W G Lennox and 

L H Wright Boston —p 764 

•Id VlII Clinical Effect of Fasting W G Lennox and S Cobb 
Boston—p 771 

•Barrier Between Blood and Cerebrospinal Fluid I Changes in Per 
meabihty in Menial Diseases W Malamud D M Fuchs and 
N Malamud Foxboro Mass —p 780 
*Is There Epileptic Personality Make Up^ J Notkm New \ork.—p 799 
Brim Lncr Weight Ratio m Epilepsy H A Patterson and S M 
WeingTow Sonyca N "V —p 804 

Optic Nystagmus I Technical Introduction with Observations m 
Patient with Central Scotoma m Right Eye and External Rectus Palsy 
in Left Eye R Dodge and J C Fox Jr New Haven Conn—p 812 
•Dystonia Musculorum Deformans of Encephalitic Etiology Vegetative 
Nervous System Disturbances M R Kaufman Montreal, N Savitsky 
and J R Frcid New \ork—p 824 
Measurement of Cerebral and Cerebellar Surfaces \ Determination of 
Shnnlage of Surface of Different \ ertebrate Brains A. Weil Nev/ 
^ orl —p 834 

Corneal and Scleral Anesthesia of Lower Half of Eye in Case of Trauma 
of Superior Maxilhry Ncrre A R \ onderahe Cincinnati—p 816 
Syringomyelic Syndrome Associated with Hereditary Cerebrospinal Syph 
lUs Case P H Garvev Ann Arbor Mich—p 837 

Basal Metabolism in Epilepsy—Measurements of the 
rale of consumption of oxjgen ha\e been made by Lennox and 
Wright in 130 patients with epilepsy The ayerage basal meta¬ 
bolic rate for the group was 3 per cent below normal Thirty- 
one per cent of the measurements were outside the normal zone 
of 10 per cent abo%e or below' normal Twenty three per cent 
were 10 per cent or more and 12 per cent were IS per cent or 
more below normal In certain of the patients, the low rates 
can apparently be explained by a disturbed function of the 
pituitary gland, in others, they may be an eyidence of bodies 
which because of the poor musculature and faulty posture, are 
functioning below their normal levels 

Effect of Fasting on Epilepsy—Twenty-seyen patients 
yvith convulsions fasted for periods of from four to tyyenty one 
days Except in one patient, there yyas little permanent effect 
on the seizures In the majority ot patients, seizures were 
absent or greatly reduced during the fasting period itself 
Lennox and Cobb suggest that as a therapeutic emergency 
measure, fasting may be useful in helping patients oyer a period 
of frequent seizures 

Barrier Between Blood and Cerebrospinal Fluid — 
Changes m the barrier betyyeen the blood and the cerebrospinal 
fluid yyere studied by Malamud et al in 270 cases representing 
a number of mental diseases It yyas found that many of the 
patients shoyyed more or less characteristic changes, the most 
important of yyhich yyere as folloyys (a) In cases of psychosis 
yyith cerebral arteriosclerosis, and m psychoses belonging to 
other groups in which there yvere signs of concomitant sclerosis 
of the cerebral yessels, a marked increase in permeability was 
noted (low permeability quotient) (b) Untreated patients yvith 
paresis and cerebrospinal syphilis shoyyed a similar increase in 
permeability, yyhich tended to decrease under successful treat¬ 
ment (c) Patients with schizophrenia of different types showed 
a marked tendency to decreased permeability (high permeability 
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improper without consent although it might fairlj be claimed 
that some of the other phjsicians called hi him did so state 
The supreme court found that the second theorj” of the plain¬ 
tiff, stated bj the trial judge stated a cause of action different 
from that stated in the declaration on which the case was based, 
and that the nature of the l!abiht> and of the proofs needed to 
support this second theorj were different from those stated in 
the original declaration Under the second theorj, the court 
said, the jurj was plainly instructed that e\en though the 
defendant’s treatment was proper and careful," he might be 
held liable ‘if he did not adjise the plaintiff m advance of the 
nature of the treatment and its probable consequences,” and 
tinder this instruction the jurj might ha\e found for the plain¬ 
tiff eieii though it was satisfied that he had not maintained the 
charge as stated m the declaration These instructions were 
gnen more than three years after the treatment was adminis¬ 
tered It was not within the discretion of a trial court to 
permit an amendment to the declaration which stated a cause 
of action haired b> the statute of limitations For the error 
thus committed, judgment was rc\erscd and a new trial ordered 

E\ception was taken by the defendant to the following ques¬ 
tion asked of one of the medical witnesses 

Isoxs doctor state xxhether or not in jour opinion the treatment of 
alcohol claimed to haxe been prescribed and used in this case evidenced 
the e^e^clse of such skill and knowledge upon the part of Dr Curtis as 
should have been possessed by phjsicians in this community in the light 
of scientific knowledge m July 19231 

It was urged that the question was not a hypothetical question 
but that the witness was permitted to express an opinion on 
the specific facts which the jury must decide in reaching its 
verdict The court concluded, however that the question was 
but another way of inquiring whether the treatment was proper, 
that It was in line with the requirements previously stated by 
the court and that it was a proper <iuestton to submit to the 
vv itiicss 

Drunkenness Voids Insurance Policy 
eCa aiinauali t \orth American Union (Mo ) I S (V (2d) 172) 

The plaintiff s son was insured by the defendant fraternal 
beneficiary association for her benefit A by law of the asso¬ 
ciation which constituted a part of the contract provided that 
if the insured should be or become a drunkard or use intoxicat¬ 
ing liquors or beverages, to the impairment or destruction of 
his liealth his benefit certificate should thereby become void, 
without notice The insured died from injuries receiveif in 
falling jmiipiiig or being thrown from a window, while he was 
intoxicated The phmtiff sued to recover the full amount of 
the policy The verdict and judgment were m her favor and 
the defendant apppealed The plaintiff construed the condition 
winch voided the insurance if the insured used intoxicating 
liquors to the impairment or destruction of his health to mean 
a permanent impairment and the defendant apparently adopted 
a similar construction The St Louis court of appeals, Mis¬ 
souri however held that the impairment contemplated was not 
necessarily permanent or irremediable nor the temporary indis 
position or disturbance usually resulting from a drunken 
debauch, but it was the development of disease or the impair¬ 
ment of constitutional vigor There was evidence showing the 
drinking habits of the deceased and one witness had testified 
that when he saw the deceased shortly before his death, the 
deceased was drunk and had the jimmies or willies A 
medical witness testified 

It ib \er\ common knoule<lge not onb scientific but I should sa> gen 
cril knowledge that the e\cessi\e dnnkmg of \\lnsk> will produce a 
condition of the bod> which is commonly known as the jimmies or the 

udlies known to the doctors as delirium tremens Delirium 

tremens or willies or snakes is a permanent impairment because if 
SI fiicicnt amount of alcohol to certain susceptible indi\iduals will cause 
'svmptoms whicl are so se\ere as to be classified as delirium tremens 
there is a permanent injur> to the cells of the nervous system and I 
meun b> that the cells of the bram and spinal cord and other nertes and 
of course the same thing is true in the cells of the liter as well as many 
of them are killed off and replaced Dj scarred tissues Delirium 

tremens cannot be caused b> an> thing other than drunkennes*; 

The court found that there was evidence tending to show a 
perimnent impairment of the insureds health Objection was 
raised because the terms jimmies willies and delirium 
tremens had not been defined m the court below but it was 


held that the meaning of the terms, which were used sjnonv- 
mouslj, was fully explained m the medical testimony and that 
the jury could not fail to understand them The term “drunk 
ard’ IS generally defined by the courts to mean a person given 
to inebriety, or the excessive use of intoxicating drink, who has 
lost the power or will, by frequent indulgence, to control his 
appetite for it Clearly the evidence tended to show such an 
addiction on the part of the insured The word ‘drunkard’ is 
not in any sense a technical word It has no peculiar or tech 
meal legal significance It is an ordinary word, used m its 
ordinary and popular sense, and is generally well understood 
Thp judgment of the court below was nversed and the cause 
remanded 

Spinal Arthritis as a Sequel of Back Strain 

(Biker V Indnstnal Commission ct al (III) 160 N E ISO) 

Biker was awarded compensation for temporary total inca¬ 
pacity for work under the workmens compensation act Later 
he petitioned to have the award reviewed, alleging that his 
disability had recurred and increased The industrial commis 
Sion denied the petition but the circuit court reversed the finding 
of the commission and held that Biker’s injury had recurred 
and increased rendering him wholly and permanently incapaci¬ 
tated The employer thereupon earned the case to the supreme 
court of Illinois Biker alleged that on March 4, 1922, he 
wrenched his back by pushing an empty coal car, and it was 
on that basis and because of certain other alleged injuries that 
the initial award was confirmed by the industrial commission. 
May 11, 1923 Physical and roentgen ray examinations made 
by three phvsicians separately, on and before May 4, 1922, failed 
to disclose disease or injury of the spine The lumbar curve 
was decreased and there was a possible, but not positive, 
increased tenseness of the left lumbar muscles m the upright 
position There was no fixation of any portion of the spine in 
stooping There was no tilting of the pelvis Roentgen ray 
examinations made m May July and October, 1924, showed 
however, an advanced ank-j!osis between the last thoracic and 
first lumbar vertebrae, with arthritic changes involving par¬ 
ticularly the transverse processes on the left side, in the second 
and third lumbar vertebrae There was a slight torsion of the 
fourth lumbar vertebra Physical examinations showed a stiff 
back or rigid spine No other organic trouble of any kind could 
be found The apparent absence of the transverse process on 
the fourth lumbar vertebra was due to the rotation of that 
vertebra by muscle pull Biker could not write or read the 
English language and never had any schooling in his own 
language, except a half year The court held that he was 
clearly permanently injured and incapacitated for any manner 
of work in which stooping and lifting' are in\ohed and the 
court did not know of my manual labor that could be performed 
without stooping and lifting The award of the circuit court 
based on total and permanent disability was not e-\cessi\e The 
judgment of that court was affirmed 
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•Rchti\c Mcclnmcal StrciiEtli of rntcrostomics Performed With and 
\\ithout Clamps R A CnttinR New Orleans—p 658 
•Trauma as Factor in Acute Appendicitis A II Bissell Stamford Conn 
—p d'J 

•Empjema in Infants Under Two Tears of Afte W F Rienhofl Jr 
Raltiniore and W C Daiison Durham N C—p 676 
Thirtj SiMli Report of ProErcss m Orthopedic Siirgerj P D \\ ilson 
Boston, and Others—p 6S9 

Chrome Mastitis, Cysto-Adenoma and Adenoma of 
Breast—Cheitle discusses tlicse conditions from seaeral points 
of new The first is concerned with placing the so called 
chronic mastitis in its correct ctiologic and pathologic position 
Its morphologic appearances are identical with those of the 
phjsiologic actuc state at birth, at puberty and in certain 
phases of lactation This actiae state becomes pathologic when 
It IS present at from about 30 to 45 jears of age and induces 
diffuse pain, and when fibro adenomas (usualK of the same tjpe 
as those which form at puberty) deielop in its oceupied areas 
These two separate occurrences belong to the condition to 
which the term chronic mastitis is so unucrsallj applied The 
second object is to point out that the commonest type of fibro¬ 
adenoma that occurs at pubertj is a local exaggeration of the 
phjsiologic and actiie hjperplasias yyhicli are normal at pubertj 
A third object is to point out the importance of a state—of 
formations of epithelial tumors m the ducts and acini—yvhich 
crops up in the literature, of a pathologic condition m seyeral 
guises and disguises, including that of ‘ cysto adenoma ” A 
fourth object is to describe a true adenoma of the breast 
Chronic Ulcerative Colitis Associated yvith Malignant 
Disease —Bargen analjzes twenty three cases of chronic 
ulcerative colitis in yyhich it was belieyed, because of yarious 
clinical and pathologic signs and sjanptoms, that a malignant 
disease of the colon had dey eloped Postmortem examination 
in three of these cases failed to reyeal malignant disease There 
was, instead, extensiye ulceration and poljposis In three 
others the proof was large filling defects m the colon, with 
sudden and rapid change of sj mptoms, obstruction, cachexia and 
anemia A specimen for diagnosis was not obtained In the 
remaining seyenteen cases the condition yyas proyed to be 
malignant either by the specimen remoyed or at necropsj The 
medical treatment had varied In a few cases, injections of 
vaccine had been given subcutaneouslj , in most of them, rectal 
irrigations with one or another of the so called intestinal anti¬ 
septics had been given In most of the cises, a fairlj definite 
change of sjmptoms could be elicited by which the beginning 
of the malignant process could be estim ited In nineteen of 
the series of tyyentj cases, there yyas a recent rapid loss of 
weight, m seyenteen, the pain and cramps m areas along the 
course of the colon increased m intensitj someyy hat abruptlj , in 
twelye, the clinical signs of varjmg degrees of obstruction yyere 
noted, in ten, there yyas a sudden progressiye increase in the 
amount of bloodj rectal discharge, in ten, there yvas an appear¬ 
ance of greater yisceral degeneration, in seyen, noticeable 
cachexia developed, in four, an abdominal mass yyas palpable, 
in three, increased urgenej and straining yyere present, and in 
a considerable number, peculiar pallor yyas noted, although in 
oiilj seyen yyas the hemoglobin beloyv SO per cent, in general, 
the hemoglobin yyas not loyyer than that in most persons yvith 
chronic ulcerative colitis In the roentgenograms m eight cases, 
besides the characteristic appearance of chronic ulcerative colitis, 
shadows of definite filling defects were noted in yarious parts 
of the colon, along the course of the ulcerative process The 
position of the filling defect was not characteristic, the malig¬ 
nant lesion occurring almost anj where in the colon, although 
not at the splenic flexure In all cases the proctoscopic picture 
was that of severe chronic ulcerative colitis In seven cases, 
benign poljps were present in the rectum In seven, grossly 
malignant lesions were seen through the proctoscope (in four 
of these, polyps were also present) Of the twenty cases dis¬ 
cussed, there were fourteen cases of proyed carcinoma, two of 
Ijmphosarcoma, and one of Ijmphatic leukemia, in three, the 
condition yvas diagnosed as carcinoma, either by proctoscopic 
or bj roentgenologic evidence In six cases, the carcinoma was 
multiple in the colon, m one case, there was diffuse carcinoma¬ 
tosis along the entire length of the colon, the cells showing a 
high degree of malignancy Wherever there were islets of 
regenerating mucosa, they were malignant In most of these 
cases the carcinoma was of a high degree of malignancy The 


multiple carcinomas were of a higher degree of malignancy 
than the single being graded, according to Broders classifica¬ 
tion, 3-1- and 4 Fifteen patients were operated on and twelve 
died, seyen of generalized purulent peritonitis two of pneu¬ 
monia and three of metastasis Two other patients were treated 
by radium with definite shrinkage of the tumor in one instance 
The patient who had lymphosarcoma was hying a jear after 
the resection 

Blood Supply to Appendix —The arterial architecture of 
100 appendixes, normal and pathologic, removed from human 
beings representative of the first to the seventh decades of life, 
inclusive, was studied by Koster and Weintrob The macro¬ 
scopic observations on the blood supplj to the normal appendix 
show that the appendicular arterial tree is remarkablj constant 
in Its architecture The definite determination of the supplj 
into two lajers, the richer of yvhich is the deeper, and the 
absence of a distinct blood supplj to the mucosa, are undoubt- 
edlj of phjsiologic importance Attention is again drawn to 
the remarkable corkscrew and spiral character of the appen¬ 
dicular branches of the second, third and subsequent orders 
The next striking point about the blood supplj is its richness 
and profuse anastomosis This, again, is analogous to the con¬ 
dition found in organs subject to vascular obliteration, e g, 
the heart The number of fat vessels found in the meso- 
appendix seems to be out of proportion to that necessary to 
nourish a similar amount of fat, and the close parallelism 
between the prominence of these vessels and the extent of the 
inflammatorj process in the appendix suggests that these vessels 
play a compensatory role It has been shown that inflamma 
tions of the appendix are consistentlj paralleled by changes in 
the course and character of .the blood vessels Undoubtedly, 
most of these changes follow the original inflammatory changes 
and are due to the edema The diminution in tortuositj and 
the increased prominence of the radical twigs are undoubtedly 
occasioned bj the swelling of the appendix and separation of 
the lajers Vascular obliteration is due to edema and in some 
instances to thrombi It is obvious that at least in those cases 
in which the vascular changes are onlj qualitative in nature, 
restitution to integrity of the organ may follow a subsidence 
of the inflammation When, however, the process has preceded 
to vascular obliteration to anj considerable extent, complete 
return to normalcy is hardlj to be expected 

Effect of Hydrochloric Acid on Gastric and Duodenal 
Mucosa —The changes produced bj injecting different concen¬ 
trations of hjdrochloric acid into the stomachs of thirteen dogs 
have been studied by Gallagher The experiments were carried 
out on two groups In one group of seven animals with jejunal 
transplants to the stomach, acid was injected once or twice 
daily in amounts of from 200 to 225 cc of a 0 22, 0 29 or 0 62 
per cent solution Vomiting was frequent, mucus was present 
in the stomachs m large quantities T'here was frequentlj some 
delaj in the emptjmg time of the stomach in these animals 
The greatest charges were usuallv present m the fundal mucosa 
Acute ulcers were observed in the pjloric mucosa of two ani¬ 
mals, while a chronic gastric ulcer of the fundal mucosa was 
observed in one Repeated trauma from the stomach tube was 
suggested as a factor m the production of this lesion The 
most constant observations were acute and chronic gastritis 
with multiple erosions, these changes yy ere greater when the 
higher concentrations of acid were used A localized area of 
duodenitis, with erosions in two was present in four of tht 
seyen animals In the second group of six control animals, a 
0 62 per cent solution was injected in similar amounts two or 
three times daily Chronic ulcers were not observed but 
changes similar to those in the stomachs and duodenal mucosae 
of the animals in the first group were noted although to a 
lesser degree A delaj m the emptjmg time of the stomachs 
of this group yvas not observed Histologic studies were made 
of different parts of the gastric and duodenal mucosae showing 
different types of erosions, acute ulcers and cellular changes 
Attention is called to the similarity of these lesions to those 
found clinically in the stomach and duodenum and the probable 
importance of hjdrochloric acid in the production 

Value of Various Technics for Enterostomy—Cutting 
states that entero enterostomies performed bj both ‘ clamp ’ and 
“clampless ’ technics are about one-third as strong as normal 
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quotient) The permeabilitj quotients showed little -variation 
on repeated determinations A relationship between the perme- 
abihtv quotient and age sex or menstruation could not be 
demonstrated 

Is There an Epileptic Personality Make-Up’ —A study 
made bj Notkin of the personalitj make-up of seventj-five male 
and se\ent)-five female epileptic patients revealed a definite 
correlation between the age of onset of seizures and the tjpe of 
personalitv noted later The so called epileptic make up is 
apparent in cases in which there is an early onset of seizures 
This constitutes onl> 16 6 per cent of the whole group On the 
other hand, m the largest group of 37 3 per cent, with the 
so called sjntonic or normal tjpe of personalitj, the onset of 
the seizures occurred after the age of 12 and in the ma)oril} 
of cases after the second decade Between these two extremes 
there are several other groups In one the personalitj was at 
first benign but later, after the onset of the convulsi e seizures, 
it became epileptoid In several other instances, the seizures 
were infrequent, and then the relatiielj benign tjpe of per- 
sonalitj was noted In 8 per cent of the cases the personality 
was pure schizoid in 13 per cent, the personalitj was at first 
schizoid and later after the onset of seizures became epileptoid 
In another group of 8 per cent, the personalitj m the beginning 
was of a benign tvpe and later changed to schizoid after the 
convulsive seizures began All this points to the vanabilitj of 
the tjpe of personalitj encountered m patients v/ith epilepsj 
There seems to be no spccificitj about it The personalitj 
prev loiis to the onset of seizures seems to be entirelj independent 
of the influence of the epileptic manifestation and such changes 
as occur are noted onlj after the convulsive seizures manifest 
themselves In normal benign tjpes of personalitj, in which 
the seizures occurred later in life, the admixture or the entire 
lack of so called epileptoid traits depends on the tvqie of the 
individual and his previouslv established adjustment in life 
It seems unwarranted therefore to speak of a definite epileptic 
tvpe of personalitv Such peculiarities as develop lu epileptic 
persons are looked on as the result of the epileptic reaction and 
not as the cause of the convulsive manifestation in so called 
idiopathic epilepsj 

Etiology of Dystonia Musculorum Deformans —Seven¬ 
teen cases of djstoma musculorum deformans were studied bj 
Ixaufman et al five were dehnitelj encephalitic four were of 
doubtful encephalitic etiologj eight were of degenerative tjpe 
Sjmptoms of smooth muscle disfunction were present in ten 
cases of which five were encephalitic four were of doubtful 
encephalitic origin and one was of degenerative origin The 
gastro intestinal sjmptoms in the last case may be explained 
bv the presence of migraine These sjmptoms were absent in 
the degenerative tvpe of the disease 

Archives of Pathology, Chicago 
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*TuHreniia Rapidly Ratal Case (Four Da^s Seven Honrs) W II 
Simpson Dajton Olno—p 553 

*Hjstogenetic Interprelatjon of Certain Carcinoids of Small Imcslures 
Neoplasm Lil-c iVlahormation of Tissue of Pancreas K bemsrolh, 
Pittsburgh —p 5/ > 

■Microscopic Changes of Heterophile Skin Reaction Pathology of Hclero 
phile Skin Reactions M \\ Redfern Chicago—p 58o 
Xanthoma of Choroid Plexus G H J Pearson Philadelphia —p 595 
Structure and Arrangement of Bile Canahcuii A H Meindoe 
Rochester Minn —p 598 

Transfer of Irritated Omentums uith Subsequent Immunity to Strepto 
COCCI R \y Linton Aeiv'iork—p 61 j 
“Xci Aspects of Formation and Classihca^jon of Gallstones B Halpert 
Chicago—p 623 

Heterophile Antigen in Human Blood I Daiidsohn Philadelphia — 
p G32 

Graphite Preparation for IniraMtal Staining B M Palmer and G M 
Higgms Rochester Mmn—p 63S 

Neu Budding for Postmortem Examinations at Denver E F Dean 
Denver—p 643 

"Malaria C F Craig Washington D C—p 645 

Rapidly Fatal Case of Tularemia —That death from 
tularemia probablj occurs more frequentlv than the figures 
gathered from the literature might indicate (3 75 per cent) is 
shown, Simpson sajs bj the discoverj of seven deaths probablj 
due to tularemia in his home citj Postmortem examination 
in the most rapidh fatal case of tularemia m man on record 
(four davs and seven hours) provided Simpson an opportumtj 


to studj the earlj gross and microscopic manifestations of the 
disease 1 he characteristic ‘ spotted spleen ’ and enlarged 
caseous regional lymph nodes were found Careful scrutiny 
of the liver did not reveal gross evidence of focal necrosis He 
savs that the lesions of tularemia should be classed with those 
of the infective granulomas Bacterium iulaicnsc was recovered 
from serum collected twentj-four hours prior to death The 
organism was likewise recovered from tissue from the axillary 
Ij mph nodes remov ed at autopsy The best grow th was obtained 
on a human serum modification of Francis' cjstme agar medium 
It was demonstrated experimentally that the organism will 
penetrate the unbroken skin of guinea-pigs The oculoglandular 
form of the disease was produced expenmentallj in guinea-pigs 
Tumor of Pancreas —In the case reported on by Semsroth, 
a tumor nodule was found on the head of the pancreas On the 
basis of Its topographv, its structure and the behavior of the 
adjoining pancreas, this nodule was interpreted as a neoplasm 
like malformation of tissue, due to an incomplete insulo acinar 
transformation of a primary pancreatic nodule In the same 
case, heterotopic epithelial structures m the wall of the duo 
denum were found The muscular coat contained adenomjomas 
and adenomas of the intestinal gland tjpe The submucous coat 
contained a carcinoid In spite of the heterotopj, none of these 
epithelial structures showed the morphologv of a malignant 
epithelial neoplasm The malformation of the pancreas, and 
the adenomjomas and the adenomas of the intestinal gland 
tjpe m the musculans of the duodenum appear to have been 
due to a fault) differentiation of the entoderm Evidence of 
djsontogenesis and absence of signs of a malignant condition 
led the author to regard the carcinoid of the duodenum as a 
d) sontogenetic heterotopj 

Prevention of Peritonitis —Linton reports that rabbits 
which have received irritated rabbit omentums intraperitoncallj, 
and vhich are subscquentlv infected mtraplcurallj with Stiepio 
coccus licmoltticus survive the infection in about 70 per cent 
of the cases The survival is correlated with the appearance in 
the infected cavity of a large proportion of clasmatocjtes A 
prclimuiarj experiment shows that survival may occur when 
the omentum is inserted tvventj-four hours after intrapleural 
infection has begun 

Function of Gallbladder and Formation of Gallstones 
—The hjpothesis of gallbladder function advanced bj Halpert 
is that the gallbladder is not a reservoir the function of which 
IS the suppljmg of concentrated bile whenever there is a call 
for it in the intestine but an organ the function of which is 
the returning of important constituents of the bile into the 
circulation and by the resorption of bile, relieving and regulat 
mg the pressure within the biliary svstem while the sphincter 
of the ductus choledochus is closed This theorj permits of a 
precise definition of ‘functional biharj stasis ’ and leads to the 
differentiation of three tvpes of stasis each of which is accom 
panied bv gallstones the hepatogenous stasis accompanied by 
the formation of ‘pure gallstones , the sjstogenous stasis 
accompanied bj the formation of "mixed gallstones,” and the 
chronic stasis of bile in the gallbladder accompanied bj the 
formation of ‘combined gallstones The wide range of differ¬ 
ences shown in the architecture and chemical composition of 
gallstones is the result on the one hand of changes in the 
composition of the bile due to execessne excretion bj the liver 
of stone-forming substances and on the other, of a relative 
or absolute resorptive insufficiencj of the mucosa of the 
gallbladder 
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cultirate Bartonella imoii and prove its ctiologic rehtionship 
to rat anemn bj inoculation of cultures, the authors have added 
to the e\ idcncc tint Bai toncUa iiiiti is is the cause of the anemia 
Washed red blood corpuscles, containing bartonellas, will pro¬ 
duce the anemn in the usual uaj while plasma from the same 
cells cither will fail to produce it altogether or will produce it 
onlj after a prolonged incubation period Blood heated to 57 
C for one-half hour fails to produce anemia or the appearance 
of bartonellas in the blood of inoculated animals 
Mechanism of Recovery from Lobar Pneumonia — 
Emplovnig a method devised for the investigation of natural 
imniunitj and experimental pneumococcus infection, Sia et al 
have made a study of the serum immune changes occurring 
during the course of lobar pneumonia due to pneumococcus 
tv pcs I and II and group IV, in man It was found that at the 
time of crisis or Ijsis the blood serum acquired constaiitlj the 
propertj of promoting pneumococcus killing to a relatively 
marked degree Other evidences of antipncumococcus reaction 
—mouse protection, opsomns, and agglutinins—were also 
demonstrable in the blood at this time These immune changes 
appeared m tlie majoritj of cases at the beginning of recover} 
and failed to occur when the disease terminated fatall} The 
fact that these observations in human cases are practicall} 
identical with previous observations in the experimental disease 
in cats enhances considerably the significance of the develop¬ 
ment of serum immune bodies at the time of crisis, since m the 
experimental animal it was possible to show that the acquisition 
of passive mimunit} was associated with greatl} increased 
antipneumococcus resistance 

Journal of Infectious Diseases, Chicago 

43 181 272 (Sept ) 1928 

Proteus Animoniae T B Vtagatli Rochester Mmn —p I8I 
Serologic Tjpes of Clostridium Tctam G E Coleman and J B 
Cunni'on Son Francisco—p 184 

•Treatment of Tiphoid with Detoxicated Vaccine \V B Wherry and 
others Cincinnati—p 189 

Replacement of Potassium bj Other Elements in Culture Mediums 
C H Boissevain Colorado Springs—p 194 

Filtrable Forms of Tubercle Bacillus F B Cooper and S A Petroff 
Trudeau N A —p 200 

Chronic Localized Streptococcus Infections in Dogs Experimental Focal 
Infection G B Rhodes and C W Apfelbach Chicago—p 215 
•Doderlein s Bacillus Lactobacillus Acidophilus S Thomas Bethlehem 
Pa—p 218 

Aletbod of Staining Flagella E U eiss Chicago —p 228 
Studies on Metabolism of Abortus yielitensis Group 4 Effects of Van 
ous Concentrations of Carbon Dioxide J G McAlpine and C A 
Slanetz Stores Conn —p 232 

Patholog> and Etiology of Vlcxican Tj phus (Tabardillo) I In Guinea 
Pigs H Jlooser hlcxico Cit> hlexico—p 241 
•Id 2 Diplobacillus from Proliferated Tunica Vaginalis of Guinea Pigs 
Reacting to Mexican Tjphus II VIooser Mexico City Mexico — 

p 261 

Treatment of Typhoid with Detoxicated Vaccine — 
B iiplwstis antigen can be detoxicated to a considerable degree 
b} treating it with formaldchvde according to Ramons method 
From about 82,000,000 to 164,000,000 treated bacilli mav be 
injected subciitancousl}, and daily, into a patient with t}phoid 
irrespective of the apparent seventy of the disease, without any 
harm Twenty-eight patients with typhoid (bactcriologic diag¬ 
nosis) were treated by Wherry et al in this manner iii Cincin¬ 
nati and in Mexico City' by daily subcutaneous inoculations with 
from 82,000,000 to 164,000,000 formaldehyde treated bacilli 
The results of this treatment, together with data collected from 
sixty eight control cases, seem to show that the course of the 
disease is shortened, the temperature uniformly showing a 
tendency to drop to normal after the seventh or eight dose and 
then coming to normal by irregular lysis The average duration 
of the fever in the treated cases was 27 5 days, while that in 
the controls was thirty-nine days The incidence of complica 
tions seems decreased, averaging 7 per cent in the treated and 
36 per cent m the untreated Convalescence is shortened for 
those patients treated early in the course of the disease The 
death rate is decreased from 10 per cent for the untreated to 
zero for the treated The authors express the hope that others 
Will help to collect enough data to make a rigid statistical 
analysis possible 

Identity of Doderlein’s Bacillus —Thomas asserts that 
Doderlem’s vaginal bacillus is Lactobacillus acidophilus This 
organism is present m less than 10 per cent of normal vaginas 


in children It gets into the vagina by exterior passage from 
the intestinal tract, and can be introduced into the vagina by 
feeding a culture by mouth It lives and develops acid either 
from a secretion of the vagina or in conveyed fermentable intes¬ 
tinal material or both The organism is not present in the 
vagina in cases of gonococcal v'agimtis The organism has an 
inhibiting effect on the growth of the gonococcus in vitro, and 
Lactobacillus acidophilus vaginal implantation may present a 
rational cure for gonococcal vuhoiaginitis and other gonococcal 
infections 

Mexican Typhus Tabardillo—Over 90 per cent of the 
male guinea-pigs inoculated with the virus of Mexican typhus 
(tabardillo) presented more or less pronounced swelling and 
reddening of the scrotum, which was due to extensive specific 
lesions in the tunica cremasterica, tunica vaginalis and testes 
The endothelial lining of the tunica vaginalis reacts in exactlv 
the same manner to the presence of the virus of typhus as does 
the vascular endothelium Evidence presented by klooser indi¬ 
cates that a considerable amount of virus was present in the 
swollen tunica and that it had accumulated there within the 
endothelial cells during the incubation period 

Diplobacillus of Mexican Typhus —A minute intracellular 
diplobacillus has been demonstrated by Mooser m sections and 
smears of the proliferated tunica v-aginalis of guinea-pigs react¬ 
ing to the virus of Mexican typhus (tabardillo) Considerable 
evidence is presented that this diplobacillus is the causative agent 
of typhus 

Journal of Laboratory & Clin Medicine, St Louis 

13 1097 1190 (Sept) 1928 

•Reaction of Intestinal Contents of Dogs Fed on Different Diets W R 
Graham Richmond Va and E S Emerj Jr Boston—p 1097 
•Clinical Significance of Eosinoplnlia on General Medical Service I H 
Page K B Turner and J H Wilson New lork—p 1109 
Physiologic Action of Pressor \ (Colhp) S Soskin Toronto—p 1117 
Influence of fu on Selective Bacteriostatic Action of Gentian Violet on 
Members of Colon Group of Organisms W' D Stovall M S Nichols 
and V Vincent Madison W is—p 1122 
Occurrence of Paratyphoid Agglutinins in Serums Tested for Typhoid 
Agglutination R A Kilduffe Atlantic City N J—p ]I27 
Evidence of Specificity of Intracutaneous Pollen Test in Vlan R W 
Lamson and G Alles Los Angeles—p 1129 
Hemo Agglutination in Blood of Infants VV M Karshner Seattle — 
p 1134 

Blood Stain Giving More Constant Results R F Feemster and O S 
Feemster Jvew Orleans—p 1139 

Rapid and Routine Preparation of Tissue Sections E F Lance 
Colorado Springs—p 1143 

Comparative Studv of Efficiency of Dehydrated Endo s Agar and Krum 
iviedes Triple Sugar Agar L M Mack and J VI Coffey Albany 
N 1 —p 1146 ' 

Oxytocic Apparatus with Twelve Tubes E P Eughce and A E Simond 
Detroit—p 1151 

Rapid Quantitative Method for Determination of Acetone and Diacctic 
Acid in Urine J A Behre Cincinnati—p llaS 
Colorimetric yiethod for Determination of Bile Acids in Vriac 
I Katayama New fork—p 1159 

Technic for Staining Nuclear Material in Blastomyces E S Sanderson 
Charlottesville Va—p II6I 

Reaction of Intestinal Contents to Diet —Results 
obtained by Graham and Emery suggest that the reaction of the 
upper intestine is acid as a result of the hvdrochlonc acid and 
bile and that it becomes less so as tlie alkaline succus entcncus 
becomes the more dominant factor There is no evidence that 
two weeks feedings of different food substances influence the 
pii of tne intestinal tract 

Significance of Eosinophilia —Page et al report that an 
cosinophdia of 5 per cent or more occurred in JOO cases among 
5 500 general medical cases, in all of winch complete blood 
counts and stool examinations bad been performed The small 
number of dermatologic cases seen and the entire ab'ence of 
cases of scarlet fever prevent this scries from being wholly 
representative Cases of obvious blood diseases were excluded 
Of the 300 cases of eosinophilia in this series, 10 per cent 
occurred m parastic infestation 13 per cent in rheumatic fever, 

13 per cent in chronic pulmonarv disease (chronic bronchitis 
emphysema, asthma), and 10 per cent in the chronic nephritis- 
general arteriosclerotic group In fullv 40 per cent the 
eosinophilia occurred in isolated cases ot various conditions and 
had no diagnostic significance It is suggested that eosinophilia 
may be a part ot the phenomenon of allergy 



1404 


CURRENT MEDICAL LITERATURE 


Jour A M A 
A 01 3, 1928 


intestine immediatelj after the> are performed the\ progres- 
suely decrease m strength for three dajs, then rapidij and 
progressuel) increase in strength up to, or exceeding, the 
strength of normal intestine b> the tenth daj, then suddenlj 
fall again to about SO per cent of the intact intestine on the 
ele\enth daj, and on the U3elfth are again on the ascent 
Entero-enterostomies performed \Mth clamps, when the latter 
are used mereb for purposes ot ‘approximation of the parts 
and for control of intestinal leakage” are if anj thing, slightlj 
stronger than ones performed with ‘‘gu> sutures,” especialh on 
the second, third and fourth postoperatue dajs, which consti 
tute the critical period Entero enterostomies performed by 
either method and on all postoperatue dajs, up to and including 
the twelfth, showed marked variations m strength, e\en though 
operatne technic was kept as constant as humanly possible and 
postoperatne care was the same in all cases, variations exceed¬ 
ing 100 per cent being noted frequently in the early three or 
four dajs and lariations of the order of magnitude of 50 and 
75 per cent being common throughout the entire twehe dajs 
The normal upper jejunum ruptures most charactensticallj 
(i e, in about three fourths of the cases) at its antimesenteric 
border, though less frequentlj it ruptures at its mesenteric 
border, and occasionally at a point intermediate between the 
two, the characteristic rupture is a diffuse one with explosne 
Molence and imolves the mucosa and submucosa more exten- 
snelj than the serosa 

Acute Traumatic Appendicitis —^The four cases reported 
by Bissell occurred in 101 appendectomies, making trauma an 
etiologic factor in 4 per cent At the time of injurj all these 
patients were in good health A history of previous attacks 
of acute appendicitis could not be obtained in any case There 
was, in each case a definite history of severe trauma with 
immediate abdominal pain nausea and vomiting The sjmp- 
toms were continuous up to the time of operation In each 
case, a perforation opposite the mesentery was found in the 
appendix In each case, a concretion was recovered which 
presumably had perforated through the appendix Bissell 
believes that the trauma caused the concretion to impinge 
tightly in the lumen of the appendix resulting m an obstruction 
in that organ, with hemorrhagic infarction necrosis and per¬ 
foration on the antimesenteric border bearing out the observa 
tion made by Van Buren on mechanical ileus 

Empyema in Young Infants—An analjsis has been made 
bj Rienhoff and Davison, in relation to several factors, of the 
destnbution of cases and deaths in a series of forty eight cases 
of empjema in infants under 2 years of age, m v^hom the con¬ 
dition was treated surgically Five of these factors have a 
striking effect on the fatality rate, i e, the fatality rate was 
highest among infants m poor phjsical condition, those who 
had left sided or double empjema, those who had nonpneumo 
coccal infections, those who developed complications and those 
in whom operation was performed by means of the closed 
thoracotomj or the trocar and cannula method It is the belief 
of the authors that in infants open thoracotomj (rib resection) 
IS on the whole a more satisfactorj procedure than closed 
thoractomy (in which tlie trocar and cannula were used), mainlj 
because an immediate, uninterrupted free drainage of the 
affected pleural cavitj is accomplished Thej feel that the 
slight blocking which often occurred m the closed thoracotomy 
was m all probability mainlj responsible for the marked 
increase m complications associated with this procedure Owing 
to the fact that a lateral intercostal incision is so frequentlj 
associated with a pinching and occlusion of the rubber drainage 
tube, the partial rib resection is the method of open thoracotomy 
to be preferred A partial pneumothorax resulting from the 
open thoracotomj is apparently less dangerous than is the 
inadequate drainage associatel with the closed thoracotomj 

Arkansas M Society Journal, Little Rock 

35 n 90 (Sept ) 1928 

Failure ot Physical E'lamination or Roentgen Ray Examination to Retcal 
Beginning of a Tuberculous Process and Their Failure to Show Full 
Extent of Pathology at Any Time Verified by Autopsy S E 
Thompson Kerry die Texas—p 71 

Chorio Epithelioma of Uterus Case M E McCaskill and M J Kilbury 
Little Rock —p 76 

Treatment of Tuberculosis A C Shipp Little Rock.—p 81 


Atlantic Medical Journal, Harnsburg, Pa 

31 S91 1002 (Sept ) 1928 

Lung Abscess rolbning Tonsillcclomj from Standpoint of Roentgenolo- 
gist W r Manges PluIadeJphia—p 909 
Lung Absce<s Follo\\mg Tonsillectomy from Standpoint of Bronchos 
copist Fift> Eight Cases L H Clerf Philndclphia—p 911 
What Do We Really Know About Treatment of Ulcer ^ W C AU'arcz 
Rochester J^Imn —p 9J8 

Diagnosis and Treatment of Orthopedic Deformities m Early Childhood 
0 P Willard Philadelphia —p 924 
Diagnosis and Treatment of Surgical Tuberculosis in Earl> Childhood 
J O Wallace Pittsburgh —-p 927 

Prevention and Correction of Deformity in Treatment of Infantile 
Paralysis W J Merrill, Philadelphia —p 931 
Urinary Calculi Etiology D P Ray Johnston n Pa—p 934 
Id Diagnosis H A Gailey, York Pa —p 935 
Id Rapidity of Gronth A Randall, Philadelphia—p 937 
Id Treatment W L Estes Jr, Bethlehem Pa —p 940 
Nervous Manifestations of Several Common Pediatric Conditions H T 
Price Pittsburgh —p 944 

Kctogcnic Diet m Epileps> J L Foster Pittsburgh—p 943 
Acute Anterior Poliomyelitis Scrum Therapj G V Foster Pittsburgh 
—p 946 

Specific Vaginitis m Children R H Middleton, Pittsburgh— p 947 
Cases of Tuberculosis D H Boyd Pittsburgh —p 949 
Pericarditis H C Flood Pittsburgh —p 952 

Talipomanus (Congenital Club Hand) T O Eltcnch Pittsburgh — 
P 953 

Journal of Experimental Medicine, Baltimore 

48 4S7 601 (Oct ) 1928 

•Effect of Light on Blood and Tissue Cells 1 Action of Light on W bite 
Blood Cells in Vitro VV R Earle Aashyille Tenn—p 457 
•Transfer of Rat Anemia to Kormal Animals VV VV Ford and C P 
Eliot Baltimore—p 475 

Conyersion of Hemolytic Streptococci to Nonhemolytic Forms E VV 
Todd New J ork —p 493 

•Mechanism of Recovery from Lobar Pneumonia RHP Sia Peking 
O H Robertson New \ork and S T VV'oo Peking—p 513 
Nitrogen Jletabolism of Normal and Sarcomatous Fibroblasts m Pure 
Cultures L E Baker and A Carrel New York—p 533 
Biometry of Calcium Inorganic Phosphorus, Cholesterol and Lipoid 
Phosphorus in Blood of Rabbits I Normal Animals from Recently 
Acquired Stock A R Harnes New Vork—p 549 
Influence of Light Environment on Organic Constitution of Normal 
Rabbits Action of Neon Light VV^ H Brown New \ork—p 507 
Chemical Findings m Blood of Dog After Temporary Obstruction of 
Pylorus R L Haden and T G Orr Kansas City Kan—p 591 

Effect of Light on Blood and Tissue Cells —^An extreme 
and rapid degeneration which occurred in tissue cultures of 
leukocjtes from the blood of cats, guinea-pigs and rabbits is 
described bj Earle This degeneration was found to appear 
in the culture when the cells were planted in anj of the culture 
medium tried, some of which were autogenous heparin plasma 
autogenous plasma, autogenous serum, Tjirode solution and 
mixtures of these with embrjo juice The factor causing this 
degeneration was found to be exposure of the culture to light, 
as, for example, during microscopic examination Bj a reduc 
tion of the infra-red part of the spectrum, it was indicated that 
the effect was not due to a heat coagulation of the cells This 
degeneration was also found to occur in the complete absence 
of ultraviolet wavelengths Further, it was shown that this 
degeneration w as caused bjf light which laj- within each of the 
three wavelength zones (1) 430 to SSO millimicrons, infra-red, 
(2) 475 to 630 millimicrons, 690 millimicrons to infra-red, (3) 
600 millimicrons to infra-red This degeneration of the leuko¬ 
cjtes under the action of light was also found to occur on 
irradiation of hanging drops of whole blood It was noted, 
however, that the leukocjtes in hanging drop cultures required 
a markedlj^ longer time for their degeneration under the action 
of light than did the leukocjtes in cultures prepared from the 
buffji coat and inoculated tn serum This is considered as pos 
sibljr due either to injurjr to the cell during centnfugalization 
and subsequent handling or to some action of the red blood 
cells present in large amounts in the hanging drops of whole 
blood In these hanging drop cultures of whole blood degen¬ 
eration of the leukoevtes was also found to occur when the 
light reaching the culture was first freed from the larger part 
of Its infra-red and from all of its ultraviolet 
Transfer of Rat Anemia to Normal Animals—The 
virus of rat anemia was transferred bjr Ford and EUot from 
joung normal rat to young normal rat with the appearance of 
Bartonella marts and the production of anemia In the earlj 
transfers the disease maj be fatal but it usually becomes milder 
in successive passages Although thej have not jet been able to 
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Spiml /'ntsllicsia J A\eii( Grcinda Jlisa —p 284 
TcckiHC for Clinical Blood Pressure Measiirciiiciits C Brooks Uni 
\crsitj Ala —P 282 

Progressue Neural Miiseiihr Alropli} (Peroneal Trpe) fiio Cases in 
Brolliers Associated uith Mental Symptoms \V J Cavanaugh and 
If Tucker, Jlcridnn Miss —1> 290 

Northwest Medicine, Seattle 

Sr 409 454 (Sept) 1923 

Intestinal Obstruction and Intestinal Toxemias C A Dragstedt Clii 
cago—P 409 

•Biocbeniistry and Geocliemistrj of Iodine Etiology and Proplnlaxis of 
Endemic Goiter G Lunde Oslo Nornaj —p 412 
Malfactions of Tliyroid Basic Principles Underlying Treatnicnt J R 
(Mffey Portland Ore—p 413 

Tuberculosis of Intestine Apparently Primary Case P M Suect, 
Centralia. Mash—p 421 

Etiology of Carcinoma Statistics D If Nickson Seattle—p 423 
Ckinccr Statistics S E M iltsie Seattle—p 411 
Agranulocytosis Case D M Oaaton Tacoma M ash —p 416 
Our Inheritance and Responsibility in Medicine C R Scott Turn 
Falls Idaho—p 433 

Biochemistry and Geochemistry of Iodine—The iodine 
metabolism of tlie sea is discussed b) Liindi. He saas The 
iodine that is released from aaeathcred rocks is earned b) the 
risers out to sea Here it is absorbed bj the plankton just 
like other nutritive salts from the hnd (espcciall) phosphorus 
and calcium compounds) The production of phnkton is peri¬ 
odic and depends on the Norvvcgnn coast cliicfla on the supph 
of nutriments from land It is cspccialb rich during the melting 
of snow m spring At that tune the gre it quantities of iodine 
nliich have been released bj the erosion of rocks in the course 
of the ivinter are carried more or less suddcnlv out into the 
sea During and immediate!) after the flowering of plankton 
m tlie upper la)crs of the ocean, onlv a ver) small qiniitit) of 
It IS utilized as food for the lower or higher species of animals 
(especially zooplankton) The great mass sinks to the bottom, 
and some of tins plankton serves there as food for the inver¬ 
tebrates of the bottom fauna The bottom fishes obtain their 
iodine mostl) from these animals On the dtcav of the various 
plants and animals a part of the lodme is once more set free 
and can then be absorbed anew by plants But large quantities 
are wathdrawn from the circulation bv tiie fact that the) sink 
to the bottom with the remains of plants and animals and pass 
over into the sediments There is also a constant reciprocal 
action between the surface of the sea and the atmosphere 
According to von Felicnberg, lodme is set free at the surface 
b) certain processes, it escapes and passes over into the atmos¬ 
phere It is earned back into the sea again bv precipitation 
As the concentration of iodine in the sea is much higher than 
in fresh water, it is clear that sea air will be considerab!) richer 
in lodme than inland air This fact is of no little importance 
to both men and animals in districts along the sea coast, for 
experiments have shown a higher concentration of iodine in the 
surrounding nature and, therefore, m all organisms in coastal 
districts as compared with corresponding inland organisms 

Occupational Therapy and Rehabilitation, Baltimore 

7 30j 323 (Oct ) 1923 

Organization and Work of Industrial ScJiool for Crippled and Beiormed 
Children V K Bradvclt Boston —p 305 
Promoting Desirable Attitudes m Mentally Sick J E DaMs Perrj 
Point, Md —p 313 

Occupational Therapy with ExSenicc Man E Cates Asjnnwall 
Pa—p 319 

Relating Occupational Therapy to Rehabilitation M Jenkins Fort 
L>on Colo—p 323 

Applying Occupational Therapy for Iveurotic and Psychotic Patients in 
Government HospHals L R Pajne, Perry Point Md—p 327 
Work m Occupational Therapj Center hlethods Crafts and Equipment 
H G Price Towson Md—p 331 

Hand Loom WeaMng m Occupational Thcrapj A[ Atwater Cam 
bridge Mass—p 339 

Three R s of Occupational Tberapi W R Dunton Jr Boston 
~p 34S 

Physical Therapeutics, Baltimore 

4G 423 460 (Sept ) 1923 

Dangers of Ultraviolet. A. D Willmoth Louisville K> —p 423 
Eleclrosurgcry E N Kime, Indianapolis —p 427 
Forty \ears of Medicine and Surgery \V B Snow, New Tork—p 435 
Some Teaching Courses in Physical Therapy J C Elsom Madison 
Wis and Others —p 438 

Light Integral in Life F dc Courmellcs Pans —p 443 


Surgery, Gynecology and Obstetrics, Chicago 

47 449 592 (Oct) 1928 

*LtioIogj of Pulmonary Abscess Af Joannides Chicago—p 449 
^Ganglion Treatment L Carp and A P Stout New Iiork—p 460 
*Ulcer Cruris Etiology Pathogenesis and Treatment H 0 MePheeters 
itlinneapolis —p 469 

Acute Th>rojditJS Sixty bcien Cases E C Burhans Philadelphia 
‘—p 478 

•B'lctencidal Actuitv of He\>}rcsorcmol (Solution S T 37) on W'’ound 
Surfaces W A Feirer and V Leonard Baltimore—p 488 
Surgicil Treatment of Gastric and Duodenal Ulcer H \W Louna 
New \ ork —p 493 

•RcHtion of Histologic Structure to Prognosis of Carcinomas of Uterine 
CeniK \V C Hueper Chicago—p 502 
Experimental Studi of Muscle Atrophy R K Lippmann and S Selig 
New \ ork—p 512 

’'Stripping of Os Calcis A Stcindler Iowa City —p 523 
Frtdct Raninistedt Opention for Congenital Pyloric Stenosis M B 
Clopton and A F Hartmann St Louis—p 527 
'Improvements m Penncil Prostatectomy Permitting Primary Wound 
Closure and Healing Without Drainage T E Gibson San Francisco 
—P 531 

Piegnancy Terminated by Cesarean Section After Ureteral Transplan 
tation into Sigmoid C! \V Eberbach and J M Pierce Ann Arbor 
Mich—p 540 

Pathogenchis and Surgital Treatment of Gastric Crisis of Tabes Neuro 
ramiscctomi Seven Cases L van Bogaert and J Verbrugge 
Antwerp Belgium—p o43 

Fcltcr \oke Prophvlactic Measure for Postoperative Pressure Paraly 
SIS Following Use of Trendelenburg Position L G Baldwin, Ann 
Arbor Mich —p 554 

\ ancoccle 500 Cases M F Campbell New Tork—p 558 

Etiology of Pulmonary Abscess —Joannides reports his 
results in the experimental production of pulmonary abscesses 
The following factors are of great importance m the production 
of lung suppuration 1 The abolition of the phar)ngeal and 
cough reflexes in general anesthesia 2 The presence of mucus 
or blood 111 the mouth during anesthesia 3 The presence of 
certain characteristic microorganisms in the buccal cavit) 
(fusospirochetes) 4 The presence of chronic infection in the 
nose, mouth and paranasal sinuses 5 The dimensions and the 
pin steal state of the aspirated material Thus the smaller 
the foreign bod) the further it will reach m the bronchial tree 
A thick, tenacious fluid that has a low specific gravit) is less 
likelv to sta) m the lung than a thinner, less tenacious heavier 
fluid 6 The action of the cilia, which clear the trachea and 
bronchi fa) rhvthmic movement 7 Specific immunit) m the 
lung against certain organisms The lesions may be single or 
multiple, icute or chronic Joannides has been able to produce 
chronic abscesses b) allowing oal) small amounts ot pus to 
trickle dow n from the nose of the dog into the lung On the other 
hand, he has found abscess fornntion within twenty-four hours 
after the injection The abscesses varied in size from a few 
millimeters to 5 cm Some abscesses ruptured into the pleural 
cavit) and caused a fatal acute pleuris) with effusion Usually 
at the site of the abscess Joannides found fibrinous or fibrous 
adhesions between the lung and the neighboring organ or the 
chest wail In the acute abscesses a wall was not well formed 
but m the more chronic t)pes he found a wall from 1 to 3 ram 
tliick and the contents varied from pus to thick cheesy material 
The abscess does not nccessanl) communicate with the bronchus 
m these aspirator) experiments In one experiment in which 
Joannides obtained the largest abscess, he could not find an) 
communication of the abscess with a bronchus The wall sur 
rounding the abscess was uniformly tough The pneumonia that 
VV 1 S noticed was usuall) of the lobar t)pe Foreign bodies 
imphnted in the lung induced the development of a thick walled 
foreign bod) sac that did not show any evidence of infection 
and that surrounded this bod) ver) intimate!) This lesion was 
produced by the implantation of peanuts, beans agar agar and 
pennies When blood with staphylococcus was in)ected intra- 
bronchiall) and the animal developed lesions, Joannides noticed 
a thick kernel like induration without a soft center This varied 
in color from red to grayish yellow On section a hard 
cartilage-hke center was found 

Treatment of Ganglion—Carp and Stout believe that 
ganglions are cysts resulting from mucinous degeneration of 
connective tissue They occur generally in or are attached to 
capsules of joints or tendon sheaths but do not communicate 
primarily with joints oi sheath spaces The degeneration pro¬ 
ceeds with fibrillation of the collagen fibers and accumulation of 
mucin both within the cells and in the intercellular spaces This 
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Military Surgeon, Washington, D C 

es ‘177 624 (Oct) 1928 

Chemical \\arfare and Its Medical Significance H L Gilchnst—p 477 
*Succinchlorimtde for Preparation of Potable Water C B Wood — 
p 493 

*Riders Leg D F Wmn —p 507 
Field Ser\ice J W Gnssmger—p 510 

keplacements and Hospitalization and Their Relation to Losses in \\ ar 
A P Clark—p 542 

Recollections of Old Medical Officers Lieutenant Colonel DaMd Loue 
Huntington F R Keefer —p 56o 

Succmchlonmide for Preparation of Potable Water — 
The properties desired in a compound suitable for the prepara¬ 
tion of small quantities of potable water are discussed by Wood 
Succmchlonmide is a compound that seems to possess these 
properties 

Riders’ Leg —Riders’ leg is a strain of the adductor muscles 
of the thigh The muscles most directly concerned with adduc¬ 
tion of the thigh are the pectineus adductor bretis adductor 
longus and adductor magnus There is always a historj of 
sudden and forceful gripping of the saddle in the effort to avoid 
becoming unseated Pam in the thigh maj be noticed at once 
and maj be so seiere as to preient further riding Ordinarilj, 
howeter the rider continues to remain mounted for a short time 
before the pain becomes acute enough to disable him In manj 
of the mild cases reco\er\ takes place in from a few dajs to twm 
weeks A predisposition to recurrent injuries has been noticed 
Healing may require months especially m recurrent cases In 
the earlj stages rest and local heat are useful Riding should 
be interdicted while the acute sjmptoms persist and should be 
resumed graduallj l\alking within reason may be allowed 
In order to gne a degree of support to the adductors, Wmn 
has used strapping with adhesne tape with gratifjing results 
The adhesite tape is applied m alternating obliquelj placed 
strips, beginning well up in the crotch, covering the upper half 
ot the thigh, and reaching well around the anterior and posterior 
surfaces The relief afforded, even in long standing cases, is 
immediate and striking It is probable also that the support 
given bj this strapping has a tendency to prevent recurrences 
In cases requiring prolonged support an elastic thigh stocking 
gives relief This is made from the ordinary woven elastic 
stocking fabric and is formed to fit quite snugl> the upper two 
thirds of the thigh The outer section of the stocking extends 
up as high as the trochanter and carries a vertical strip of 
whalebone to prevent wrinkling The upper margin is 
slightly rounded bj padding covered with chamois to obviate 
pressure Two vertical strips of webbing pass upward over 
the iliac crest, where thev are buckled to an elastic suspender 
passed over the opposite shoulder 

Minnesota Medicine St Paul 

11 663 718 (Oct ) 1928 

Single Track Hind A Sweeney St Paul—p 663 
Functional Dyspepsia D M Masson Rochester—p 665 
Surgical Treatment of Pharyngeal and Esophageal Diverticula Case 
C C Kennedy Minneapolis —p 669 
Excursion of Costal Margins and of Costal Arch Following Phrenic 
Aeurectomy \V S Lemon Rochester —p 675 
*Hodgkin s Disease m Children Thirty Three Cases C Corbedle 
Rochester —p 678 

Ijpper Urinary Tract in Differential Diagnosis of Abdominal Emer 
gencics T H Sweetser Vfinneapohs —p 684 
Maternal Fetal and Jseonatal Mortality m Minnesota L M Miles 
St Paul —p 690 

Physician and Sanatorium S A Slater Worthington—p 695 
Medical Health Economics R O Jones Chicago—p 697 
Duco Poisoning Case C A Undine Minneapolis—p 703 
Gallstone Ileus Case O A Olson Minneapolis—p 703 

Hodgkin’s Disease in Children—All of the thirty-three 
patients reported on bj Corbedle were under IS years and the 
svmptoms appeared in more than half in the first five years of 
life All but three of the patients were boys More than a 
third of them preaented histones of infectious disease at the 
onset of the tvptcal symptoms In two the symptoms appeared 
follow mg trauma and in three constitutional sy mptoms preceded 
enlargement of the lymph nodes Cervical involvement pre¬ 
dominated in the adenopathy Variation in the size of the nodes 
occurred m about a third of the cases and is an outstanding 
feature in the senes In half of the cases there was mediastinal 
involvement Abdominal symptoms yvere common, the most 


frequent being splenic enlargement Of the twenty one cases 
in which a tuberculin test was made, none gave a definite 
positive reaction and only three gaye questionable reactions 
Twenty-seven patients were treated by irradiation and of these 
thirteen are known to be dead or moribund, although all of 
them had shown remarkable immediate response to treatment 
The average length of life was twenty-two and a half months 
Ihe life of only one was definitely prolonged, which may be 
accounted for by persistent treatment He is living and com 
fortable at the present time, five and a half years after the onset 
of symptoms 

Nebraska State M Journal, Norfolk 

la 361 400 (Oct ) 1928 

Brain Abscess of Temporosphenoidal Lobe and Cerebellum J B Potts 
Omaha —p 361 

Practical Surgery J E Summers Omaha —p 364 
Pneumothorax Phrenicotomy and Thoracoplastj m Ad\anced Tubcrcu 
losis C Emerson Lincoln —p 367 
Medicine and Middle Class H %on W Schulte Omaha—p 370 
Aortic VaUc Di ease W D McGrath Grand Island—p 374 
Chronic Intussusception Case J F Langdon Omaha —p 375 
Internal Derangement of Knee Joint Commoner Disabilities of Knee 
JEM Thomson Lincoln —p 378 
Certain Clinical and Pathologic Aspects of Rena! Malignancy Six Cases 
B C Russum and F A ISeisuis Omaha—p 3S2 
Hyposensitization in Treatment of Asthma Due to Animal Hairs J E 
Mej er Columbus —p 389 

New England J Medicine, Boston 

19 9 651 702 (Oct 4) 1928 

Cesarean Sections at Hartford Hospital 1904 1927 JR Miller, Hart 
ford, Conn—p 651 

‘Diagnosis and Treatment of Enlarged Thymus by Roentgen Ray F W 
O Bnen Boston —p 657 

•■Amniotic Fluid Concentrate in Prevention of Adhesions H L Johnson 
Boston—p 661 

Outbreak of Typhoid Traced to Corned Beef Infected by Carrier C L 
Scamman and F C Forsbeck Boston —p 664 
Why Thurber Medical Association Has Lived for Seventy Five Years 
J M French Milford Mass—p 665 
Childhood Tuberculosis and Its Relation to Campaign for Prevention of 
Disease R B Kerr Manchester N H —p 669 
Precautions Essential in Submission of Cadaver Vlaterial for Chemical 
Examination C D Howard Concord N H—p 675 
Some Uses of Sugar m Surgery S Rushmore Boston—p 679 

Roentgen Therapy of Enlarged Thymus—Observation 
has convinced O Bnen that it would appear not only desirable 
but requisite, until such time as more exact knowledge or 
experience shall warrant a contrary opinion, to prescribe radia 
tion therapy for those children presenting roentgen ray evidence 
of broadened mediastinal shadow’ without symptoms in whom 
general anesthesia or surgery is contemplated 

Ammotic Fluid Concentrate m Prevention of Adhe¬ 
sions—The employment by Johnson of ammotic fluid concen¬ 
trate in clinical and laboratory trial has proyed it the equal ot 
yvhole fluid The employ ment of this concentrate has eliminated 
the fear of infection and foreign protein reaction in the use of 
ammotic fluid The effects of human and cow fluid on serous 
surfaces are practically identical The mode of action of 
ammotic fluid on serous surfaces is not entirely apparent, but 
some cognizance must be taken of its ability to hasten coagula¬ 
tion and Its probable function as a lubricant It is not an irri¬ 
tant or dehydrating agent Ammotic fluid may be applied to 
all serous surfaces The precentage of eflFectneness of this 
new agent is conservatively estimated to be 70 Ammotic fluid 
should be reserved for use m clean cases Its effect on post¬ 
operative convalescence is an apparent shortening of the usual 
period of distress The series of clinical cases presented offers 
reasonable proof that the use of ammotic fluid m the human 
abdomen is safe 

New Orleans Medical and Surgical Journal 

81 237 30S (Oct) 1928 

Medical Expert Testimony S L Hcrold Sbreieport La—p 237 
Full Time Health Program Developed in Mississippi Valley Following 
Flood J G Townsend Kansas City Mo—p 245 
Prophylaxis of Cancer Cervix Uteri C J Miller Kew Orleans — 
p 253 

Blastom>cosis A Castellani New Orleans—p 260 
Diet Important Factor in Health and Disease A Eustis, New Orleans 
—p 278 

Problems of Industrial Surgeon D UalJcj Luraberton Miss—p 28J 
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An “istensk (*) before a title indicates that the article is abstracted 
belo\\ Single case reports and trials of new drugs are usually omitted 

British Journal of Actmotherapy, London 

3 101 120 <Sept ) 1928 

*Pre\cnti\e Irndiation of Cliildren Aeamst Rickets K Huldschmskj 
—p 103 

Treatment of Lumbago and Sciatica by Ultraiiolct Irradiation P Hall 
and Otlicrs—p 105 

Heliotlierapj on High Veld L E Hertsict—p 107 
Ultrasnolct Radiation in Treatment of Diseases of Urethra Bladder and 
Uterus A Bernaj —p 110 

Prevention of Rickets by Ultraviolet Rays —Huldschin- 
skj adiocatcs the pretention of nckets by exposure to ultra- 
Molet rajs at an age when bending of the bones never occurs, 

I e, in the first six months of life He reports that in a Jery 
poor district of Berlin, every child received a course of irra¬ 
diations for one month when about 3 months old In every 
case the severe form of rickets was prevented, but the disease 
in a mild form could not alwajs be prevented There was 
found to be a difference between children who showed slight 
signs of rickets in the third month or earlier, and those who 
were found to be free of it at that age Of the former, 40 
per cent were found to be rickety when 1 year old, and of 
the latter, onlj 10 per cent They showed either open fonta¬ 
nels or kjTihosis when sitting, or the rickety rosary, thick 
loints, or several of these symptoms combined They were 
never found to be affected with florid rickets 

Bntish J Dermatology and Syphilis, London 

40 32S 388 (Aug Sept ) 1928 

•Absorption of Salicilic Acid by Human Skin H Leslie Roberts—p 325 
Sistemic Blastomicosts Fatal Case O C Smith H C Turner and 
E S Sanderson —p 344 

Absorption of Salicylic Acid by Human Skm-Leslie- 
Roberts asserts that pure sjnthetic sahcjhc acid can be trans¬ 
ported through the epidermis into the connective tissue and 
thence into the blood stream The colloids of the connective 
tissues retain the drug by adsorption, and from these surfaces 
It IS liberated gradually, passes into the blood, and is mainly 
excreted bv the kidney The excreted portion may be estimated 
colonnietncally m milligrams per hundred cubic centimeter of 
urine, and if the quantity of urine voided in the twenty-four 
hours IS known, the total urinary excretion of salicylic acid 
may be calculated Absorption may take place from petrolatum, 
alcohol and water The data do not admit of a definite answer 
to the question as to which of these solvents is the most favor¬ 
able for absorption, though probably petrolatum is the best 
solvent The permeability of the skin to salicylic acid vanes 
in different individuals according to the physicochemical condi¬ 
tion of the inner environment In respect to the mechanism of 
absorption, it may be said that although solid keratin is itself 
quite impervious to salicylic acid, it nevertheless plays an impor¬ 
tant part m the translocation of the acid through the skin It 
acts through its extraordinary power of adsorbing the acid, 
whereby a supersaturated solution is formed on the surface of 
the skin It IS from this surface layer that the fraction 
transported is drawn and not from the mass of solvent The 
chemical form m which the acid is transported is still open to 
discussion The powerful effect of salicylic acid on extravasated 
white blood cells is probably due to the ease with which it 
penetrates these cells, the resulting acidosis leading to their 
autolvsis and final disintegration This fact and its power of 
diffusing through the skin places salicylic acid m a unique 
position among the remedies employed in the treatment of 
inflammatory conditions of the skin 

British Medical Journal, London 

3 475 514 (Sept 15) 1928 

Acute Conditions in Lower Abdomen of Female W VV Chtpman — 

P 475 

Falling Birth Rate I Biologic Aspect F A E Crew —p 477 

Id 11 Economic Aspect \V J Roberts — p 479 

Id HI kledical Aspect T Border —p 483 

Id IV Indications from Statistics F E Barrett —p 485 

Osteitis Fibrosa of Tibia J L Cox —p 48S 

Case of Partial Staphyloma of Cornea R \ Stones—p 488 

Tetany Invoicing Rectus Abdominis S Lerner—p 489 


Triple Intussusception in Elderly Woman J A C Alacewcn—p 4S9 
Hernia of Intestine Through hlescotenc Hole J U hite —p 490 
Foreign Body (Catheter) m Bladder V L Ferguson —p 490 
Von Recklinghausen s Disease Associated with Fibroma of Appendix 

T Hoey —p 490 

Accidental Snaring of Two Small Stones by Catheter W F Brayne 

—p 490 

Osteitis Fibrosa of Tibia —Cox reports the case of a girl, 
aged 18, who complained of “cutting pains” in the right knee, 
which gate out when she was walking The pains were inter¬ 
mittent, and did not incapacitate her from work Next she 
noticed a swelling about the middle of the tibia, and the pain 
became definitely yvorse No history of any blojv or injury 
could be elicited An anteroposterior roentgenogram of the 
right tibia and fibula showed a small area of rarefaction at the 
site of the swelling A provisional diagnosis of chrome osteo¬ 
myelitis was made, and the patient was kept in bed for a fort¬ 
night The pain subsided and the patient was allowed to be up 
Three months later she complained of a gradual onset of pam 
m the right hip joint, saying that she got yery stiff on sitting 
down and could not walk on rising On examination one-fourth 
inch true shortening of the right leg was found, with marked 
limitation of movement on abduction, and some tenderness on 
pressure over the joint A roentgenogram showed marked 
rarefaction of the neck of the right femur, with a spontaneous 
fracture extending about half-way across it The upper half 
of the shaft also appeared to show rarefactive changes The 
patient was put to bed for three months and given parathyroid 
and calcium thrice daily She began to walk again a few 
months later The roentgenogram showed rather more marked 
rarefaction in the neck of the right femur, but the fracture 
appeared to be healed Six months later, the patient again 
complained of some increase m the size of the tibial swelling, 
with slight intermittent pain in this situation A lateral yiew of 
the tibia revealed an extensne area of rarefaction with marked 
thinning of the bone 

Tetany Involving Rectus Abdominis —Lerner s patient, 
aged S3, of rather poor physique complained of symptoms of 
cough, coryza, malaise and backache of two days duration 
These symptoms did not inconvenience him so much howeyer, 
his chief cause of complaint being agonizing pains m the upper 
abdomen, which came on at any time during the day and night 
So severe were they that sleep was impossible Nothing seemed 
to relieve them, and they disappeared after five or ten minutes, 
only to return During these cramphke attacks there gradually 
appeared two somewhat sausage shaped swellings in the epi¬ 
gastrium, extending transversely on either side of the mid- 
abdommal line They were slightly thicker toward the midhne 
tense and of boardhke consistency, and there could be no doubt 
that they were the upper segments of the rectus abdominis m 
spasm Further examination revealed hjperexutabihty of the 
face, and tapping over the pes ansermus elicited fibrillary twitch- 
mgs of the facial muscles on that side not quite amounting to 
spasm Lerner is convinced that this was a case of toxic tetany 
involving the rectus abdominis 

Edinburgh Medical Journal 

35 497 564 (Sept ) 1928 

^Examination of Gastric Contents as Aid to Diagnosis of Carcinoma of 

Stomach D M Dunlop—p 497 
Recurrent Spontaneous Pneumothorax A Mills —p 540 

Diagnosis of Carcinoma of Stomach—Dunlop states that 
gastric carcinoma may be diagnosed or excluded, in the vast 
majority of cases, by examination of the stomach contents 
alone The results of the gastric analysis on which importance 
should be placed, m the diagnosis of this disease are the pres¬ 
ence of (a) achlorhydria, (b) lactic acid, (r) blood, and (ff) 
eyidences of stagnation Absence of free acid and the presence 
of lactic acid are found in the great majority of patients 
suffering from gastric carcinoma, and such a dual finding prob¬ 
ably occurs m no other condition, with the exception of car¬ 
cinoma of the esophagus The absence of lactic acid m stomach 
contents which show no free acid, or the discoyery of large 
quantities of free hydrochloric acid, makes the presence of 
gastric carcinoma exceedingly improbable The absence of 
free acid and the presence of lactic acid are not necessarily 
evidence of an advanced condition of the carcinoma, nor is the 
presence of free acid necessarily evidence of an early stage i 
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results finallj in the disappearance of cells and fibers in a 
miinber of adjacent areas These embrjonic cjsts coalesce 
and lead to the formation of larger caMties The cause of this 
degeneration still remains obscure but it is probablj not due to 
anj lack of vascular supply Although there is eridence of cell 
proliferation, thej are not of the opinion that ganglions are 
neoplasms The> occur most frequentU about the wrist joint, 
the \olar surfaces of the fingers, the dorsum of the foot, and 
the popliteal region Ganglions are most frequent!} found in 
females of slight build in the second, third and fourth decades 
The authors are not convinced that trauma plajs a major role 
m their production The chief sjinptoms and signs are swelling, 
pain interference with function and tenderness A differentnl 
diagnosis must be made from tuberculosis of the joint or tendon 
sheath lipoma, mj^oma, fibroma, osteoma sarcoma, bursitis 
and aneurjsm Late results after various therapeutic measures 
have convinced the authors of the advisability of nonoperativc 
treatment So man) ganglions disappear spontaneously and 
after breaking and pressure aspiration and pressure, or aspira¬ 
tion with injection of a chemical irritant and pressure, that 
operative therap) should be recommended only when nonopera 
tive treatment has failed and when there are persistent trouble¬ 
some sjmptoms signs or deformities Careful, complete 
excision of ganglions under strict asepsis and with a bloodless 
field will probably not be followed by reappearances 
Treatment of Varicose Veins by Injection—McPheeters’ 
report is based on the care and treatment of 348 cases of vari¬ 
cose veins, m sixty-five of which there have been ulcerating 
complications He sajs Ulcer cruns is the end result of the 
trophoneurotic disturbance m the leg and foot resultant from 
the stagnation of blood serum m the tissues secondary to vari¬ 
cose veins The attempt to cure the ulcer first and the veins 
second is wrong m theorj and in practice The varicose veins 
are obliterated far better bj the injection treatment than by 
operation The supportive bandage for the affected extremitj 
with the rubber sponge pressure over the ulceration is the oldest 
and vet the most efficient treatment of the present da} Judi¬ 
cious emplojment of the skin graft at the proper time greatl} 
shortens the period of healing In all the long standing cases 
with extensive involvement there must be continued support for 
long periods of time to avoid recurrence The duration and 
extent of the support must be decided in each individual case 
All varicose ulcers can be healed bj the injection treatment and 
kept healed If the} cannot it means that the operator has not 
been keen enough to locate the vein which causes the condition 
and which is often under the ulcer bed, or that he has been 
negligent in giving the extremity the necessary lasting support 
Bactericidal Activity of Hexylresorcinol —Feirer and 
Leonard give a simple technic by which the suitabilit) of any 
given germicide for use as a proph}lactic against infection m 
accidental or operative wounds may be readily determined, and 
describe the results obtained in the rapid disinfection of expen 
mentall} infected wounds with hex}lresorcinol m 30 per cent 
aqueous gl}cerin (solution S T 37) The germicidal efficiency 
of this solution IS stressed The authors point out that the 
problem of efficient wound proph}laxis is that of promptly kill 
ing off vegetative contaminants and of leaving enough of the 
proph}lactic agent in the wound to prevent the germination of 
spores Moisture ma} be, under ordmar} circumstances, abso 
Intel} essential to disinfection b} chemical means To be really 
effective, the germicide should be present in solution Germi¬ 
cides which evaporate rapidl} such as tincture of iodine, may 
be logical!} suspected of exerting onl} a very transient bacteri¬ 
cidal action on tissue surfaces Whether or not bactericidal 
activit) continues after evaporation, through the deposit of the 
solid constituents of the solution in the tissue moisture and in 
stained tissue, is a high!} controversial point, and little evidence 
of experimental nature can be offered for one or the other view 
Consideration of this point, however, leads one inevitably to the 
conclusion that, m the absence of satisfactor} proof, the safest 
method of appbmg a proph}lactic agent would appear to be 
b} means of wet dressings or at least b} means of a solution 
which evaporates slowh 

Carcinoma of Cervix Histologic Structure and Prog¬ 
nosis—Report IS made b} Hueper of a method of mimencal 
evaluation of histologic malignanc) freed to a large extent from 


the influence of individual interpretation b} the introduction of 
twenty different factors representing histologic qualities of the 
parenchyma and the stroma of carcinomas The sum of the 
evaluations or the “histologic malignancy index” possesses a 
definite relationship to the end result 

Stripping of Os Calcis—Two hundred and thirt} four 
stripping operations on the os calcis have been performed b} 
Steindler The best results were obtained in those cases of 
infantile paral}sis in which the stripping and wrenching opera 
tion was preliminary to other, mainlv stabilizing, operations 
Of thirty-eight cases in this group, thirt}-four, or almost 90 per 
cent showed good results, and four showed fair results Of 
ninet}-four cases m this group in which the stripping and 
wrenching operation alone was done, seventy-seven, or a little 
more than 80 per cent, showed good results, while fifteen cases, 
or 16 per cent, showed fair results, and two cases, or about 
4 per cent, showed poor results In congenita! clubfoot deformity 
in which stripping was done, together with the wrenching and 
manipulation of the foot, 97 per cent showed good results as 
far as the correction of the deforniitv w'as concerned and onl} 
3 per cent showed fair results In thirteen severer cases of 
congenital clubfoot deformit) in which the stripping and 
wrenching was only the preliminar} step, all but 8 per cent 
showed good results Poorer results were obtained in the twelve 
cases of the progressive cavus deformity of spina bifida In 
eight cases in which stripping and wrenching was performed 
as the on!} operation, good results were not obtained, five cases 
showed fair results, and three poor results In the four cases 
in which stripping and wrenching were preliminar} to other 
operations, two showed good results, one, fair results and one, 
poor results The progressive t}pe of the deformity accounts 
for the much poorer results of the operation in this group It 
certainly appears from the results that the stripping and wrench¬ 
ing operation alone cannot control the situation and that secon 
dar}, stabilizing operations are necessar} Of the nine patients 
operated on for clubfoot and the cavovarus deformit} seen m 
spastic paral}sis, seven were treated by stripping and wrenching 
alone with two good results, four fair results and one poor 
result In two cases the stripping and wrenching operation was 
preliminary to other stabilizing operations, with one good and 
one poor lesult In all four groups embracing 201 cases, good 
results were obtained in 112 with stripping and vvrenchmg alone, 
and also in lift} cases in which this operation vvas preliminar} 
Poor results were obtained in twent} five cases treated b} 
stripping and wrenching alone, or 16 per cent of this group, 
while poor results were obtained m six cases, or 4 per cent, m 
which the stripping and wrenching constituted the principal 
operation On the other hand, of fift}-eight cases of all groups 
in which the stripping and wrenching was done as a preliminar} 
operation, in lift}, or 85 per cent, good results were obtained, 
m five, or 9 per cent, the results were fair, and in three, or 
6 per cent, the results were poor 

Improvements in Perineal Prostatectomy—Modifica¬ 
tions m the technic of perineal prostatectomy, together with 
methods of dealing with bleeding, are outlined by Gibson winch 
should, in a high percentage of cases, permit primar} wound 
closure and healing vvitliout urinary drainage and thus add 
materially to the brevity and comfort of the patient’s sta} in 
the hospital The technic emplo}ed is essentially that of Young 
except that the patient is placed m the ordinary lithotomy posi¬ 
tion, a special instrument is inserted into the rectum to guard 
against injury to that structure, a midliiie incision is made m 
the prostate which permits eas} closure following enucleation, 
under careful visualization bleeding is enfirelv checked b} suture 
and sponging with warm 10 per cent solution of ferric subsul 
phate (Monsell’s solution), and the wound is closed tightl} in 
la}ers with mattress sutures of number 2 chromacized gut. 
Without drainage All drainage is taken care of by an adequate 
suction apparatus attached to a retention catheter in the urethra 
Four illustrative cases of perineal prostatectom} are reported m 
which healing occurred by first intention without urinarj dram 
age through the wound at an} time Three of the patients were 
discharged from the hospital two weeks after operation, m 
excellent condition The fourth patient was not allowed to 
leave the hospital until three weeks after operation because of 
the occurrence of a mild attack of cpidid}mitis 
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Pans Medical 

a 217 228 (Sent 15) 1928 

^c^^ous Disliirbmccs in Lumbnr Rheumatism P Ilanier P De!a 
fontasne and J Gou>“n—p 217 

Role of Rcticulo Endothelial Sjstem in Origin of Monocytes H Gounelle 
—p 22-4 

•Treatment of Psoriasis Masson—p 228 

Treatment of Psoriasis —In the treatment of psoriasis, 
Hasson uses both chrjsarobin ointment and ultraviolet njs 
Cit\ patients apply the ointment at night and remoae it m the 
morning vith sweet oil of almonds and a piece of cotton For 
the iiltraaiolct raj part of the treatment a 3,000 candlepower 
‘ transparent quartz’ lamp ts used, e\ cn in cases tn which there 
arc aerj few lesions the entire bod> is irradiated The irradia¬ 
tions are made caerj other da> the first one lasting sc\en 
minutes, the second one ten, and the rest twche minutes The 
distance of the lamp from the patient should be about 60 cm 
During the irradiation the lamp is moved around in such a 
manner that all the parts of the body receive the ra>s at this 
optimal distance of 60 cm The author has used this treatment 
in fiftj cases of psoriasis and has found it equally effective in 
all forms of tins disease 

Presse Medicale, Pans 

3S H37 1152 (Sept S) 1928 
•Prepjlonc Ulcerocanccf G Hajem—p 1137 
Angor Ocularis (Spasm of Retinal Vessels) E Aubaret and J 
Sedan—p 1139 

Treatment of PertMSceral Adhesions L Cerf and N Paul)—p 11*11 
Suprapubic Transverse Skin Aponeurosis Incision M Senechal—p 1H2 
Role of Potassium m Genesis of <2ancer M Lctulle and L Vniay — 
p 1143 

Clinical Forms of Prepyloric Ulcerocancer —From a 
itudv of nmetj-four specimens of cancer of the stomach, m 
tvvent) one of which the cancer was situated on an ulcer, Hajem 
claims to have definitely established the e\isteiice of a special 
condition which he calls "prcpjlonc ulcerocancer” This is the 
most rapidl) fatal of all the diseases of the stomach It may be 
divided into the following four groups 1 Chronic, cancenzed 
ulcer The ulcer makes its appearance in the chronic form 
with parovjsms and docs not differ from ordinary ulcer for a 
variable time, which maj be as long as several years, then, 
suddenlj, a second stage, that of canccnzation, appears From 
this moment on, the illness progresses so rapidly that at 
necropsj the lesion can be mistaken for a simple ulcer 
2 Cancer following an ulcer which appears to be healed The 
patients present the characteristic signs of an ulcer, treatment 
results m an apparent cure Suddenlj’, after from one to several 
jears and from no appreciable cause, the condition reappears 
and soon the signs of cancer develop 3 Cancer following a 
more or less old gastropathj which does not present the signs 
permitting one to make a definite diagnosis of ulcer 4 Primary 
pscudocancer At necropsy one finds the neoplasm situated on 
an ulcer whose presence had not been suspected This is the 
most common form In the raaionty of cases the cancer does 
not present any characteristic symptom that would render its 
certain recognition possible In about one half of the cases the 
gastric history is negative The first disturbances noted are 
connected with the cancer and are soon followed by charac¬ 
teristic signs In the others one notes the previous existence 
of a gastropathj, without signs that could be attributed to an 
ulcer, and at the end of a variable time one observes the obvious 
signs of cancer The previous gastric disturbances may be 
transient and separated by a variable interval from the cancer¬ 
ous stage, and usually it is impossible to determine just when 
the cancer began In the majority of the cases the signs of 
stenosis appear suddenly and they are frequently accompanied 
bj an intense anemia It is important to remember that pnmarj 
pseudocancer may occur in either one of two forms the form 
with rapid evolution (from three to eight months) and the form 
with slow evolution (approximatelj two years) 

S6 1153 1168 (Sept 12) 1928 

•Suprarenal Tumors and Hj pertension L Eangcron and P Loheac — 
P 1153 

Treatment o£ Diabetes Insipidus by Nasal Route A Choay and 
I Choa> —p 115S 

Congestne Attack and Reaction in Chronic Arthritis L Duvernay — 
P 1156 

•Ultraviolet Ray Emanations from Organic Phosphatides After Their Irra 
diation C Serono and A Cruto—p 1158 


Suprarenal Tumors and Hypertension—From a study of 
two cases of tumor of the suprarenals, Langeron and Loheac 
conclude that 1 Primary tumors of the suprarenal glands 
may explain the pathogenesis of apparently pnmarj or essen¬ 
tial hypertension One type consists of paroxvsmal hyper¬ 
tension and IS associated with paragangliomas, it is sufficiently 
characteristic to be recognized A second type of continuous 
hypertension may be caused by epitheliomas of the suprarenal 
cortex, clinicallv it presents nothing characteristic 2 The fact 
that suprarenal tumors accompanied bv liv pertension, regardless 
of their histologic structure, are invariably richer than normal 
in epinephrine, leads one to believe that this high epinephrine 
content must constitute the common pathogenic mechanism by 
which all these different tumors lead to arterial hvpertension 
The study of suprarenal tumors therefore throws light on the 
subject of the pathogenesis and the pathogenic mechanism ot 
arterial hypertension m general 

Treatment of Diabetes Insipidus by Nasal Administra¬ 
tion of Powdered Posterior Lobe of Pituitary—Choav 
and Choay have used this method successfully for more than 
five years The powder is obtained by pulverizing posterior 
lobes of beef pituitary glands previously ground and dried with 
out heat in a vacuum this powder if kept in a dry place, retains 
Its activity for several months at the minimum A practical 
way of giving the powder to the patient is in small, hermetically 
sealed tubes, each one containing, according to the case from 
0 S Gm to 1 0 Gm It is better to increase the number rather 
than the size of the doses In an adult m whom the polyuria 
fluctuates between IS and 20 liters per twenty-four hours the 
best results are obtained by the daily use of from 15 to 20 eg 
of powder divided into three or four doses taken as follows 

4 eg m the morning on awakening 4 eg at noon, 4 eg at 
6 o’clock and from 6 to 8 eg at night before retiring In the 
case of patients discharging less than 10 liters of urine from 

5 to 10 eg of powder divided into two or three doses suffices 
In the case of patients in whom the polyuria exceeds twenty 
liters, mixed treatment is necessary , some prefer an injection 
m the morning and the doses of the powder to finish the day 
whereas others prefer an injection at night and the powder 
during the day The powder is taken into the nose m exactly 
the same manner as snuff, each dose is divided equally between 
the two nostrils and the patient should not blow his nose or 
sneeze for several minutes afterward The only contraindica¬ 
tions to the use of the method are pathologic conditions in the 
nose a preliminary anterior rhinoscopy is indispensable not 
only to prevent failure but to avoid the accidents caused by the 
introduction of a fermentescible powder into certain pathologic 
noses 

Ultraviolet Ray Emanations of Cerebnn, Lecithin and 
Chlorophyll Following Their Irradiation—From studies in 
winch various irradiated substances were allowed to act on 
photographic plates for twenty hours m the dark, Serono and 
Cruto conclude 1 Cerebnn lecithin and chlorophyll which 
are complex basic substances m the animal and v egetable king¬ 
doms, all have photogenic properties after irradiation or expo 
sure to the sun The fact that in both the animal and v egetable 
kingdoms cholesterol is always combined with lecithin confirms 
the hypothesis of one of the authors on the protective nature of 
this substance with regard to lecithin in all probability the 
cholesterol protects the lecithin against a too intense absorption 
of ultraviolet rays and prevents it from exhausting itself too 
rapidly after having been irradiated Cholesterol appears to 
be a kind of insulator and fixative which, by reason of its 
impermeability to water, affords an effective protection to the 
cells without interfering with the osmotic and respiratory phe¬ 
nomena 3 On these properties of lecithin to take up and emit 
energy one could base an hypothesis to explain the energetic 
metabolic action of injected lecithin 

36 1169 1184 (Sept. 15) 1928 

^Physical Chemistry of Blood Serum in Nephritis MerUen J Chau 

merhac J Gmllaume and Achard—p 1169 
*MitraI Stenosis with Hjpertension A Dumas—p 1172 
Surgery of Autonomic Ncr\ous System G Fieri—p 1173 
Variability of Oxygen Pressure Required to Mamtain Life Bchague 

Garsaux and C Richet Jr—p 1176 
•Perforating Sarcoma of Brain L Barraquer—p 1177 

Physicochemical Condition of Blood Serum in Nepi 
tiB—In a study of the physical chemistry of the blood of f. 
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the growth Lactic acid found in the stomach is not invariably 
caused bj the fermentation of stagnating gastric contents, but 
may be sarcolactic acid produced bj the tissues involved by the 
growth It niav therefore occur in the stomach contents when 
no PI lone stenosis is present The congo red and dimethyl 
tests for free hjdrochlonc acid in the gastric contents are not 
trustworthj since (a) the) do not indicate free h)drochloric 
acid when it is present in ver) small quantities, and (6) they 
react to large quantities of lactic acid in the same way that 
the) react to free h)drochloric acid Gunzbergs test, when 
the reagent s freshly prepared is an entirel) reliable one for 
the picsence of free h)drochloric acid Uffelmann's test for 
lactic acid is valueless as it gives a positive reaction with 
mail) other substances besides lactic acid which ma) be found 
m the stomach contents MacLcan s test for lactic acid is 
simple and trustworth) 

Glasgow Medical Journal 

110 129 192 (Sept) 1928 

Treatment of Tuberculous Disease of the Hip J Taylor—p 129 
‘Abnormality in Composition of Human Fat S V Tclfer—p 137 
Results of R-rdium Treatment in Carcinoma of Cervix Ulen G T 
Mouat—p 142 

Abnormality in Composition of Human Fat —Teller 
relates the case of a woman, aged 35, who bad suffered from 
abdominal pain, sickness and vomiting Insulin and dextrose 
were administered but without appreciable effect, and she died 
eleven hours after admission without having regained conscious¬ 
ness Six )ears previousl) she had been admitted with abdom¬ 
inal pam which at first was considered to be due to panniculitis 
of the abdominal wall but four da)s after admission the pain 
was associated with tenderness and rigidity m the right epigas¬ 
tric region and feverishness An operation tor cholelithiasis was 
performed No gallstones were found, but the pancreas was 
hard and there was evidence of fat necrosis, which was confirmed 
bv histologic examination of a piece of omentum removed at 
operation The urine was free from sugar at this period A 
vear later she was found to be suffering from diabetes, the 
blood sugar on dextrose administration rising to 0 3 per cent 
A suitable dietary was prescribed and she was instructed in 
the use of msuhn At postmortem the subcutaneous fat was 
unusually solid and pitted on pressure, though the temperature 
at which the bod) had been preserved was not undul) low On 
examination the lat was found to contain a smaller proportion 
of olein and a corresponding!) greater proportion of the 
gl)cerides derived from the saturated fatty acids (stearic and 
palmitic) than are normall) found in human fat 

Lancet, London 

2 586 636 (Sept 22) 1928 

Rheumatic Heart Disease in Childhood F J Poynton —p 586 
Regulation of Respiration R Gesell —p 589 
•Scrum Treatment of Cutaneous Anthrax A E Hodgson—p 594 
Treatment of Epidermophytosis of Toes (Mango Toe) Certain Other 
Forms of Epidermophj losis by Fuchsm Paint A Castellani —p 595 
Cultivation of \ accmia Virus Without Tissue Culture H B Maitland 
and M C Maitland —p 596 

Gliosaicoma of Retina m Child of Three E C Hudson—p 598 
Cooking of Lner for Treatment of Pernicious Anemia Recipes C E 
Pollock—p 598 

Multiple Compound Fracture of Skull with Recoverv CRH Tich 
borne —p 59^ 

Serotherapy of Cutaneous Anthrax —Hodgson has treated 
thirt 3 -one cases of cutaneous anthrax solclv with serum without 
an) resort to excision ot the ‘malignant pustule” With few 
exceptions the intravenous route has been chosen for the injec¬ 
tion of serum The earlier the serum is given, the more quickl) 
and easilv is the advance of the local lesion and the resultant 
absorption of toxins arrested Up to three da)S, gcnerall) 
speaking the disease is controllable, but after this the treatment 
rapidh becomes more anxious and prolonged The effects of 
the serum are evidenced locally m about twcut)-four hours bv 
a cessation of furtner inflammator) swelling, the formation of 
vesicles abates, the temperature ma) be somewhat lower, and 
the patient feels better Later the induration shows a slow 
though definite decline and the part is less swollen Coincident 
with these changes the temperature and the pulse rate fall, 
usuall) b) a l)sis covering two, three or more da)s, according 
to the sevenU of the case Meanwhile the vesicles have rup 


tured or collapsed, and the central dark necrotic zone shows 
around itself a narrow ring of inflammator) ' casting off” rcac 
tion It IS Hodgson’s practice to continue giving scrum dai!) 
until the temperature has definitely fallen to a normal let el The 
healing of the local locus varied in length of time from fourteen 
da)s to thirty-fi\e da)s, according to the area of the initial 
lesion and the mass of the resulting slough Hodgson has also 
given antianthrax serum in 10 cc doses, subcutaneously, as a 
proph) lactic, to persons definitely exposed to anthrax infection 
m nine instances These included samtar) inspectors, farmers 
and slaughterers who handled the carcasses of cows vlnch had 
died of anthrax 'Mlhough skin scratches or other ojien wounds 
were present, none of the men injected developed the disease 
Multiple Compound Fractures of Skull with Recovery 
—In Tichborne’s case, besides a scalp wound 3 inches long and 
reaching to the bone, there were five complete compound frac¬ 
tures of the v'ault of the skull The fractures were one left 
temporal, one frontal, one right parietal, one left parietal and 
one fracture of the occipital bone 5 inches long, with a VA inch 
gap, all these fractures communicated with the surface of the 
brain, and in all cases the cerebral meninges were exposed The 
injuries were 3 da)S old the head was wrapped in a filth) 
blood-stained native cloth and was covered with mud, the 
several muscles and the torn scalp were sloughing, and a 
genera! septic state prevailed Under these conditions the 
prognosis seemed hopeless, nevertheless the patient did live 

Encephale, Pans 

2a 501 568 (June) 1928 

Curable Forms of Insanity Simulating Schizophrenia S C Kossi— 
p 501 

Massive Cerebral Hemorrhage J Lhermitte and N Kjriaco—p 508 

Psychology of Schizophrenia A Stocker—p 518 
‘Epidemic Encephalitis and Epileptic Attacls H Claude A I,amache 
and J Cue! —p 522 

Case of Pseiidosclerosis P E Ivufiez—p 52" 

Epidemic Encephalitis and Epileptic Attacks with 
Hyperthermia—Claude et al report the case of a woman, 
aged 33, who gave a histor) of repeated epileptiform attacks 
with h)pert!iermm On the bases of the s)mptoms a diagnosis 
of brain tumor was made, at nccrops) a brain tumor was not 
found, but lesions of enceplialitis were demonstrated 

Journal d’Urologie Medicale et Chirurgicale, Pans 

20 113 192 (Aug) 1928 

Structure of Testicular Transplants E Retterer and G Alcxandescu, 
—p 113 

‘Urclhrorrhagja Following: Erethral Dilations V Vintici—133 
•Hjgroma of Kidney G S Epstein—p 141 
•Bladder and Ureteral Calculi Hortolomei—p 152 
•Etidovcsical Electrocoagulation of Tumors O Keller—p 156 

Urethrorrhagia Following Urethral Bilations —Vintici 
reports a case of fatal urethrorrhagia following urethral dilation 
in a man, aged 56, at iiecrops) onl) suffusions of blood m the 
floor of the bladder and in the posterior urethra were found 
So-Called Hygroma of Kidney—After giving the case 
reports of the eight cases of h)groma of the kidne) reported in 
the literature, Epstein reports a personal case at the iiecrops) 
of a woman, aged 45, who died of cancer of the uterus, the 
left kidne) was found enclosed in a C)st filled with transparent 
fluid, m much the same manner that the testis is found m the 
cavit) of a hydrocele 

Large Bladder Calculus and Multiple Ureteral Calculi 
—Hortolomei reports the case of a man aged 65, who did not 
give a histor) of renal colic in spite of the fact that he had 
passed thirt)-si\ ureteral calculi during the preceding four 
)ears At operation a bladder calculus, measuring 7 b) 6 cm 
and weighing 158 Gm, and fort) seven ureteral calculi were 
found 

Endovesical Electrocoagulation of Bladder Tumors 
That Are Inaccessible to Ordinary Sounds —Keller 
describes a sound which he invented for the destruction bv 
electrocoagulation of papillomas situated far forward m the neck 
of the bladder, m diverticula behind an h)pertrophied prostate, 
or in deformed bladders The sound is so made that in passing 
out of the eystoseope vt turns upward and backward in the form 
of a spiral 
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tomicopitliologic details obscure the o\arnn ctiologic s^ndrome 
and call attention to a process tint is purely acsical The author 
reaches the conclusion that, up to the present time, no example 
of a simple c>stic or complex dermoid tumor of the bladder 
proper, m the anatomicopatliologic sense of a truly hctcrologic 
tissue originating and de\eloping within the avails of that organ, 
has been found 

Climca Medtca Itahana, Milan 

50 85 19t tMatdi April) 1928 

Refruhtion and Altcrationa of Cardiac Rlijllini A Orsi—p 85 
Certain Ulceratiac Processes of I arRc Intestine G Invernizzi—p 127 
•Dextrose in Salu a of Dialictic Patients O Da Pin and M \\ cinlicrEer 

—p 170 

Dextrose in the Saliva of Diabetic Patients—In twentj 
cases of diabetes mellitus studied bj Da Rm and Weinberger, 
the) found dextrose in the sahta in onij one instance The 
authors think that the inconstant presence of this substance is 
due to \arious factors, among which thej ascribe great impor¬ 
tance to the relatne excess of sugar m the blood and to the 
threshold of excretion which they assume the satnary glands 
present for tlic chnimation of dextrose 

Rivista di Malanologia, Rome 

T 85 216 (March April) 1928 

Ilcnialstic Process tn Malaria! Hemoglolnnnria C I cRa —p 85 
•Relatne Tlierapeiltic Efficacy in Malaria of Prodiicta of the Type of 
Quinine Etliy Icarlionatc P Biftmclli—p 9( 

Campaign Against Malaria m Venice \ Valli—p 104 

Relative Therapeutic Efficacy m Malaria of Products 
of the Type of Quinine Ethylcarfaonate —Biginelhs 
researches lead him to hold that Products of the quinine 
etliyIcarbonato type do not hate an intimalarnl action as such 
but only so far as they are more or less decomposable so as to 
gi\e out all or part of the quinme that they contain These 
products are decomposed by means of hydrolysis which is 
brought about solely by special cataly zers, such as dilute acids, 
for example hydrochloric acid The action of these products 
becomes more marked and also more prompt when the con¬ 
ditions for liydrolyzation are especially faiorable, as when the 
quantity of acid is increased so as to dissolic the whole product 
As a consequence, these products are, in practice, more active 
when their administration is followed by diluted hydrochloric 
acid Even though the conditions for action arc the best, these 
products, owing to the limited time that tliey remain in the 
stomach, produce an action that is in every case inferior to 
that produced by the corresponding quinme salts, by reason of 
the fact that their decomposition into quinme requires a rela¬ 
tively long time 

Archiv fur klinische Chirurgie, Berlin 

151 237 444 (Aug 22) 1928 

Histology of Mediastinum Relaticn to Artificial Pneumothorax E. 
Seifert —p 237 

Operations on Liver and Biliary Tract Anatomic Considerations F 
Walcker —p 250 

Inoperable Cases of Cancer Statistics from Hoebenegg s Cfinic F 
Fuchs and O Panck —p 261 

Surgicat Treatment of Chronic Gastric and Duodenal Ulcer Results of 
Gastro-Entcrostomy and Gastric Resection Especially Reichel s Method 
E Schwarz—p 280 

Surgical Treatment of Chronic Nonspecific Diseases of Knee Joint 
F Mandl—p 302 

•Treatment of Suppurative Meningitis F Starlinger —p 329 
Congenital hlalformation of Kidney and Ureter M Leivy—p 343 
Indications for Surgical Treatment of Gastritis G E Konjetzny —p 370 
•Induced Inguinal Hernia K Wohlgemuth and A Joil —p 406 
Strawberry Gallbladder J G Kopp—p 411 
Acute Isolated Phlegmon of Colon Fenkner —p 430 
Instructive Cases of Bone Surgery Fenkner —p 432 
Cholelithiasis with Occult Hemorrhages K Wohlgemuth —p 438 
Reply Esau —p 440 
Leiomyoma of Ileum A Daniels —p 442 

Treatment of Suppurative Meningitis — Starlinger 
reports on his experiences with the treatment of experimental 
meningitis by means of mjeetton of hypertonic mcthenamine 
solution into the external carotid artery He injected as much 
as 500 cc in less than an hour s time and the dog surv ived 
He IS not prepared to say what becomes of the injected solution, 
whether it reaches the various parts of the brain and meninges 
or not, but he asserts that this form of medication is not only 
feasible but free from danger even in the human being 


Induced Inguinal Hernia—^IVohlgemuth and Joil report 
on tw'enty-four cases of induced hernia in which they operated 
These Itermas are said to have been very common during the 
World War Young men wishing to avoid military service 
submitted themselves to what might be termed professional 
hernia producers These men inserted a finger or a glove dis- 
tender into the inguinal canal and tore the external ring and 
the surrounding tissues with great force and at the expense 
of much pam The victims were not anesthetized, and therefore 
often lost consciousness during the procedure Usualh the 
result was a direct inguinal hernia If one manipulation did 
not result in the production of a hernia, it was repeated In 
one instance the young man produced the hernia himself 

Archiv fur Schiffs- und Tropen-Hygiene, etc, Leipzig 

03 383 440 (Aug) 1928 

Effect of Tropical Sojourn on Health and Functional Capacitj G 
Fischer Giesc and O Fischer—p 383 
Psoriasis and Dermal Leishmaniasis G Buss—p 391 
bellow Fe\er in Liberia W O Wehrle—p 401 
Description of Ormthodorus Venciuelcnsis H Rugc—“P 406 
Hookworm Infection and Popular Antihelmmthics E Hassler—p 409 
•Carcinoma Among Prmntiie Negroes E Maass—p 410 

Carcinoma Among Primitive Negroes—Maass reports 
two cases which tend to refute the view that carcinoma occurs 
only among people who have had some contact with European 
civilization Both patients belonged to a stock which, espe¬ 
cially in Liberia, has had practically no contact with European 
civilization One, a woman, aged between 40 and 45, had an 
adenocarcinoma of the right breast The other, a man, of about 
the same age, had a cornified squamous cell carcinoma of the 
leg Both patients died the woman about two months after 
operation, the man about five months after operation 

Deutsche medtzinische Wochenschnft, Berlm 

54 1403 1446 (Aug 24) 1928 
Pathogenesis of Organ Neuroses O Binsw anger—p 1403 
Treatment of Mental Patients at Home Raccke—p 1406 
•Mechanism of Chill Strecker—p 1408 
Inflammation of Lumbar Ncrie Roots N Gierhch—p 1410 
Epidemic Pohomjelitis m Chemnitz m 1927 R Kochmann—p 1412 
•Etioloo of Haff Disease Animal Experiments J Fortner—p 1414 
Influence of Combined Malaria Arsphenamme Bismuth Treatment on Dis 
cases of Eighth Cranial Nerve m Early Neurosyphihs A M 
Afcmmesheimer and G Theissing—p 1415 
^egetatl^c Neuroses W Stowsand—p 1416 
Examination for Virginity G Strassmann—p 1418 
Experiences with Interruption of Pregnancy H Goldschmidt —p 1418 
•Treatment of Abscess of Sweat Glands E Kahnt—p 1419 
Prevention of Flatfoot G Muskat —p 1420 
Stone Formation in C>sts of Urachus G Ncugebauer—p 1421 
Inflammations of Eye m W orkers m Artificial Silk Factories A Gut 
mann—p 1422 

Mechanism of Chill—Chilling Strecker sats is a distur- 
bance in the homothermal equilibrium of man The regulation 
of this equilibrium is a physical as we!! as a chemical affair 
and on the physical side it depends indirectly but actually on 
the physical conditions of the external world A chill rests on 
a many-sided complex of interacting factors the kev to which 
should be sought in the conception of homothermism 

Haff Disease Animal Expenments—Eels and fish from 
the waters of the Haff were fed to thirteen cats In three of 
the cats, symptoms similar to those of Haff disease m human 
beings developed and histologic examination showed changes 
agreeing with those found in human beings with this disease 
Treatment of Abscess of the Sweat Glands —Kahnt has 
found roentgen irradiation after incision an important aid in 
procuring permanent healing Eighty-five per cent of the 
erythema dose is given through a filter 5 mm thick, or the 
dose may be broken 20 per cent and, after an interval of four 
or five days, 65 per cent of the erythema dose 

54 1447 1488 (Aue 31) 1928 Partial Index 
Causal Treatment of Hay Fever by Desensitization K Hansen—p 1447 
•Lead PDisonmg Icterus and Hepatic Injury C Leum—p 1450 
•Treatment of Pylorospasm of Infants Hcile—p 1453 
Tuberculosis Immunity A IVolff Eisner —p 1455 
Nephrosis in Light of Modem Knon ledge H Knauer—p 1457 
•Tumor of Pituitary and Amenorrhea H Pulfer—p 14S9 
•Blood Groups and Mental Diseases F Meyer — p 1461 

Blood Sugar During Treatment of Morphinism A Hirsch_p 1462 

•Massive Retroperitoneal Hemorrhages O Ecarius—p 1462 
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cases of nephritis, Merklen et al found that 1 The Aanations 
in the chloride content of the plasma in cases of nephritis accom¬ 
panied by uremia parallel the Aanations in the total quantity of 
ions in the serum. This fact prores the importance of the 
chloride ion in the pathogenesis of the disease 2 The ranations 
in the chloride content of the plasma in cases of simple nephri¬ 
tis do not parallel the \anations in the total quantity of ions in 
serum 3 In nephritis accompanied bj uremia the chloride 
content of the formed elements of the blood is abo\e normal 
uhereas m nephritis accompanied only by edema it is below 
normal 4 In the terminal stages of uremia the chloride content 
of the plasma drops, whereas that of the cerebrospinal fluid 
rises 5 The degree of dissociation of the electrolyses seems 
to hate a real significance when the number of dissociated 
ions is abo\e the normal, one is in the presence of important 
morbid phenomena 6 Chemical disturbances capable of pro- 
\okmg a more or less marked upset m the equilibrium of the 
osmotic pressure occur, two regulatory mechanisms, at least, 
then seem to interfere (a) a decrease in the chlorides accom¬ 
panying the increase m the urea content, (6) with the urea 
content constant, a decrease in the degree of dissociation accom¬ 
panying an increase in the electrolytes 

Mitral Endocarditis with Hypertension—^In a study of 
forty cases of chronic mitral endocarditis, Dumas was struck 
by the presence of arterial hypertension in nine This observa¬ 
tion contradicts the classic idea that mitral stenosis is accom¬ 
panied by hypotension The author concludes that chronic 
mitral endocarditis in old persons who have borne their lesions 
well may be accompanied by arterial hypertension and that this 
IS to be explained by the subacute evolution of the endocarditis, 
as in none of the cases was there a renal or any other lesion 
that might explain the hypertension 

Perforating Sarcoma of Frontal Lobes of Brain — 
Barraquer describes a case of very large perforating sarcoma 
of the frontal lobes in a bov aged IS, who did not present any 
if the psychic disturbances that are usually associated with 
iiuntal tumor 

Revue de Chirurgie, Pans 

47 367 427 1928 

Internal Architecture of Maxillary Bones E Gallois M Lafond and 
Japiot —p 367 

Alycloplaxomas of Articular Synovial Membrane A Talbot—p 399 
'Reduction of Shoulder Dislocations J Couniot —p 420 

New Method for Reduction of Shoulder Dislocations 
—From demonstrations on cadavers of the logic of the pro¬ 
cedure and from ten years of practical experience with it, 
Couniot recommends direct, downward traction of the arm in 
the treatment of shoulder dislocations General ethyl chloride 
anesthesia is used to avoid unnecessary suffering by the patient 
and to dimmish or abolish muscular contraction The patient 
IS placed on a table and a sheet is rolled up and slipped under 
the arm-pit on the side of the dislocated shoulder, its two ends 
are held by an assistant who stands behind the head of the 
patient and exerts counterextension As soon as the patient is 
anesthetized, the surgeon flexes the forearm and pulls directly 
downward on the arm, to facilitate the traction the arm should 
be rotated slightly externally The reduction is usually effected 
in a very short time, brutal traction lo never necessan A char 
acteristic jerk is felt, but the snap heard in the classic methods 
of reduction is never noted Shoulder dislocations that could not 
be reduced with the other methods have always been successfully 
reduced by the use of th.s method 

Revue de Medecme, Pans 

45 345 492 1928 
•Asthma Due to Con s Milk Creyx—p 345 

JIcchamsm Involved m Formation of Pleural Effusions Z GorccW — 
p 361 

Case of Asthma Due to Cow’s Milk and Refractory to 
Desensitization—Creyx reports a case of milk asthma in a 
woman aged 29, in which several attempts at desensitization 
were followed by only teinporarv relief Born at terra on a 
dairv farm, the patient was breast-fed until the age of 
22 months, at this time she was weaned, but feeding with cow’s 
milk produced attacks of asthma accompanied by vomiting and 
diarrhea, beef bouillon was therefore substituted for the cow’s 
milk and for a time the disturbances disappeared At the age 


of 10 years the patient began to assist her parents in handling 
the milk although she did not drink a drop of it the attacks 
of asthma reappeared with such severitv that she had to go to 
live with a relative who did not keep cows, the attacks dis¬ 
appeared At the age of IS, she returned to her parents and 
resumed her former activ itics, the attacks of asthma reappeared 
with their previous frequency At this time she consulted the 
author The ingestion of even the smallest quantity of raw or 
boded cow’s milk resulted in an attack of asthma accompanied 
by vomiting, diarrhea and generalized urticaria The sensitive¬ 
ness to milk was so great that she could not remain in a room 
m which there was an open vessel containing it A typical 
attack began with conjunctival injection and rhmorrhea and 
was characterized by spasm and increased secretion by the 
bronchial tree, which caused coughing and the expectoration of 
mucus A skin test performed with cow’s milk corroborated the 
clinical history Various methods of desensitization were then 
tried The first consisted of thirty-three hypodermic injections 
of boded and diluted cow’s milk administered in senes at the 
rate of one every two days, between the sixth and the fifteenth 
injections the patient was free from attacks, but beginning with 
the fifteenth injection they reappeared with their former 
severity Fifteen days later another attempt at desensitization 
with cow's milk was made, in which different dilutions and 
intervals were used, but no improvement m the patients con 
dition was noted Nonspecific protein therapy in the form of 
intradermal injections of peptone was then tried, but the results 
of this treatment, also, were negative Autoserotherapy as 
recommended by Widal was next tried and resulted in improve¬ 
ment which, however, lasted only four months As a last 
resort, a maceration of scales from the skin of the patient, who 
was also afflicted vvith congenital ichthvosis, was made and 
with it a senes of daily hypodermic injections was performed 
this resulted in only temporary relief At the present time the 
patient is free from attacks, by reason of the fact that her 
parents disposed of their cows 

Archivio Itahano di Urologia, Bologna 

4 285 396 (April) 3928 

•Epidermoid Epithelioma of Kidne> with Calculous Uropv onephrosis 

C R Fumagalh —p 285 

Tuberculosis of Bladder of Hjpertrophic T>pe T Lucri—p 304 
•Dermoid Tumor of Bladder with Large Calculus G Costa—p 317 

Epidermoid Epithelioma of Kidney, with Calculous 
Uropyonephrosis—Fumagalh describes a rare condition m a 
man aged 53 He found only one similar case in the literature 
(that of Rolhn, 1906) When the abdomen was opened, it was 
found that the swelling observed at the clinical examination 
involved the right kidney, from which extended a voluminous 
mass as large as the head of a fetus, which pushed forward the 
ascending colon and the right cohe flexure The kidnev 
presented the appearance of a hy dronephrotic sac All about 
was an advanced process of sclero adipose perinephritis with 
adherent masses around the liilum and the pelvis Palpation 
revealed the presence of a calculus in the kidney pelvis Neph 
rectomv was performed Following the operation, the unnarv 
elimination was normal as to quantity and character The 
patient was dismissed from the hospital as cured, twenty days 
after the operation The author thinks it is logical to ascribe 
to the calculosis a primary causal influence m the genesis of the 
tumor 

Dermoid Tumor of the Bladder with Large Calculus 
—Costa emphasizes that the case he reports has considerable 
importance from the surgical standpoint, owing to its anatomico 
pathologic rarity, and for its clinical value The patient, a 
woman, aged 40, had given birth to eight children since her 
marriage at 16 The neoplastic mass, which, with the ovary, 
was about the size of a large chestnut, was in perfect continuity 
on one side (the external) with a segment of the bladder The 
incision, m order to liberate the tumor, had to pass through 
the whole thickness of the bladder A cure was effected as in 
ordinary cystomas, without complications of any kind affecting 
the abdominal cavity The patient was discharged on the thirty 
second day, with fairly regular functioning of the bladder The 
calculus was about the size of a small peach, and was composed 
of urates and phosphates with a few oxalates The morbid 
symptoms, the therapeutic provisions, and some of the ana- 
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•Influence of Extract of Tli>nnis on Fneture Healing K. Glassncr and 
J Hass—p i033 

Sulphur Treatment of Sjidnli^ Especially Ncurosyphths Iv Schroedcr 
—p 1636 

Simple Method of DilTcrcnliatmg Normal from Pathologic Cerebrospinal 
Fluids J Bakucr—p 1639 
Results of Sanocrysin Treatment K Sccher—p 16*10 
Actnity Siibstancei m Muscles* Addendum E LchnarU—p 1645 
VaccmVion and Endocarditis H Freifcld—p 1645 
Influence of Heavy Metals on Growth of Mouse Tumors M Kochmann 
—p 1646 

Case of Multiple Myclonn W Wadi—p 1646 
Roentgenotherapy of Exophthalmic Goiter C Fried —p 1648 

Capillary and Venous Blood Sugar Curves After 
Ingestion of Dextrose —In normal persons, Depisch and 
Hasenohrl found rcguhrh a great diflercnce between the 
capillarv and aenous blood sugar a allies after ingestion of dex¬ 
trose In patients with dubetes this difference is, in general, 
less Frcqnentlj it is entireh absent Sometimes, on the other 
hand, particular^ in cases with resistance to insulin, the same 
difference as in normal persons is encountered The deter¬ 
mination of the difference between the capillarj and the \eiious 
blood sugar seems to proiidc a method of estimating the amount 
of insulin formed after administration of sugar and of obtaining 
an approximate idea of the course of insulin production from 
the standpoint of time The authors believe that the pancreas 
pla\s an important part in the deiclopment of obesit> of what- 
e\er origin In a case m winch the weight had increased rapidl> 
within a jear, the capillarj blood sugar curie was normal, but 
the difference between the capillarj blood sugar lalues and the 
icnous blood sugar lalues was so great as to suggest an abnor¬ 
mally large secretion of insulin Strikingly similar capillary 
and icnous blood sugar curies were presented by an asthenic 
man during the course of a successful msulm fattening cure 
Influence of Extract of Thymus on Fractures—In 
experiments on joung cats, Glassner and Hass found that 
thjmectomy delajed callus formation, and that injection of 
extract of thjmus hastened bone consolidation In a senes of 
expenments on older cats the influence of extracts of lanous 
endocrine glands was tested Thjmus extract was found to 
be the most powerful in its effect on callus formation The 
next most powerful extract was that of the parathjroids 
Tlinnus extract was then used in a patient who had undergone 
linear osteotoraj of both legs A patient of about the same 
age who had had the same operation scried as control At 
the end of four weeks a comparison of the roentgenograms of 
these two cases showed scarcely any difference At the end of 
three montlis, hoiveier, scarcely any callus could be seen in 
the roentgenogram of the control patient and the fragments 
were still moiable, whereas in the patient treated with thymus 
there was complete consolidation, with well deieloped mjelog- 
enous as well as periosteal callus Since then, thymus extract 
has been used with complete success in a large number of cases 
of delajed callus formation To the thimus extract used m the 
experiments and clinical cases a phosphorus-containing sub¬ 
stance was added 

Medizimsche Klinik, Berlia 

24 I33S 1374 (Aug 31) 1928 Partial Index 
^Bone Grafts in Tuberculosis of Spine C Springer—p 1335 
New Method m Treatment of Scolioses Chlumsky—p 1337 
Pathologic Peculiarities of Deformity Correction of Deformities of Foot 
L Kreur —p 1338 

Bloodless Treatment of Dislocation of Semilunar Bone W Jaroschy 
and H V Gregora—p 1340 

Practicability of Prophylaxis of Rickets Rietschel Szego and G Frinke 
—p 1343 

Protest Against Passu e Motion in Joint Injuries L Bohler—p 134j 
Phjsiologic Incision for Opening Knee Joint F Erkes —p 1346 
Impacted Dislocation of Patella H Wagner—p 1347 
Known and Unknon n Diseases with Bone Softening K W''agner — 
p 1349 

Combined Diseases of Foot R Kuh—p 1351 

Orthopedic Apparatus for Patients with Tabes T W ohrirek—p 1352 
Connection Between Nutrition and Infection E Erjcdberger and F 
Hoder—p 13o3 

Allyl Arsenic Acid E Leschke—p 1355 

Bone Grafts in Tuberculosis of Spine Suggested 
Stimulative Effects of Bone Grafts on Metabolism — 
Springer has been particularlj impressed by the improvement 
in the patient s general condition that has follow ed this opera¬ 
tion This improvement set m too late to be attributafle merely 
to rest and hospital care and he suggestes it mai have been 


brought about by stimulation of the metabolism by the trans¬ 
forming processes going on in the transplant and its surround¬ 
ings as well as bj the absorption of the extraiasatcd blood m 
the operation wound He thinks that it might possibly be 
justifiable m cases of bone or joint tuberculosis to try the effect 
of implantation of a bone splinter into healthy bone at a distance 
from the tuberculous focus For its direct results he prefers 
Polya’s to Albec’s operation The splint lies close to the dis¬ 
eased vertebrae instead of being ‘bahneed” on the spinous 
processes He has found a bone-splintmg operation successful 
in relieving the severe pains that sometimes occur m a healed 
gibbus during the period of rapid longitudinal growth 

New Method of Treating Scoliosis —Chlumskj treats 
cases of mobile scoliosis on the principle of traction comparable 
to that produced bj an extensive scar He first takes a large 
transverse fold m the skin over the convexitv of the scoliosis 
Buried purse string sutures hold the fold in place The skin 
fold remains for a few weeks, then gradually disappears Dur¬ 
ing this time the patient holds himself m a position that tends to 
correct the scoliosis and the obliquity of the spine diminishes, 
frequently with surprising rapidity 

Monatsschnft f Geburtshulfe it Gynakologie, Berlm 

79 393 468 (Aug ) 1028 

Spontaneous Rupture of Uterus E G Abraham —p 393 
•Tropical Malaria in Mother and New Born Child M I Magid —-p 404 
Prevention and Treatment of Perforation of Uterus in Artificial Ahor 
tion C G Bar5k> —p 414 

Fetal Cleft Formations Combined with Other Disturbances of Develop 
ment B Beuthner —p 425 

Distribution of Ovarian Hormone in Mammalian Organism M Gutman 
—p 433 

Folhculoma or Oophoroma Ovani M Esser—p 440 
Prospects of Cure m G>necoloeic Carcinoma O Strauss—p 445 

Tropical Malaria in Mother and New-Born Child — 
The mother m this case died in malarial coma three dais 
after giving birth to a living child about three weeks before 
term She had had tropical malaria for about six months The 
placenta was expelled intact and did not present any pathologic 
changes Necropsy was performed and it was decided that 
the death was from general intoxication and thrombosis of the 
cerebral blood vessels bj malarial parasites Repeated exami¬ 
nations of the child s blood during the first nine davs after 
birth failed to reveal plasmodia On the tvventj first day 
ring like malarial plasmodia were discovered Between the 
ninth and the twenty-first day, examinations had not been made 
The child did not thrive and on the tenth day after birth 
developed icterus, which rapidly progressed At this time the 
spleen first became palpable Quinine was given and the child 
recovered The temperature was not elevated during the entire 
course of the illness It is believed that the child was infected 
through the placenta during parturition, when, if the placenta is 
injured, the mothers blood may come in contact with that of 
the child The child did not receive breast milk from the mother 
and no cases are known m which persons have become infected 
with malaria in Kief, where the birth took place The mother 
had arrived from another district, where malaria is endemic 
a few days before the birth The Wassermann reaction m the 
child was repeatedly negative, in the mother the test was not 
made 

Munchener medizimsche Wochenschrift, Munich 

76 14871504 (Aug 31) 1928 Partial Index 
Pehic Measurement and Management of Labor in Cases of Coiitrac ed 
Pelvis L Seitz and H Guthmann — p 1487 
Regeneration of Bone Surgical Aspect H Dictcricb —p 1489 
Pathology and Roentgenology of Congenital Clubfoot M Bohm —p 1492 
•Oxygen Consumption and Vital Granulation in Pernicious Ancmn 
Treated bj Liter Diet E Derra—p 1494 
Allergic Phenomena and Their Consequences A Muhlmg — p 1496 
Phrenicus Paralysis Accompanying Erb s Paralysis in the Nett Bon 
A Mulzer —p 1498 

Diagnostic Significance of Bloody Cerebrospinal Fluid H Schhek — 
p 1502 

Case of Megalosyndactylj A Dombronski—p 1503 
•Perforation of Stomach After Ingestion of Contrast Substance J 
Amfacrgcr 1504 

Paroxysmal Tonic Ocular Spasms in Chronic Mvastatic Encephalitis 
O Lampl -—p 1504 

Oxygen Consumption and Vital Granulation in Per¬ 
nicious Anemia Treated by Liver Diet—In fifty-one of 
fifty-three patients with pernicious anemia given liver diet. 
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Exploratory Excision and Curettage m Cancer of Uterus in General 

Practice E Asnean—p H64 

Treatment of Gonorrhea with SiUer Containing Expansible Suppositories 

II Plotz—p 1466 

Intra\eno«s Acrifia\ine Treatment of Gonorrhea E Kroma\er—p 1467 
Action of Small lntra\enoiii. Doses of Antimonj Tartrate E Bchrenroth 

—p l-»68 

Practical Treatment with Aphrodisiacs A Scheuer—p 3468 

Lead Poisoning, Icterus and Hepatic Injury —^Lewm 
thinks It probable that all cases of icterus in lead poisoning are 
caused b> in)ur\ to the Incr from the lead The icterus takes 
\arious forms He cites cases in which onlj indirect bilirubin 
appeared m the serum and no bilirubin, onlj urobilin, in the 
urine In these cases the color of the stool is not affected 
Other cases presented the clinical sjmptoms of so called catar¬ 
rhal icterus with direct and indirect bihrubm in the serum, 
bile pigment in the urine and claj-colored stools An extremely 
high grade of toxic injurj to the luer was seen in two cases 
of acute jellow atrophj with fatal outcome A parallelism 
between the icterus and the mjurj to the blood was not demon¬ 
strable In cases with advanced anemia icterus wns absent, 
on the other hand it was present in some cases m which the 
blood destruction was slight 

Roentgen Diagnosis and Treatment of Pylorospasm of 
Infants—Heile does not approve of trjing the effect of fi\e 
or ten dajs of conser\ati\e treatment in all cases of spasmodic 
aomiting in infants The differential diagnosis between hyper¬ 
trophic and spastic stenosis may be made at the beginning of 
the illness bN roentgen examination In hjpertrophj one sees 
the peristaltic spasm with apenstaltic, atonic phases and distinct 
hypertrophy of the wall The spastic stomach, on the other 
hand, presents torpid peristalsis and unchanging contraction, 
no distortion of the stomach to the right and no hypertrophy 
of the wall Dilatation of the stomach may be present m both 
cases, especially if the exposure takes place during diastole 
It IS certain to be present in the severer cases of spasm in which 
the contraction of the pylorus is a permanent condition These 
'•are borderline cases have an unfavorable prognosis 

Tumor of Pituitary and Amenorrhea—In Puffers patient 
aged S3 menstruation had ceased in her twentietli year and had 
not been resumed She had married but had never become 
pregnant The condition for which she consulted Puffer started 
ten years before, but she had been really ill for only about 
SIX months The clinical symptoms were those of myocarditis 
and cardiac insufficiency Edema of the feet and legs had been 
present for two weeks The temperature was slightly sub¬ 
normal, the blood pressure relatively low Measures to pro¬ 
mote diuresis met with little success The patient died two 
weeks after admission to the hospital At necropsy a tumor 
of the pituitarv, composed of nonspecific or mother cells and 
infantilism of the genital organs were found There had been 
no definite symptoms from the side of the pituitarv during life 
The author leaves the question open whether the tumor dev el 
oped long after the cessation of menstruation, or whether it 
existed in youth and, having caused the genital disturbance, 
remained for the rest of life anatomically and functionally 
stationary 

Blood Groups and Mental Diseases—Mever typed the 
blood of 956 inmates of a hospital for mental patients in Lower 
Silesia >mong the patients with paresis, there was a percental 
predominance of group A among the manic-depressive patients 
of group B Schizophrenia appeared with about the same 
relative frequency in all four groups It is not, however, 
demonstrated that any particular psvehosis shows a preference 
for anv particular blood group 

Massive Retroperitoneal Hemorrhages —In Ecarms’ first 
case the hemorrhage was caused bv a hvpernephroma Early 
nephrectomv saved the patient’s life In the second case the 
source of the hemorrhage was rupture of an aneurysm of the 
abdominal aorta The perforation took place 2 cc below 
the branching oft of the left renal arterv, a site of predilection 
for sclerotic processes in the aorta The patient was 41 years 
old and there were no indications of syphilis He died in col¬ 
lapse following exploratory laparotomy Whatever the cause of 
the massive retroperitoneal hemorrhage, the chief symptoms are 
sudden pain in the renal region signs of progressive internal 
bleeding and swelling m the renal region Abdominal symp¬ 
toms—^vomiting, retention of flatus and stool, raeteonsm—^may 


complicate the picture Exploratory puncture is a useful diag¬ 
nostic measure In both the cases here reported, puncture 
yielded blood 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

SIO 293 429 (Aug) 1928 

“Study o( Blood Ferments tn Diseases of Pancreas Especially Gastro* 
Duodenal Ulcer Penetrating the Pancreas A Grassberger —p 293 
Rcsorptive Power of Peritoneum in Peritonitis G Magnus—p 307 
•Effect of Injection of Tficotme into Ccliac Ganglion on Paralysis of 
Intestine P Rosenstem and H Kohler—p 31S 
Simple Technic for Colostomy Permitting Complete Closure R Derael 
—p 330 

“Radical Operation for Umbilical Hernia Results Brenner $ Plastic 
Operation E Duftschmid—347 

•Incision for Appendectomy Incision at Outer Edge of Rectus Gert 
kemrer—p 354 

Phlegmonous Gastritis H Paugger—p 368 
Primary Sarcoma of Stomach J Jvki—p 381 
Pibroraa of Mesentery J M Grigoronsky —p 390 
Benign Tumors of Gastro Intestinal Tract and Mesentery N N 
Ssokolow —p 397 

Adenoma of Liver E Fischer—p 404 
Aplasia of Gallbladder L Schmidt —p 409 

Surgical Treatment of Chronic Cholangeitis by Cbolcdochoduodcnostomv 
H Toole—p 415 

Gastroptosis Normal Position of Stomach Factors in Its Maintenance 
H IJ Zw erg —p 422 

Effect of Surgical Procedure on Heart Function H Reissinger — 
p 429 

Ferments in Blood in Diseases of Pancreas —Grass 
berger states that, m diseases of the pancreas, the blood diastase 
and lipase are usually increased in amount, the former for 
several weeks only, the latter sometimes for months In cases 
of acute exacerbation of a chronic pancreatitis, only the lipase is 
increased in amount In cases of healing or progression into 
a chronic state, both ferments return to their normal values or 
thev may even become subnormal The author does not, how¬ 
ever, regard these observations as of much diagnostic value, as 
they are inconstant 

Value of Nicotine Injections in Paralytic Ileus — 
Rosenstem and Kohler have experimented to find something 
that will overcome the intestinal immobility m cases of 
paralytic ileus They found that, when nicotine was injected into 
the celiac ganglion, immediate results were secured They use 
only pure nicotine, injecting from S to 8 mg in 50 cc of sterile 
water The nicotine itself must not be sterilized The contents 
of an ampule are added to the required amount of sterile water 
Twenty -SIX clinical cases were treated m this manner In 
seventeen the result was positive Nine of these patients died 
later from the illness causing the ileus, eight remained cured 
The nicotine is not regarded as a cathartic, nor is it indicated 
in anv but the cases of parahtic ileus, and then only after all 
other measures directed toward giving relief have failed The 
method of injection is described in detail It is made into the 
bad, a long needle being used For exact details, the original 
paper should be consulted 

Radical Operation for Umbilical Hernia—Duftschmid 
recommends Brenner’s plastic herniotomy in these cases because 
It IS anatomically correct, can be performed under local anes¬ 
thesia, is suitable to fat persons, and is successful in 966 per 
cent of all cases Brenner described the operation m 1906 
Incision for Appendicitis —Gertkemper defends the 
incision made at the outer edge of the rectus because it is 
rarely followed by a postoperative hernia or adhesions, it per¬ 
mits a good view of the abdominal cavity However, it is not 
applicable in cases of appendical abscess or in cases of doubtful 
diagnosis In the former cases the incision should be made 
farther to the right, nearer the antcrosupenor spine, in the 
latter the paramedian incision is preferable Of 1,065 cases 
examined after operation, primary healing, without drainage, 
occurred in 579 cases and in none of these did a postoperative 
hernia result Among the 445 drained cases there were forty- 
one postoperative hernias, thirty-four of these occurred in 
cases in which the incision did not exceed 15 cm in length 

Klmisclie Wochenschnft, Berlin 

7 1625 1672 (Aug 26) 1928 

Usefulness of Examinations of Gas Metabolism D Jahn—p 1625 
Renal Changes in Patient with Diabetic Coma and Uremia Treated wiih 
Insulin E J Kraus and H Sclye—p 1627 
“Capillary and Venous Blood Sugar After Ingestion of Sugar F Dcpi ch 
and R Hascnohrl—p 1631 
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THE AFTER-C-\RE OF POLIOMYELITIS 
WALTER iM DICKIE, M D 

Director CThfornn StnU Dcjnrtmcnt of Public HcaUh 
SACR^XMI MO, CAUr 

The last legislative asscmbl} passed an act known 
as the Crippled Childrens Act Necdv, physically 
defectne, oi handicapped childien under IS lears of 
age, needing treatment of any kind, materials or appli¬ 
ances, may obtain am or all of them at county expense, 
under the proMsions of the act In order to leceive 
the benefits of the act the parent or guardian who is 
unable to furnish the child the necessaiy tieatinent may 
petition the supenoi court of the countv wherein such 
parent or guardian lesides for a certificate, and, if the 
judge IS satisfied that the petitioner is unable in whole 
or in part to furnish the necessary sen ices he tnav 
issue a cei tificate to that effect On pi esentation by the 
parent or guardian of a cei tificate to the state depart¬ 
ment of public health, it shall be the department s duty 
to furnish m whole or in part such services, trans¬ 
portation to hospitals 01 clinics, materials or appliances 
as in Its judgment aie necessary and proper, the expense 
thereof to be advanced bv the state department of 
public health out of a retolving fund appropriated for 
that purpose All moneys expended under the authority 
of such certificate shall constitute a legal charge against 
the county from which such certificate is issued The 
board of supervisors shall audit and approve the claims 
for treatment and the county auditor shall issue a w^ar- 
rant for the amount theieof, payable to the state depart¬ 
ment of public health 

The departmHit is also authorized to receive gifts, 
legacies and bequests to expend for the purposes out¬ 
lined m the act All money s appropriated or otherw ise 
leceived may be expended only foi the treatment, hos¬ 
pitalization and transportation The expense of 
administration is the only financial obligation of the 
department 

The act also authorizes the state department of pub¬ 
lic health to arrange through local agencies for local 
diagnostic clinics or conferences for phrsically defective 
and handicapped persons when and w'here it shall 
appear necessary and to bring expeit diagnosis to such 
persons 

A sunei ' made by the California Society for 
Crippled Children shows that more than thirt\-five 
counties in California hare lecognized the existence of 
the problem of adequately caring for crippled children 
There are seren counties which possess specific 

• Rend 'before the Section on Prevcnti\e and Industrial Medtcme and 
Public Health at Ibc Se\cntj Ninth Annual Session of the American 
Medical Association Minneapolis June 13 1928 

1 Starks Dorothy G Sur\c} California Society for Crippled 
Children 


organizations devoting themsehes wholly or in a large 
part to the care of orthopedic patients, and m five 
counties the facilities are felt to be adequate—San 
Francisco, Los Angeles, Kern Riveiside and San 
Joaquin In those counties in which the problem is 
lecognized and in wdnch there are inadequate facilities, 
children are transported to San Francisco and Los 
Angeles hospitals for treatment, through conntv aid, 
or through funds provided by the cooperation of the 
county welfare department with individuals or senuce 
dubs in twenty -one counties, and through the activity 
of service clubs, exclusively, in the remainder ot the 
cases 

Thirty-one hospitals throughout the state are open 
to orthopedic patients on a chanty or part charitv basis 
Nine of these are in San Francisco, five in Los Angeles 
and ten in rural communities, all well equipped, sev^en 
are in rural communities but are inadequately equipped 
to give tieatment 
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Thirteen counties possess clinics available for diag¬ 
nosis and treatment by a competent staff There are 
twentv'-nine of these clinics av'ailable for those unable 
to pay for priv'ate sennee Fifty per cent ot these 
are m San Francisco and Los Angeles while the 
remainder are in smaller cities and towns Most of 
the dimes agree that from one third to one halt of 
the applicants need hospitalization 

By cooperating with existing agencies and having 
the clinics conducted by"- an orthopedic surgeon desig¬ 
nated by the department, the local profession has the 
opportunity^ of first hand contact with treatment that 
It would not be able to secure otherwise 
With this new activity coming into existence during 
a state wide epidemic of pohomv'ditis, it was deemed 
advisable to make use of the agencies mentioned for 
the diagnosis and treatment of the physically defective 
or handicapped persons who were in a clinically chronic 
condition and to devote our activities to rapid follow-up 
work in the cases of poliomyelitis reported during 1927 
During the year 1927 there were reported 1,274 
cases of poliomyelitis, of which 812 showed paralysis 
in one or more muscle groups, 205 were abortive, and 
257 were of a type that has not as yet been determ'ined 
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Derra found rapid increase in the percentage of reticulocytes 
in the blood In se\en patients the o\ygen consumption of the 
blood Mas also tested The owgen consumption and vital 
granulation were found to run approximately parallel, increasing 
in the stage of healing and falling when normal blood conditions 
were attained Increased oxjgen consumption and \ital granu¬ 
lation are supposed to be characteristics of young erythrocytes 
Perforation of Stomach After Ingestion of Contrast 
Substance—^Two further cases of perforation of the stomach 
following ingestion of a contrast meal are reported by 
Amberger In tlie first patient, a man, aged 68, an ulcer was 
diagnosed on roentgen examination Ten weeks later he was 
admitted to the hospital for suspected perforation There 
was severe pain on pressure in tlie epigastrium with palpable 
resistance, but without tension of the abdominal wall or other 
signs of perforation. Three days after admission he was again 
examined with the roentgen ray The clinical diagnosis of 
perforated ulcer w'as confirmed There were no particular com¬ 
plaints after the examination Operation w'as performed the 
next day An ulcer the size of a walnut, situated on the lesser 
curvature and perforating toward the pancreas, to which it 
adhered, was discovered Small quantities of the contrast sub¬ 
stance were found in the abdominal cavity in the vicinity of 
the ulcer and on several intestinal loops In the second case, 
three days separated the roentgen examination from the opera¬ 
tion No symptom suggesting perforation occurred after the 
examination. The diagnosis was pjlonc occlusion, probably 
from carcinoma Operation disclosed a perforated ulcer m the 
posterior wall, adherent to the pancreas and entirely occluding 
the pylorus Here also small quantities of the contrast sub¬ 
stance, but no other gastric contents, were found in the abdom¬ 
inal cavity Both patients recovered 

Wiener klmisclie Wochenschnft, Vienna 

41 1245 1272 (Auff 30) 1928 

Origin of Pathognomonic Crescendo' Jlurmur in Stenosis of Mitral 

Ostium W Dressier —1245 
*Dietotherapy m Diarrhea of Infants L Moll—p 1249 
Intracardiac Use of Strophanthin in Collapse and Coma from Acute 

Poisoning R Fleelsseder—p 1253 
Serum Treatment of East Indian Viper Bites P Moritsch and H 

Pirher—p 1255 

’Treatment of Rheumatic Diseases with Bee Poison K Wasaerbrenner 

—p 1255 

Treatment of Speech Disturbances E Froscliels —p 1256 
Cancerous and Precancerous Dermatoses S Brunauer —p 1258 C tn 
Primary Faradic S\\ elling Current in Theory and Practice S Ebcl — 

p 1261 

Ultraviolet Treatment of Angina Pectoris L Freund —p 1264 
Repb E Freund —p 1265 

Diagnosis and Treatment of Glaucoma K Lindner—p 1265 
Hyperpigmentation Treatment R O Stem—p 1267 

Dietotherapy in Diarrhea of Infants —Moll does not 
believe in keeping the infant with diarrhea too long on a water 
or tea diet Acidosis, exsiccation with resultant disturbance 
in mineral metabolism, and loss of strength and weight are to 
be avoided After the first six, twelve or tvventj-four hours, a 
diet that will stop the loss of weight as well as provide plenty 
of water and salts is given Breast milk is too poor in salts 
and in nitrogen and too rich in fat to be an ideal diet for this 
purpose Hence, m feeding infants with diarrhea, Moll com¬ 
bines breast milk with an almond milk and whey mixture (equal 
parts of each) This combination gives 6S0 calories per liter 
For the almond milk 1 liter of wxiter is added gradually to 
150 Gm. of sweet almonds that have been shelled and ground 
after standing for twelve or tvvent)-four hours, covered with 
cold water, at room temperature A calcium whey is prepared 
by adding 4 or 5 Gm of calcium lactate to 1 liter of w hole milk, 
boiling and straining To each liter of strained almond milk 
are added 1 liter of calcium whey, from 0 5 to 1 0 Gm. of sugar, 
and 0 3 Gm of rice flour or maize flour The whole is now 
boiled The calory content per liter is from 570 to 650 For 
older babies a mixture of wheat or nee flour, egg, water, sugar, 
salt and sodium bicarbonate is boiled in a pudding bowl and 
given stirred up with wbev Since the introduction of these 
maintenance diets (which may be continued for a week) the 
mortality of infants with diarrhea in Moll’s institution has 
fallen from 32 to 51 per cent In diarrhea the diet should be 
such as to alter the reaction of the stool In most cases of 
diarrhea the stool is alk-alme, the diets outlined tend to change 


the reaction to acid In cases of acid stools, albumin milk 
(eivveissmilch) proves useful In dyspepsia m breast-fed babies, 
one or two feedings daily with calcium milk (two thirds) acts 
favorably, the necessity of withdrawing the child from tlie 
breast is thus avoided 

Treatment of Rheumatic Diseases with Bee Poison — 
Wasserbrenner has used injections of bee poison in the treatment 
of 121 patients with various rheumatic diseases 45 cases of 
sciatica, 16 of plexus neuralgia, 25 of intercostal neuralgia, 
25 of chronic arthritis and 10 of arthritis deformans Intra- 
cutaneous injections gave better results than subcutaneous or 
intramuscular The best results were obtained in sciatica and 
other rheumatic neuralgias, in these there were scarcely any 
failures Arthritis deformans proved refractory The prepara¬ 
tion used was protein-free and the hemolytic property present 
in natural bee poison was absent 

Zentralblatt fur Clururgie, Leipzig 

55 2241 2304 (Sept 8) 1928 

Intolerance to Bile Following Resection of Stomach C Borchgrevmk 
—p 2242 

'Formation of Gritti Stump with Wedging in of Patella F Oehlecker 
—p 2250 

Treatment of Tropical Bubo H Kummell Jr-—p 2254 
Joint Bodies m Ankle Joint VV Schosserer—p 2256 
Prosthesis for Amputated Lower Leg Zur Verth—p 2257 
Malformation of Testes L Simon —p 2259 
Use of Scopobmiac JEpbednne in Urology N Moro —p 2261 

Modification of Gntti Amputation.—In thirty amputa¬ 
tions of this type, Oehlecker has used the patella to cover the 
femur by wedging it into a specially prepared mortise The 
lower or under surface of the patella is freed of cartilage and 
shaped into a square plug by means of a jigsaw This plug is 
fitted into a similar depression in the end of the femur, thus 
providing a firm, painless stump 

Norsk Magasin for Lagevidenskapen, Oslo 

80 845 932 (Sept) 1928 

•Radium Treatment of Cancer S A. HeyerdaU —p 845 
Ruptured (Corpus Luteum—Inlra Abdommal Hemorrhage—Ovarian Preg 
nancy F Harbita —p B66 

•Orientation in Surgery of Sympathetic H F Harbitz—p 870 
Experiences in Thoracoplasty m Pulmonary Tuberculosis M H 
Gjessing —p 885 

Three Obiect Comparative Test for Central Color Scotoma S Holth 
—p 898 

Radium Treatment of Cancer—Heyerdahl discusses the 
development of deep radium tlierapy with large amounts of 
radium (from 1 to 4 Gm ) at a distance of from 10 to 12 cm 
Regaud’s technic is described Eleven cases successfully treated 
are reported Of these, three had been resistant to earlier con¬ 
tact treatment with radium 

Orientation in Surgery of Sympathetic —Harbitz reviews 
the surgery of the sympathetic in France on the basis of his 
own observations in Lenche’s clinic and of Leriche’s review on 
periarterial sympathectony (1927) Among the results vvhich 
seem to him worthy of note are those in chronic ulcers of the 
lower extremities, in pains in amputation stumps, and in 
pseudarthroses 

Ugesknft for Lseger, Copenhagen 

90 895 914 (Sept 13) 1928 

Iron and Lner m Simple Anemia H C Gram— p 895 
•Auricular Tetanus and Its Relation to Ocular Tetanus G V T Bornes 
—-P 900 

Aural Tetanus and Its Relation to Ocular Tetanus — 
Bornes has found only nine cases of ear tetanus published, with 
recovery in five The disorder occurs after traumas, extensive 
or slight, and without definitely established traumas in secondary 
infections of a suppurating middle ear Postoperative aural 
tetanus seems to be unk-nown Ocular tetanus, while also rare, 
is apparently more common than auricular tetanus and, like it, 
may occur after very slight lesions Ear tetanus is marked by 
trismus, difficulty in swallowing, and sometimes by involvement 
of the facialis, in the form of spasm or of paralysis In eye 
tetanus involvement of the facialis is more constant While 
other nerves maj be affected in tetanus of the head, the facialis 
sjmptoms are especially noticeable He warns that in diseases 
of the facialis of uncertain cause, tetanus should be borne in 
mind, even without known trauma 
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prevent milpositions, it is obvious that those responsible 
for the care of the patient should have a knowledge 
of the correct anatomic position of limbs and joints 
Correct positions are explained and demonstrated at 
the bedside, foi example, the foot is held at a right 
angle to the leg, the hip in abduction, the spine hyper- 
extended, the shoulder abducted, the elbow flexed to 
a right angle, the foieaim supinated and the wrist 
dorsiflexed 

Deformities are piogressive in character and the 
earl) changes are contraction of the muscles, fascia and 
ligaments on the unaftected side They lessen function, 
interfere with the return of muscle power, and have 
a direct influence on the life of the patient The early 
stage of the disease offers the greatest opportunities 

Table 4 —Summary of Sfmal Fluid Observations 
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0S7 



16 

50 

50 



17 

44 

56 



•JC 

so 

70 



G4 

0 

100 



fO 

77 

23 



00 

8 

92 



134 

24 

70 



31^ 

14 

SO 



139 

27 

23 



132 

73 

27 



2G6 

82 

IS 



277 

CO 

21 



530 

i> 

9S 



COl 

87 

13 



1 040 

70 

24 

Second 

16 

0 





8 

0 

100 



2S 

0 

100 



43 

56 

44 



42 





48 

11 

a) 



58 

40 

00 



70 

SO 

70 



IZo 

20 

so 



loO 





170 

20 




ISO 

12 

ss 



235 

70 

so 



403 

4 

OG 



800 





1 ”60 

70 5 

‘>9 5 

Third 

14 

24 

8 

92 



33 





5G 

23 

"0 1 per cent plasma cells 



90 

24 

70 



120 

4 

06 



IDf 

3 

97 



206 

4 

96 



220 

S" 

(>3 



220 

54 

46 



2G0 

33 

67 



390 

0 

94 



COO 





910 

10 

00 



3 344 

70 5 

29 5 

Fourth 

36 

2 

0 

100 



30 

CO 

40 



43 





45 





50 

D 

9j 



68 

3 

97 



58 

8 

92 



09 

lo 

85 



S3 

Oa 

33 



SO 


300 



118 

20 

74 



197 

21 

79 



20o 

14 

86 



260 

2S 

72 



51G 





8 000 (antimeningococcic serum given previously) 

Fifth 

12 

0 





5 

0 

100 



24 

10 

84 








45 





62 

S3 

5 

84 and 11 large mononuclear* 



111 

S 

9i 



160 

5 

Do 



202 

19 

81 



ulS 

24 

76 



2 0S0 

5S 

42 


Table 4 —Siimiiiary of Spinal Fluid Obscitatioiis—Continued 


Per Per 

NumlMjr Cellfl per Cent of Cent of 
of Cubic Poly l>rin 

Dfly of Ca^es Mill! morpbo pho 

DIsci«c Examined meter nuclears cytes 


Sixth 

7 

24 

8 

92 



40 





42 





143 

20 

80 



loO 

2 

95 



194 

9a 

4 



486 

4 

96 

Seventh 

7 

4 

2a 

To 



24 

4 1 

{>a9 



74 

10 

90 



77 





SO 

Cl 

39 



387 





430 


100 

Fighth 

9 

37 

5 

95 



58 

4 

90 



CO 





97 

2 

OS 



170 

30 

65 per cent email mononuclear' 5 



3«T) 

30 

70 per cent large mononuclears 



19a 

24 

76 



590 

335 

CC5 



1180 



Ninth* 

21 

3 



and over 


7 





10 

so 

DO 



12 

5 

9a 



14 





15 





20 





20 


100 



24 


100 



Ji 

4 

96 



>S 

10 

84 



34 

100 




3“ 

0 

9a 



40 





4S 





48 





03 





320 





2aC 

41 

59 



319 

8j 

35 



30a 




* This group includes ob^crratlons mode on the nmth tenth eleventh 
twelfth thirteenth Pfteenth sixteenth eighteenth t^\eDty first twenty 
third twenty sixth and thirty ninth days 


for the prevention of deformities and to allow them 
to develop during this stage is inexcusable 
A bed frame should be used in all cases, it promotes 
the comfort of the patient and prevents unnecessary 
w'-eight on the affected parts The bed sliould be firm 
It may be made firm by the use of boards placed under 
the mattress A hyperextension roll placed under the 



Chart 2—Dates of onset m cases of pohom>chtis by weeks 


lower portion of the scapulae will keep the spine in 
good anatomic position and prevent pressure on the 
nerve roots In low’er limb involvement the feet should 
be kept at right angles, which ma)' be accomplished 
by a padded box or other simple device For the 
prevention of inward or outw'ard rotation of the thighs 
and leg, sand bags or a splint may be used T ^ 
extensive paralysis, early and complete immobihzati 
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Age groups are shown in table and chart 1, dates 
of onset in table and chart 2, and distribution of 
paralysis m table 3 

A wider interest in serum therapy was noticed, and 
the records which have come to the department show 


Table 2 —Cases of Pohomychtts Dates of Onset by Weeks 



WeeVIy 

Monthly 


Totals, 

Totals, 


dumber of 

^u^nber of 

Week Ending 

Cases 

Cases 

1927 January 8 

3 


lo 

1 


22 

1 


29 

3 

8 

Pebruary o 

2 


12 

1 


19 

3 


20 

1 

7 

March 5 

_ 


12 

3 


19 

3 


20 

4 


April 2 

2 

12 

9 

2 


lb 

3 


23 

1 


30 

3 

9 

May 7 

3 


14 

5 


21 

11 


28 

C 

2a 

June 4 

0 


11 

18 


18 

31 


2a 

32 


July 2 

32 

122 

9 

49 


16 

C3 


23 

60 


DO 

68 

240 

4.ugust G 

64 


13 

52 


20 

57 


27 

iy> 


September 3 

64 

302 

10 

Cl 


37 

5a 


24 

42 


October 1 

49 

207 

8 

23 


la 

31 


22 

20 


29 

42 

132 

IvoTember 5 

2a 


12 

23 


19 

2S 


20 

27 


December 3 

21 

1>4 

10 

19 


17 

10 


24 

7 


31 

8 

44 

Unknoiin 

48 


1928 January 7 

7 


14 

11 


21 

6 


2S 

15 

39 

Pebruary 4 

12 


11 

3 


18 

8 


2o 

10 


March 3 

5 

38 

10 

8 


17 

5 


24 

4 


31 

3 

15 

April 7 

3 


14 

2 


21 

2 


2S 

4 

11 

Unknown 

4 


lotal 19’27 


1280 

lotallMSto April30 


107 

'iotal In series according to dates ol onset 


1 387 


that 247 patients were treated with convalescent or 
Rosenow’s serum One hundred and three patients 
received convalescent serum, sixty-five were reported 
as impro\ed, and tiventj-five did not show any change 
In twentj-four the condition was aggravated, and m 
nineteen the results are unknown Ninetj-nine patients 
recened Rosenow’s serum, of these, fiftj-five showed 


improvement, in eighteen change was not noticed, in 
twenty the condition was noticed as aggravated, and 
in SIX the results were unknown Fifteen additional 
patients received one or more doses of both Rosenow’s 
and convalescent serum, of whom five show'ed improie- 
ment, three did not show change, m three the symp¬ 
toms were aggravated, and m four the results w-ere 
unknown The amount of serum gnen in each case 
IS not known, but the dose haS ranged from IS to 
300 cc 


AGE 

PERCENTAGE 


GROUPS 

DISTRfBUTiOM 
OF CASES 


WOER t ytRR 

3 ta 

1 

t'-4. 

Z9 17 


S9 

29 2A 

MM 

(0 A? 

18 65 

M9 

IS 19 

9 31 

■s 

20RN0OYEA 10^7 

- 

TOT/tL 

too 00 



Chan 1 —Cases of poliomyelitis by age groups from Jan 1 1927 to 
April 30 1928 


Table 3 —Cases of Pohomychtis m 1927 Distnbutwn of 
Paralisis zi'ith Certain Combinations of Affected Parts 



^umbe^ of Coses 

Extromltlc* 


6a9 

One arm 

S6 


Both arms 

33 


One leg 

237 


Both legs 

133 


Ann and leg same side 

60 


Arm and leg opposite side 

9 


One ariD and bot!) legs 

31 


Both arras and one leg 

10 


Both orm« and legs 

60 


Head or neck 


314 

Pace 

so 


Eyes 

48 


Throat 

144 


^eck 

42 


Trunk 


266 

Respiration 

8a 


Intercostal 

3a 


Abdomen 



Back 

74 


Combinations 


73 

Face and one or more extremities 

12 


Ihroat and one or morecxtremitie'* 

19 


Complete hemiplegia 

21 


Complete below waist 

6 


Complete below neck 

la 


Summary-Total cnees studied 


1 274 

Reported as aborti-vc cases 

20a 


Reported as paralytic cases 

812 


Type unknown 

2a7 



Sj mptomatic treatment is indicated m the early acute 
Stage of the disease During this stage there is an 
acute hemorrhagic myelitis and meningitis accompanied 
by a clinical picture of a severe systemic infection 
The pathologic condition indicates that complete func¬ 
tional rest IS evident, and meddlesome intervention 
should not be tolerated 

The etiologic factors m the production of deformities 
are muscle imbalance, ligamentous and tissue contrac¬ 
tion, habit posture, static influence and gravity To 
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prevent malpositions, it is obvious that those responsible 
for the care of the patient should have a knowledge 
of the correct anatomic position of limbs and joints 
Correct positions are explained and demonstrated at 
the bedside, for example, the foot is held at a right 
angle to the leg, the hip in abduction, the spine hyper- 
extended, the shoulder abducted, the elbow flexed to 
a right angle, the foieaim supinated and the wrist 
dorsiflexed 

Deformities are progressive m character and the 
earl} changes are contraction of the muscles, fascia and 
ligaments on the unaffected side They lessen function, 
interfere with the return of muscle poner, and have 
a direct influence on the life of the patient The early 
stage of the disease offers the greatest opportunities 


Tatiie 4 —Suimiiary of S final riutd Observations 





Per 

Per 


Number 

CeJIs per Cent of 

Cent of 


of 

Cubic 

Polj 

Lyjn 

Dny of 

Cn^os 

Mint 

niorpbo 

pbo 

Disease 

Fxamined 

meter 

nuclcars 

cj tes 

First 

18 

8 

GO 

50 



10 

20 

SO 




1 3 

987 



IG 

50 

60 



17 

44 

ro 



AG 

30 

70 



Gf 

0 

100 



fO 

77 

23 



DO 

8 

02 



IH 

24 

iC 



ir> 

14 

£G 



119 

27 

23 



is-i 

73 

27 



2CS 

82 

18 



277 

CO 

21 



530 

o 

98 



COl 

87 

13 



1 040 

7G 

24 

Second 

16 

0 





8 

0 

100 



2S 

0 

100 



41 

50 

44 



42 





43 

11 

90 



58 

40 

GO 



70 

30 

70 



13o 

20 




liO 





179 

20 

«0 



160 

12 

£S 



22i 

70 

30 



403 

4 

9G 



SOO 





1.700 

70 5 

29 5 

Third 

14 

24 

S 

92 



33 





5G 

23 

7G 1 per cent plosmo cells 



9G 

24 

76 



120 

4 

J6 



106 

3 

97 



206 

4 

96 



220 

3- 

63 



220 

64 

46 



2G0 

33 

67 



396 

6 

94 



GOO 





910 

10 

90 



1 344 

70 5 

295 

Fourth 

IG 

2 

0 

100 



10 

00 

40 



45 





45 





5C 

5 

9j 



58 

3 

97 



58 

8 

92 



CO 

lo 

E5 



S5 

Gj 

35 



£0 


100 



118 

20 

74 



197 

21 

79 



20o 

14 

86 



2C0 

23 

72 



5>4C 





8 000 (antimcniDgococcIc serum given previously) 

Filth 

12 

0 





5 

0 

100 



24 

1( 

84 








45 





C2 

5 

84 and 11 large mononucleari 



111 

2 

93 



ICO 

6 

Da 



202 

19 

81 



518 

24 

76 



2 080 

68 

42 


Table 4 —Suminaiy of Sftnal Fluid Observations—Coiitiiiucd 





Per 

Per 


Number 

Cells per Cent of 

Cent of 


of 

Cubic 

Poly 

lijm 

Dly of 

Onuses 

Mini 

morpho 

pho 

Di6cn«c 

Examined 

meter 

nuclenrs 

cytes 

SKth 

7 

24 

8 

92 



40 





42 





143 

20 

SO 



150 

2 

95 



194 

Oo 

4 



48G 

4 

06 

*>evcnth 

7 

4 

2o 

7d 



24 

4 1 

03 9 



74 

10 

90 



77 





SO 

G1 

39 



3S7 





430 


100 

righth 

9 

37 

6 




58 

4 

DC 



60 





97 

2 

98 



170 

30 

05 per cent «mall mononuelearc 6 



ISO 

30 

70 per cent large mononuclears 



10a 

24 

76 



599 

33 5 

CG5 



1 IbO 



Ninth* 

21 

3 



and over 


7 





30 

SO 

20 



12 

5 

9o 



14 





15 





20 





20 


lOO 



24 


100 



24 

4 

96 



^S 

16 

S4 



34 

100 




37 

5 

9^ 


jO 

48 

48 

03 

I’O 

2o0 41 09 

310 So lo 

8Cj 


* This group JneJudes obsLr\fltJons mode on the ninth tenth eleventh 
twelfth thirteenth fifteenth *:j\teeDth eighteenth twcutj first tnentj 
third twenty sixth nnd thirty ninth days 


for the prevention of deformities, and to allow them 
to develop during this stage is inexcusable 

A bed frame should be used in all cases, it promotes 
the comfort of the patient and prevents unnecessary 
weight on the affected parts The bed should be firm 
It may be made firm by the use of boards placed under 
the mattress A hyperextension roll placed under the 



Chart 2-—Dates of onset in cases of poliomjehtjs by weeks 


lower portion of the scapulae will keep the spine m 
good anatomic position and prevent pressure on the 
nerve roots In lower limb involvement the feet should 
be kept at right angles, which may be accomplished 
by a padded box or other simple device For the 
prevention of inward or outw'ard rotation of the thigh 
and leg, sand bags or a splint may be used In 
extensive paralysis, early and complete immobihzatioi 
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Jour A M A 
Nov 10 1928 


Age groups are shown in table and chart 1, dates 
of onset in table and chart 2, and distribution of 
paralysis in table 3 

A wider interest in serum therapy was noticed, and 
the records which have come to the department show 


Table 2 —Cases of PoUomychtis Dates of Onset by Weeks 



Weekly 

Monthly 


Totals 

Totals 


Number of 

Number of 

Week Ending 

Ca<3es 

Cases 

1927 January 8 

3 


35 

1 


22 

1 


29 

3 

8 

February 5 

2 


12 

1 


19 

o 


2G 

1 

7 

March 5 

_ 


12 

3 


19 

3 


2G 

4 


April 2 

2 

12 

0 

2 


16 

3 


23 

1 


30 

3 

9 

May 7 

3 


14 

5 


21 

11 


28 

0 

2d 

June 4 

9 


11 

18 


18 

31 


2o 

32 


July 2 

32 

122 

9 

49 


16 

G3 


23 

60 


SO 

6S 

240 

August 6 

64 


18 

52 


20 

57 


27 



September 3 

64 

302 

10 

01 


17 

5o 


24 

42 


October 1 

49 

207 

8 

23 


15 

31 


22 

36 


29 

42 

132 

November 5 

2o 


12 

23 


19 

28 


20 

27 


December 3 

21 

124 

10 

19 


17 

10 


24 

7 


31 

8 

44 

Unknown 

48 


192S January 7 

7 


14 

11 


21 

6 


23 

15 

39 

February 4 

12 


11 

3 


18 

8 


2o 

10 


March 3 

5 

38 

10 

3 


17 

5 


‘’I 

4 


31 

3 

15 

April 7 

3 


14 

2 


21 



28 

4 

11 

Unknown 

4 


Total 1927 


1280 

iotall928 to 4prI130 


107 

lotal In series according to dates of onset 


1387 


that 247 patients were treated with convalescent or 
Roseno■^^’s serum One hundred and three patients 
recen ed com alescent serum, sixty-five were reported 
as improved, and twenty-five did not show any change 
In twenty-four the condition was aggravated, and in 
nineteen the results are unknown Ninety-nine patients 
recen ed Rosenoiv’s serum, of these, fifty-five showed 


improvement, m eighteen change was not noticed, in 
twenty the condition was noticed as aggravated, and 
m SIX the results were unknown Fifteen additional 
patients received one or more doses of both Rosenow’s 
and convalescent serum, of whom five showed improve¬ 
ment, three did not show change, in three the symp¬ 
toms were aggravated, and in four the results were 
unknown The amount of serum given in each case 
IS not known, but the dose haS ranged from 15 to 
300 cc 


AGE 

FERCENTRGE 


GROUPS 

DISTRIBUTlon 
OF atSES 


VnoeR 1 YEAR 

3 Id 

1 


Z9 17 

Hoa 

S 9 

Z9 Z4 

■m 

to tA 

16 63 


IS 19 

9 31 

■ 

20 RHP OYER 

10 47 


TOTAL 

100 oo 



Chart 1 —Cases of poliom>elitis by age groups from Tan 1 1927 to 
April 30 1928 


Table 3 —Cases of Pohomvebtts tn 1927 Distribution of 
Paialisis with Certain Combinations of Affected Parts 



Number of Cases 

Extremities 


630 

One arm 

86 


Both arras 

33 


One leg 

237 


Both legs 

133 


Arm and leg same side 

60 


Arm and leg opposite side 

D 


One arm and both legs 

31 


Both arms and one leg 

10 


Both arm and legs 

60 


Head or neck 


314 

Face 

so 


Eyes 

48 


Ihroat 

144 


Neck 

42 


Trunk 


266 

Respiration 

8o 


Intercostals 

3d 


Abdomen 

72 


Back 

74 


Combinations 


73 

Pace and one or more extremities 

12 


1 hroat and one or more extremltleb 

19 


Complete hemiplegia 

21 


Complete below waist 

6 


Complete below neck 

15 


Summary—Total cases studied 


1 ‘’74 

Reported as aborti\e cases 

20o 


Reported as paralytic cases 

812 


'IVpe unknown 

2ol 



Sj'mptomatic treatment is indicated in the early acute 
Stage of the disease During this stage there is an 
acute hemorrhagic myelitis and meningitis accompanied 
by a clinical picture of a severe systemic infection 
The pathologic condition indicates that complete func¬ 
tional rest IS evident, and meddlesome intervention 
should not be tolerated 

The etiologic factors in the production of deformities 
are muscle imbalance, ligamentous and tissue contrac¬ 
tion, habit posture, static influence and gravity To 
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Early m the plan of after-care work it was realired 
that better results could he obtained if the advice to 
tlie parents-could be supplemented by superMsion by 
a trained field worker w'ho could visit the homes and 
follow' up the tieatinent outlined by the phjsical 
tlieiapeiitist To meet tins leqiiireraent, a follow-up 
mil sing^ sen ice w'as est iblished The nui se’s duties 
are to see that previous iiistiiictions aie being properly 
carried out The nurse is also able to observe the 
general condition of the patient and to advise as to 
proper diet and the necessitv of consulting the physician 
111 charge of the case ihe impottance of general 
medical caie and propei nutiition of these patients can¬ 
not be overestimated In tins connection, one veiy 
striking fact has been disclosed blood examination of 
these patients has reaealcd that in seaeial cases the 
red cells did not exceed 4 million, and the hemoglobin 
ranged between 60 and 70 per cent eight months after 
the onset of the disease (table 5) Of 422 cases 
imestigated, sea entr-eight weie examined bv the 
physical therapeutist from fi\e weeks to thirtj-six 
weeks aftei the epidemiologic iinestigations Of this 
number, fort}-two showed complete spontaneous 


T\blf 7—Special hrcstigahon Coiiducicd the Califonim 
Dtpartmeni of Public Health of CastS of Pohomyclitis 


Epideniiolocic InTC'ticntion 
Cn«c extent of Paralysis 

1 Complete botli kgs nnd right arm 

2 Spastic parnly^is both loTcntm* 

S blight Tight leg and 'light external 
'trabNmus of right eje 

4 Slight mu'cks of right kg 

5 Wcalkno*' 

0 Weakness 

7 Bight upper extremitj and lo\>er 

left cxtremitj 'light nui'cks of 
back 

8 4troph> of right kg niu'cle par 

tiai pnraly«k of adductor inu«c!ei 
of right thigh 
P Bight arm «o!t palate 

10 Left eye 

11 Retraction of head weaknc" lo\scr 

cxtremitle« 

12 Left arm 

13 Right €>ct 

14 Complete left leg 


lo Left arm and kg partial 'light 
nsyrametrj of lace 
IG Partial left hand and arm 
17 Complete rJglit arm right leg 
IS Right arm 

19 Complete right «houlder 

20 Fyc mnseks 

21 Complete both thighs and kgs 

22 Right 'lioulder some in right arm 

and forearm muscles 

23 Complete both kg« right arm 

24 Sliglit back and right thigh and kg 
blight left kg 

2G Allld to slight moderate 

27 Mild to slight moderate 

28 Mild to Blight moderate 

29 Mild to slight moderate 

wO Wild to slight moderate 

31 Left shoulder 

52 Complete right thigh and left par 

tial left kg 

53 Marked in right leg partial left 

kg partial intercostal mu'cks 


34 Eight kg 

So Right shoulder both Kgs droop 
lag right lower ejelld 
SG Spastic purali«l« both kgs and 
thighs kit external rectus mu'ck 
of eye f 

37 Right lower extremity 
SS Tlaccid paralysis kft kg 

39 Anterior musck' of neck soft 

palate weakness of right arm 

40 Right side ot face and right arm 

41 Partial right arm and muscles of 

nock 


Invo'tigution by 
Phy-lcal iherapcutlst 


limt 
inten ul 

ObsenatiODS 

ISd'iys 

Partial both legs 

and right arm 

5 weeks 

Absence ot rcllexcs* 

8 weeks 

Rccox ored 

s weeks 

Rccoxcrcd 

8 weeks 

Recovered 

8 week* 

Rccoxcred 

0 weeks 

p-irtiai right arm 


left log 

9 weeks 

Partial paralysis ot 


right loot 

6 weeks 

Pnclol 

U Mceks 

Complete recovery 

9 weeks 

Reco\ cred 

9 weeks 

Recovered 

9 weeks 

Partial paralysis 


arms and logs 

10 weeks 

Flaccid paralysK 


right thigh and 

11 weeks 

log foot drop 
Spa'tle hcralplegla 


left Bide 

11 weeks 

Complete left arm 

12 weeks 

Partial right foot 

12 weeks 

Recovered 

12 weeks 

Reeox cred 

12 weeks 

Recovered 

12 weeks 

Recovered 

12 weeks 

Partial right arm 

12 weeks 

Partial right arm 


and leg' 

12 weeks 

Almost recovered 

13 %veek« 

Recovered 

13 weeks 

Recovered 

13 weeks 

Recovered 

13 weeks 

Recovered 

13 weeks 

Recovered 

13 weeks 

Rocox ered 

IS weeks 

Recovered 

13 weeks 

Partial paraly'is 


both leg' back 
and abdomen 

13 weeks 

Partial paralysis 


both arms legs 
back and abdo 


men 

13 weeks 

Rccoxercd 

14 weeks 

Partial rrght arm 


left leg 

14 weeks 

Partial paralysis 


both arms 

14 weeks 

Recovered 

14 weeks 

Rccoxcred 

15 weeks 

Recox ered 

3G weeks 

Facial paralysis 

IG weeks 

Recox ered 


Taclp 7 —Special Invcshgatton Conducied bv the Cahfornta 
Deparlutent of Public Health of Cases of 
Polwm^chits—Continued 


Investigation by 
Physical ihorapeutkt 



rpldemlologie Investigation 


lime 

Observations 

Case Extent of Paralysis 


Jntcrx al 

42 

Right arm 


1C weeks 

Complete right 




arm 

43 

Slight legs and neck 


17 weeks 

Recovered 

44 

Right arm f 


17 weeks 

Partial paralysis 




legs back and ab 
domen 


4j 

Ataxic type 

Slight leit eyelid complete 


18 weeks 

Partial right foot 

4C 

left 

18 weeks 

Facial paralysis 


aide of face double xlsion 




47 

Complete both legs nb'cnce 

of 

18 XTCCkS 

Partial paralysis 


reflexc' 



both legs 

4S 

Complete both thighs and legs 


18 weeks 

Recovered 

49 

Right arm 


IS weeks 

Parti'll paralysis 




right choulder 

no 

Slight anterior muscles of neck 


19 weeks 

Reeo\ ered 

G1 

J-oft arm 


20 weeks 

Recox ered 

92 

Nock JiiU'cles weak Jicnd retracted 

20 weeks 

Recovered 

93 

Stiffness of legs 


20 weeks 

Recox cred 

&4 

Rigidity of neck weakness 

of 

20 weeks 

Recovered 


flexors of neck tendency to toe 
«]rop In right foot Joss of tone 


In cftU tnu'clcs of right kg 


55 

T,iOft arm both legs abdomen plight 

21 wepls 

Both legs 

GO 

StifTne's of neck absence of right 
tricep' reflex 

21 weeks 

Recovered 

57 

No paralysis t 

22 weeks 

Partial left leg 
back and abdo 
men 

GS 

Weaknc's in both legs 

22 weeks 

Recovered 

GO 

Mu«e!(s of throat and soft palate 

22 weeks 

Recovered 

GO 

Both legs 

22 weeks 

Partial paralysis 
both legs 

G1 

Throat right arm left leg 

22 weeks 

Partial poralysi' 
right arm 

C> 

Both lower extremities 

22 weeks 

Partial paraly«l« 
both legs 

C3 

Complete both leg' back mu'clcs 
end abdoininn! mu'cles 

21 weeks 

Partial paralysis 
right leg back 
and abdomen 

G4 

Slight right arm 

24 weeks 

Recovered 

C.> 

Spa'tic pnralysl' right leg 

24 weeks 

Recovered 

CO 

Right deltoid 

24 weeks 

Partial psralyri' 
right shoulder 

C7 

Complete left leg partial left arm 

23 weeks 

Partial paralysl* 
left leg 

Parthl parnlysle 
right foot and 
hand 

Recovered 

GS 

Right thigh and nght leg dlght 
right arm 

2a weeks 

GO 

Muscles of deglutition 

23 weeks 

70 

I eft leg and arm 

SO weeks 

Recovered 

71 

Right leg and ab'ence of knee jerk 

30 weeks 

Complete paralysis 
right leg 

72 

Partial left leg 

SO weeks 

Partial paralysis 
left toot 

73 

Complete soft palate 

30 weeks 

Recox ered 

74 

Slight right side of face complete 
«olt palate 

32 weeks 

Recovered 

7o 

Paralysis right lower Jog marked 
conjunctivitis and photophobia 

S3 weeks 

Both eyes paralyzed 

70 

Slight muscles of deglutition and 
'oft palate 

so weeks 

Recovered 

77 

Both legs 

36 weeks 

Both legs paralyzed 

78 

DiminKhed reflexes 

30 weeks 

Partial paralysis 
left foot 


* Complete recovery eleven weeks later 
f Progre««he type 

Partial pnrnly«ls kft kg nine weeks later 


recovery, twenty-fi^e showed partial parahsis of one 
or more muscle groups, and ele\en were found with 
complete paralysis of one or more muscle groups 
Patients who have follow-ed out the plan of aftei- 
care as outlined by the physical therapeutist ha\e, after 
several months of muscle training been found improv¬ 
ing and deformities have not occurred 

During the ambulatory stage some form of appara¬ 
tus ma} be required to prevent the development of 
deformit}' If the muscle balance is not good, because 
of unopposed pull, an apparatus must be worn to 
maintain the involved part m o^ ercorrection The back 
muscles are best treated b} a close-fitting corset, which 
lessens fatigue and prevents deformities Abdominal 
muscles are also treated b} the use of a corset, w'hich 
pre\ents muscle stretching and the de\elopment of 
secondary defoimities of the low'er chest Particular 
care must be taken to provide the low'er limbs with 
proper support, so that deformities will not occur when 
the patient sits up or stands When the shoulder 
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IS recommended, and the most efficient means at our 
command appears to be plaster Plaster applied early 
presents deformity, produces rest and comfort, relieves 
pam and produces fa\orable conditions for the recovery 
of muscle power In lower limb involvement the plas¬ 
ter may be extended to the costal margin This affords 
relief and benefit when the back and abdominal muscles 


Table S — Blood Counts Tal cn at the Sacramento 
County Hospital 
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1 

1 

5 792 000 

100 

J7 0o0 

77 

23 





2 

1 

5 ISO 000 

100 

8 300 

GS 

32 





3 

1 

5 210 000 

80 

12 400 

‘Oi 

IG 
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1 

4 710 000 

7y 

21 700 

9i 

6 
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17 500 

b6 

12 
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5 
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2C,7dO 

87 

7 

0 
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10 000 

73 



IS 

55 

35 

7 

3 

BqTOOOO 

84 

20oro 

79 
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‘ Died 

are paralyzed or weakened Plaster does not cause 
atrophy, m fact, it is of greater value than to allow 
he patient to rest in bed in a malposition It is advised 
hat the plaster be cut m a shell to allow care of the 
skin, but the cast should be worn day and night Later 
the limbs should be placed m a position of oxer- 
correction, which not onh pi events deformity but 
faxors the return of muscle power Even in cases in 
which pam and tenderness persist for several months, 
immobilization xvith a light plaster cast generally affords 
prompt relief In upper extremity involvement the 
arm should be kept m abduction In older patients the 
hands mav be tied to the top of the bed, pads or splints 
may be required When the forearm is involved, it 
should be held in supination xvith the hand dorsiflexed 
Paralysis of the neck muscle requires support by a 
posterior band or a plaster collar 

During this stage, massage, manipulations and elec¬ 
trical treatment are not to be used Every precaution 
to prexent undue movements of the patient should be 
emplo 3 ed Absolute rest is an important factor in the 
early care of these patients Pam and tenderness mav 
be relieved by heat, applied m either dry or moist 
form In cerebral cases, ice bags to the head and neck 
XV ill afford relief 

The stage of convalescence represents the phase 
during which the products of hemorrhage are being 
absorbed, and edema and perivascular infiltration are 
diminishing Physiologically, the motor area of the 
brain is attempting to communicate with the affected 
muscles Tenderness has diminished or disappeared, 
but the power to execute certain movements is impaired 
or lost In other words, the impulse trom the motor 
area finds its path partly or wholly blocked 

If the plan of treatment outlined for the acute stage 
has been carried out, the muscles, temporarily without 
innerxation, have been protected from overstretching 
so that the first impulse to travel along the reestablished 


lines of communication will find the muscles in better 
condition to respond to stimuli 

Muscular weakness and paralysis must be determined 
by adequate quantitative methods of examination 
Complete muscular examination of every accessible 
muscle must precede muscular training Such an 
examination is obviously essential for proper treatment 
It is here that the services of a person highly skilled 
in muscle examinations and muscle exercises will be of 
greatest service to the patients In addition to senuce 
to the patient, the family physician may feel assured 
that his instructions will be followed, the interest of 
the parents will be kept up, and the patients will be 
prevented from falling into the hands of charlatans 

We were fortunate in securing the service of a 
trained physical therapeutist who has had an extensive 
experience in Massachusetts and Minnesota in the after¬ 
care of poliomyelitis 

The most practical means of dealing with these 
patients is to have each one in the rural communities 
visited at home In consultation w ith the attending ph>- 
sician, each patient is thoroughly examined If muscu¬ 
lar exercises are needed, they are formulated at the time 
of the examination, and those responsible for the care 
of the patient are taught to give them and also are 
provided with written instructions regarding them 
The family and the physician are warned of the bad 
effect of fatigue, and the whole situation is discussed 
and emphasized before the therapeutist leaves the home 
Some one within the home usually undertakes to give 
the exercises, and the attending physician superv'ises 
the treatment 

Massage is given when all pain and tenderness hax'C 
disappeared It keeps the muscles m good condition 
by stimulating the local circulation and by assisting m 
the elimination of waste products 

Muscle training meets all the requirements in the 
early after-care of poliomyelitis It is simply an effort 
on the part of the patient to make an active contraction 
of the weaker group, w hile the operator passive!) moves 
the part However, the burden must be accommodated 
to the strength of the muscle 


Table 6 —Cases Deaths and Deaths Per Hundred Cases 
by Age Groups 


Age Groups 

Cn«es* 

Pec tbst 

Deaths per 
100 Ca^es 

Under 1 year 

3S 

19 

60 00 

1 to 4 jears 

374 

44 

11 70 

u to 9 >ear' 

37a 

CO 

IG 00 

10 to 14 jears 

2io 

Go 

4.J 

lo to 19 >ears 

lie 

19 

loss 

20 to 24 jears 

o7 

17 

29S-2 

2j to 34 yearb 

40 

14 

SaOO 

Ja to 44 3 ears 

13 

6 

SS4G 

4a to o4 icars 

G 

3 

50 00 

5o >cars ond otcr 

1 

1 

100 00 

•Kdults (not otherwise classified) 

0 

3 270 

237 



* jReports of cases fcdudlng- age of patfent 

i Of these deaths 123 or 519 per cent arc Known to hiiTe been of 
the bulbar type 


In each instance the exercises are graded according 
to the extent of the paral)sis The exercises should 
be preceded by massage and heat Exercises should 
be given only two or three times for the first few da)S 
of treatment, then increased gradually as the patient 
IS capable of accommodation The fatigue point should 
always be watched for, and as soon as a contraction 
is not as active as at first, the exercise should be 
discontinued 
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nostic \alue, but it is not to be recommended unless sjmptoms 
of iiicrcnscd mtraspmal pressure are present or for adminis¬ 
tering convalescent serum It is believed that convalescent 
serum sbould be given further trial During our 1916 epi¬ 
demic, Dr Barron, assistant professor of pathologj, Universitj 
of Jlinnesota, selected and prepared convalescent serum for 
the state department of health Results were inconclusive 
In our after-care clinics, conducted from June, 1917, to June 
30 1921 2 033 persons were examined Exercises were pre¬ 
scribed for 1,112, supports for 550, and braces for fiftj-three, 
operations were advised for 257 The large number of opera¬ 
tions advised was undoubtedly due to improper treatment 
during the acute stage Of 1,135 old cases reexamined of 
those most recentb infected, there was recovery in sixteen, 
improvement in 859, and no improvement in 255 Five cases 
were not pohomvelitis The educational value of the after¬ 
care treatment was inestimable 

Dr OriaNiXA McDamel, Minneapolis In Minnesota fol¬ 
lowing the epidemic of 1916 the legislature made available 
for after-care work, in Maj, 1917, the sum of $50 000 A plan 
similar to that of Dr Dickie was instituted bj our executive 
officer. Dr Cheslej Coming during the war period. Dr Ches- 
lej was handicapped through being unable to secure an ortho¬ 
pedist for routine clinics and examinations With the aid of 
a skilled examiner and phisical therapist and two experienced 
muscle trainers, the work was begun Three series of clinics 
were held m from sixteen to nineteen different localities 
throughout the state The state was divided into seven dis¬ 
tricts, and a nurse, after receiving a brief course of instruction 
was placed in charge of each The nurse made frequent calls 
at the home of each patient, thus close!> supervising and 
assisting in the carrjmg out of advice given at the clinics 
Phjsicians were urged to attend clinics whether thej had 
patients or not No operations were performed by the state 
board of health Practicallv all of tlie orthopedists of the 
Twin Cities and Duluth freely gave their services at clinics 
and for operations when such services were needed Strictlj 
indigent patients needing hospitalization were admitted to the 
State Hospital for Indigent, Crippled and Deformed Children 
4 number of other hospitals reduced rates for the necdj 
patients The state’s services were extended to rich and poor 
alike if desired bj the attending phjsician Improvement is 
often so slow as to be unappreciated, the parents (86 per cent 
of our cases were m children under 16) become discouraged, 
change physicians frequentlj and often go to healers and 
quacks, while if the state shows interest, they remain under 
proper guidance and in the end hold things medical in higher 
regard On the recommendation of Dr Chesley, the legis¬ 
lature turned this work over to the State Hospital for Crippled 
Children in 1921 It was continued till 1925 The need for 
continuous after-care for poliomyelitis vnctims is imperative 
Of special interest is Dr Dickies statement regarding the 
cost of prompt follow-up care as compared with the care 
instituted later, which so often required hospitalization and 
operative work, with an expenditure of §100 in the first instance 
against §1,000 in the second 

Dr Hexry Albert, Des kloines, Iowa I am wondering 
whether health departments, in carrying out a program such 
as Dr Dickie has described, are not going too far in the 
direction of curative medicine It is true that in California 
they are dealing chiefly or entirely with indigent cases, as I 
understand it, but I believe that even in connection with indi¬ 
gent cases we ought not to go too far into the realm of treat¬ 
ment or Ill that of curative medicine I think that the practice 
IS espcciallv questionable as far as Minnesota is concerned 
There, I understood from Dr klcDaniel s remarks patients, 
regardless ol a person’s ability to pav—if the physician and 
patient both concur—are given treatment at public expense 
It IS easv^ for almost any patient to find some physician who 
will concur with that kind of a program We have heard a 
great deal during the past few' years m regard to the dangers 
of state medicine In Iowa the treatment of indigent crippled 
children is provided for at the state university, which it seems 
to me IS a very much more appropriate place than is that of 
care by the state department of health The university is the 
more appropriate place because, m addition to the fact it deals 
with the treatment of disease, it is so located, namelv, m a 


small citv that there is need of certain of these cases from 
the standpoint of furnishing students with study material 
I should like to ask Dr Dickie whether, even during the short 
period of the operation of the California law, he has not noticed 
some feeling on the part of the profession in California with 
reference to the fact that the state department of health may 
be entering an uncalled for—as far as the health department is 
concerned—field of slate medicine 
Dr Walter M Dickie, Sacramento, Calif Dr Albert 
referred to the question of whether or not this activity should 
be undertaken by the state department of health A great 
deal of consideration was given to this point and the depart¬ 
ment of health is not treating these cases in any sense of the 
word We are the agency which brings the patient to the 
medical profession I pointed out in the paper that there 
were m the majority of the counties of our state no facilities 
for the treatment or care of crippled children, nor have they 
orthopedic surgeons, so that it is necessary in those counties 
that the patient be brought if he is ever to be cared for, to a 
center where there is hospital and medical service to take care 
of him We receive a certificate from a judge We imme¬ 
diately designate an orthopedic surgeon and a hospital for the 
patient We pay the hospital bill and we pay for surgical 
service Without doubt it would be very easy, with the senti¬ 
mental appeal that goes with this work, to establish state hos¬ 
pitals for the care of indigent cases, but we have thought it 
much better to utilize available space m private hospitals and 
to turn these cases over to the orthopedic surgeon and have 
him paid for his services We believe by such a procedure 
that we are steering away from the fear that many have of 
state medicine 


OBSERVATIONS ON THE MENOPAUSE 

II THE ErrECTS or VARIOUS OVARIAN PREPARATIONS 
ON SYMPTOMS OF THE MENOPAUSE AND 
ON BASAL METABOLISM 

JOHN T KING Jr MD 
With the Techmcal Assistance of 
ELLEN PATTERSON 

BALTIMORE 

A natural sequence of thought leads us into ovarian 
organotherapy in the treatment of symptoms of the 
menopause Since it is vv'ell known that the ovarian 
function changes and the ovaries retrogress after the 
menopause and that the maintenance of normal men¬ 
struation depends on proper ovarian function, it seems 
reasonable to attempt substitution therapy for the 
lelief from symptoms of either artificial or natural 
menopause However, there has been very little 
accurate observation of the results of ovarian therapy 
in the presence ot control cases treated in other ways 
Most of the contributions to recent literature have been 
of the nature of pure chemical or physiologic research, 
which is adding greatly to our knowledge, or they have 
been general dissertations on the subject by clinicians, 
usually without protocols and controls Such dis¬ 
cussions of clinical opinion, have, on the whole, con¬ 
fused the situation and retarded progress 

It seemed to us that there is need of more careful 
study of the effects of ovarian preparations One prac¬ 
tical difficulty in all wmrk on the menopause lies in the 
fact that there are no objective criteria by which we 
can show that a given patient is in the menopause or 
suffenng from menopausal symptoms, hence there is no 

* From the Medical Clinic Johns Hopkins Uni\crsitj School of 
Medicine 

Read before he Section on Practice of Medicine at the Sc\ent> 
Atnth Annual Session of the American Medical Association Minneapolis 
June 13 1928 

•Because of lack of spa*'e this article is abbreviated in The Journat 
svy the omvssvon of the taWe^ The complete article appears in the Trans 
actions of the Section and in the author s reprints A copy of the latter 
will be sent bj the aiitlior on re-'cipt of a stamped adorcssed envelop 
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muscles are involved, some form of apparatus must 
be worn to keep the shoulder m abduction and the 
airplane splint seems to meet this requirement With 
the wrist involved, the hand must be kept in 
hv perextension 

A constant watch for the occurrence of deformity 
must be maintained As soon as it occurs, at whatever 
stage of the disease it should be corrected 

Spontaneous improvement continues for two years 
or more, and mechanical appliances should be consid¬ 
ered only as valuable adjuncts in the plan of treatment 
The question frequently arises as to how long a patient 
should remain in bed This depends entirely on the 
extent and seventy of the paralysis Prolonged 
recumbency will not cause joints to ankvlose or muscles 
to atrophy, provided weakened or parahzed muscles 
are properly protected and daily care of the patient is 
earned out The records - of the Orthopedic Hospital 
School at Los Angeles show that 65 per cent of their 
patients are made self-supporting, 30 per cent are 
definitely improved, and only 5 per cent remain 
helpless 

The use of electncitv need only be mentioned Under 
the direction of those experienced in its use, electrical 
currents are of value When it is used by the family, 
all other forms of treatment are generally given up, 
in the belief that the electric current meets all the 
requirements 

Since the passage of the act, twenty patients have 
been hospitalized, the average cost per patient being 
§1,000 The cost has been kept within this amount 
by a special hospital rate of $4 a day and a special 
operating fee made to the department by the orthopedic 
surgeons 

Our data indicate that the number of recoveries and 
the number of patients who are progressing toward 
recovery under proper muscle reeducation will be 
greater this jear than in previous epidemics, when 
after-care was not carried out on a state-wide basis 
As compared to §1,000 for surgical and hospital care, 
the cost of after-care in the homes may be stated as 
being about §100 

The Cl ippled Children’s Act in its present form is not 
entirel) satisfactory With the number of patients 
requiring surgical treatment, few if any, of the coun¬ 
ties could finance the program It seems advisable to 
formulate some plan whereby the county pays one third, 
the state one third, and service clubs, local welfare 
organizations, parents or guardians the other third 
This would bring a greater number under medical care 

After-care in a case of poliomyelitis extends over a 
period of from a few months to two or more years 
Patients treated surgically require hospitalization for 
shorter or longer periods The after-care m these cases 
presents a most difficult problem The cost of pro¬ 
longed hospitalization is prohibitive and to allow these 
patients to return to homes, where proper after-care 
cannot be given, is not desirable 

Rehabilitation of the crippled is a pioblem dealing 
with hygiene education, both scholastic and occupa¬ 
tional The mental, moral and physical improvements 
are, as a rule, subject to the same proportional 
improv ement 

By establishing convalescent homes, the cost of treat¬ 
ment can be materially reduced They should be 
located near the large centers and should be under the 
management of a competent personnel Their location 

2 Barnard H H Los Angeles Orthopedic Hospital School 1927 


should be selected with a view to outdoor life, sunshine 
and attractive surroundings Muscles receiving sun 
treatment undergo less wasting and atrophy than those 
which do not receive such treatment However, the 
exposures must be regulated The quartz lamp may 
be substituted for the sun baths, and it is stated that 
fifteen minutes of treatment under the quartz lamp is 
equiv'alent to an entire day’s exposure to the sun Fulh 
equipped play grounds and a pool are essential features 
Pools are of value in eliminating gravity m exercising 
muscles too weak to function The rooms should be 
large and sunny, and equipped with adjustable furni¬ 
ture to insure proper posture of the physically handi 
capped child, there should be a specially equipped 
gymnasium where muscle training may be given, and 
every effort possible should be made to make the child 
as independent of aid as may be An educational 
program is necessary and the classes should be so 
arranged that the child will not be unduly tired men¬ 
tally or physical!}' or forced into competition with 
normal children, thus being spared some embarrassment 

Complete recovery from paralysis, spontaneous or as 
the result of after-care takes place much oftener than 
was formerly supposed Recovery as a result of after¬ 
care depends largely on the intelligence and persistence 
display'ed by those responsible for carrying out the 
treatment outlined It is not a task to be completed 
in a few weeks or months, but one to be carried out 
year after year “Your patience will be tried—^your 
endurance tested ’’ The greatest difficulty is to prevent 
the exercises from becoming irksome and to keep the 
patient’s interest This may be accomplished m part, 
at least, by varying the exercises from day to day and 
introducing games suitable to bring about the muscular 
action desired 

A nation-wide interest is now manifest in the 
rehabilitation of the crippled, m general, and in the 
after-care of poliomyelitis, in particular The medical 
profession is to be complimented on the results now 
being obtained over those of several years ago Earlier 
diagnosis of this disease, in its several types, is more 
often made now than formerly Better care during 
the acute stage, and supervision of the patient through¬ 
out the convalescence period, undoubtedly have lessened 
the number of cripples as a result of this disease Our 
results thus far appear most gratifying The future 
management of these cases will reduce the number of 
cases of permanent paralysis and should eventually 
eliminate deformities as an after-result of poliomyelitis 


ABSTRACT OF DISCUSSION 
Dr Wit-LARD P Greene, Minneapolis Earlj accurate diag¬ 
nosis of pDliom>elitis IS of the utmost importance in deter¬ 
mining a rational treatment The after-care should be well 
outlined on recognition of the disease In sporadic cases the 
flaccid paral>sis may be the first and only sjmptom noticed 
The febrile stage may present s>mptoms of the respiratory or 
digestive tracts These may precede the paralysis by a few 
hours or dajs A patient m whom the disease is suspected 
should be placed in bed and kept quiet until recovery takes 
place Often, follow mg the premonitorj symptoms, the patient 
seems better and is permitted to get up Sudden illness 
develops and serious paralysis results After paraljsis or 
muscle weakness has developed, a careful examination should 
be made and the data should be carefully charted Mj plan 
has been to follow the method of muscle examination insti 
tuted fay Dr Robert W Lovett of Boston The treatment as 
outlined by Dr Dickie is the most rational The main object 
IS to avoid deformities Heliotherapy and adding vitamin B 
to the diet should be considered Spinal puncture may be of diag- 
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Though certain preparations of coipus luteum given 
intrapentoneally have proved toxic,^ I have not seen 
analogous results in our patients treated orally 

Allen and Doisy" summarize the work on the 
physiologic activity of corpus luteum, tested by the 
ability to produce estrus m spayed rats and mice 
They and their co-woikers had found tint there is 
relatively little hormone present in fully de\ eloped cor¬ 
pora from pig or cow Veiy early corpora were found 
at times capable of producing estrus, but such corpora 
were really in transition from follicles to corpora lutea 
and still showed activity, probably from tlie remaining 
follicular substance Furtheimore, they point out that 
it IS not easy to obtain ovarian substance containing 
either corpus luteum or follicular fluid in pure form, 
hence some preparations of corpus luteum may be 
physiologically activ** as the result of contamination 
with follicular fluid However, this point is not so 
important in connection with this report for follicular 
fluid will be seen shortly to have proved even less suc¬ 
cessful in menopause therapy than ivas corpus luteum 
The reports of Johnston and Gould ® and of Frank * 
do not suggest a physiologic reason to believe that 
corpus luteum will replace the function of normal 
ovaries In view of all the negative experimental 
results w'lth corpus luteum, it is latlier remarkable that 
so much of this substance is used by clinicians It 
seems to me that om results are not significantly better 
than what one might expect to find from the natural 
course of menopause s} mptoms in an untreated woman 

WHOLE DRIED OVARt 

Graves,” in 1917, reported excellent results from oral 
administration of ovarian wdiole gland for menopause 
symptoms, attributing considerable importance to the 
interstitial substance In 1927, he ° reported almost 
specific effects from fresh “ovanan residue” used 
similarly 

We used a fresh preparation of whole gland each 
tablet contained 5 grains (03 Gm ), said to represent 
2 grains (01 Gm ) of ovanan extract This was 
given m the usual dose (a tablet after meals) or m 
twice this dose, b}^ mouth 

The results, as shown in the table, indicate an average 
improvement of 22 per cent in twenty-five observations 
This IS only 2 per cent better than the results obtained 
from corpus luteum—certainly not a striking result, and 
not more than might be considered due to the natural 
course of the condition 

rOLLICULAR extract' 

Extract ot the ovanan graafian follicles, prepared by 
Allen and Doisy,® was found physiologically potent It 
seemed reasonable to use this substance in a group of 
patients until menopause symptoms A series of eleven 
courses of treatment in nine different patients were 
given, the material being administered in solution 
hypodermically over periods of from four to twelve 

1 Lnon J Jr Sur 1 action des c’rtratts du corps jaune de loiairc 
Compt rend Soc de biol 1 549 1909 

2 AlJen Edgar and Doisy E A Ovarian and Placental Hormones 
Physiol Ke^ 7 600 (Oa ) 1927 

3 Johnston, C G and Gould V L The Corpus Enteum as the 
Source of the Follicular Hormone Surg Gynce Obsl 42 236 (Feb) 
192b 

4 Frank P T The Oiary and the Endocrinologist JAMA 
TS 181 (Jan 21) 1922 Has Ovotherap> as I\o\v Practiced an Expert 
mental Basis’ Arch Int Med 6 314 (Sept) 1910 

5 Gra\e5 \V P Ovinan Organothcrapj JAMA 69 701 
(Sept 1) 1917 

6 Gra\cs W P 0\anan Therapy JAMA 89 130S (Oct la) 
1927 

7 A suppl) of follicular extract for trial use nas furnished bv the 
Jaboratoncs of Parke Da\is &. Co 

8 Allen Edgar and Doisy E A An Ovanan Hormone JAMA 
SI 819 (Sept 8) 1923 
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days Amounts varying from 5 to 25 “rat units” were 
injected daily 

The activity of follicular fluid seems established 
through the work of Allen and Doisy and their 
co-ivorkers,'’ Parkes and Bellerbv,’'* Zondek and 
others However, phi siologicallv actn e substances may 
not have anv beneficial effects on menopause symp¬ 
toms In our senes of eleven courses of treatment, 
the average beneficial result is expressed as -f- 9 1 per 
cent The results in this group are less satisfactory 
than those of any other group 

BASAL METABOLISM 

Oophorectomy has been shown b\ IMiss Patterson 
and myself to exert no lasting effect on basal metabo¬ 
lism Loewy and Richter had noted a reduction of 
metabolic rate after oophorectomy m a female dog, the 
observations lasting over two to six months, they also 
noted subsequent elevation of metabolism following the 
ingestion of “oophonn" by their animal 

We have made a study of the basal metabolism before 
and after forty courses ot ovanan therapy in twenti- 
three different patients It seemed to us that such 
observations would clarify some of our ideas regarding 
ovanan therapy, give additional evidence as to activit} 
or inactivity of ovarian preparations, and help m ivork- 
ing out the relation of the ovanan secretion to the 
maintenance of basal metabolism 

In the twelve courses of treatment with corpus 
luteum, the basal metabolism was higher after treat¬ 
ment on eight occasions and unchanged once In 
cases 6, 23, 8, 26 and 13 the elevation is sufficiently 
similar to be suggestive, but the rule is broken by 
case 21 The average metabolic rate after treatment is 
seen to be 3 1 per cent higher than before treatment— 
a difference so slight as to be negligible in view of the 
notorious sources of error in any metabolic determi¬ 
nation of this type There is, however, a definite ten¬ 
dency for patients with relatively low metabolic rate to 
show a slightly higher level after treatment 

Whole ovary caused practically no effect on basal 
metabolism, the average metabolic rate being 09 per 
cent higher after treatment than before 

In the case of follicular extract treatments, there is 
no constant trend of basal metabolism, the average 
figure being 3 6 per cent lower after treatment than 
before Excepting case 36, we find that the average 
metabolic rate before treatment was — 7 8 per cent, and 
after treatment was —8 5 per cent 

COMMENT 

In attempting to analyze the results of organotherapy 
as indicated by our tables of clinical results, one finds 
improvement in patients treated by each of five methods 
It requires little knowledge of human nature to enable 

9 Allen and Do»si (footnote 8) Allen Edgar Francis B F 
Roibertson L L Colgate C E and Johnston C G The Hormone of 
the Ovarian Follicle Its Localization and Action m Test Animals and 
Additional Points Bearing upon the Internal Secretion of the 0\ar>, 
Am J Aiiat 34 133 (Sept) 1924 Doisy E A Ralls J O Alien 
Edgar and Johnston, C C The Extraction and Some Properties of an 
0\anan Hormone J Biol Chem 61 711 (Ot't) 1924 Allen Edgar 
Pratt J P and Dois> E A The Ovarian Follicular Hormone Its 
Distribution m Human Genital Tissues JAMA 85 399 (Aug 8) 
1925 Dois> E A Ralls J O and Jordan C N Some (Chemical 
'ind PhJ siological Properties of the Hormone of the Liquor Folheuh 
Endocrinology 10 273 (Maj June) J926 

10 Parkes A b and Bellcrby C \V Studies on the Internal Seerc 
tions of the Oiarj I The Distribution in the Ovary of the Oestrus 
Producing Hormone J Physiol 61 562 (Aug) 1926 

11 /ondek B Das Ovanalhormon und seme klinische Anuendung 
KUn Wchnschr 5 1521 (Aug 13) 1926 5 1218 (July 2) 1926 

12 King J T Jr with technical assistance of Patterson Ellen 
Observations on the Menopause I The Basal Jletabolism After the 
Artihcial Menopause Bull Johns Hopkins Hosp 39 281 (Ivov ) 1926 

13 Loeivy A and Richter P F Sexual Function und Stoffwcchsel 
Arch t Pnjstol supp 174» 1889 
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method of demonstrating improvement m the patient’s 
condition other than to accept her description of sub¬ 
jective symptoms But it is possible to follow care- 
tull}' patients under treatment and those not under 
treatment, to control our results by treating patients 
with other substances and to report protocols of 
observations 

Symptoms of the menopause are not static They 
appear and disappear spontaneously, regardless of 
treatment Naturally, a patient usually consults a phy¬ 
sician when her symptoms are annoying, therefore, 
unless an effort is made to have regular appointments 
with such patients, they are seen only when they are 
sick Moreover, since the natural tendency of such 
symptoms is to come and go spontaneously, the usual 
report from the menopause sufferer is that the medi¬ 
cine she leceived when she was so uncomfortable 
seemed to do her good Such favorable reports, made 
more rosy by the patient’s natural desire to please the 
physician with appreciative remarks on his treatment, 
have doubtless led many casual observers astrav This 
tjpe of observation accounts for the multiplicity of 
favorable reports issued, probably largely m good 
faith, by commercial advertisers of ovarian preparations 

During the past few years, I have been following 
numbers of women with symptoms of artificial and of 
normal menopause, m the outpatient department of the 
Johns Hopkins Hospital As we have not been pre¬ 
pared to give them any one preparation the effects of 
which might be expected to be specific, forty-two 
patients received treatment with one of the following 
substances whole dried ovary or corpus luteum by 
mouth or follicular extract subcutaneously As the 
kymptoms are of vasomotor or neurotic nature, we also 
treated twenty-three patients with bromide or pheno- 
barbital (luminal) or both These results will be used 
as control observations in comparison with the effects 
of supposedly specific ovarian preparations 

METHODS 

Patients suffering with symptoms resulting from the 
menopause received physical examinations, simple labo¬ 
ratory examinations and basal metabolism determina¬ 
tions Thev were treated empirically with some ovarian 
substance, with bromide or with phenobarbital Some 
patients received several of these forms of treatment 
at various times, an attempt being made to discover 
the preparation that seemed to do the most good I 
tried to follow up these patients by set appointments, 
regardless of their condition, m order to circumvent as 
far as possible the tendency of such patients to come 
for advice only when they feel worse In spite of this 
follow'-up scheme, many patients could be seen onlv 
w'hen symptoms urged them to return to the clinic 
This unavoidable tendency doubtless accounts for the 
fact that the result of treatment m the average case 
was favorable m all five groups treated with different 
substances For, whatever the form of therapy, the 
natural trend of menopause sj'mptoms is toward remis¬ 
sion, sometimes only for a few hours or days but 
occasionally for months at a time 

An effort was made to have patients continue treat¬ 
ment through a stage of improvement, or through the 
remission (if not too prolonged) and into the next 
phase of s\Tnptoms In this w'ay it is often possible to 
demonstrate that, although the patient may improve, 
seemingly almost miraculously, on a certain treatment, 
the symptoms w ill recur m the midst of the same treat¬ 
ment Such results can be attributed only to the natural 


course of the menopausal symptoms For, unless a 
certain form of therapy not only is associated with 
remission of symptoms but also will keep such symp¬ 
toms m abeyance, such therapy cannot be considered 
successful, in view of the natural fluctuation of such 
sy mptoms 

USE OF TABLES 

The results of various forms of treatment are shown 
m tables In order to obtain some basis for comparison 
of the groups of cases treated by one of three ovarian 
preparations, or by phenobarbital or bromide, the 
results were expressed m numerals, on the basis of per¬ 
centage of improvement (expressed “-p”) or of 
exaggeration of symptoms under treatment (expressed 
“—”) For example, if symptoms disappeared entirely 
under treatment, the result was expressed as 100’, 
if the symptoms were much improved, as “-j-75”, 
improved substantially, “-f- 50”, slightly improved, 
25 ” If symptoms became much worse under 
treatment, or if they appeared m a marked form after a 
remission under treatment, the result was entered as 
“— 100”, rather severe exacerbation of symptoms was 
called “—75”, less severe, “—50”, slightly worse 
under treatment, “— 25 ” 

Such mathematical expressions can be only gross 
approximations Howeier, they’ afford a means for 
obtaining some estimate of average results, and, if the 
number of observations is reasonably extensive, a fair 
deduction can be made as to the comparative results of 
treatment by the various methods 

At the end of each table the flgure “total” is calcu¬ 
lated by taking the sum of the patients improved (-1-) 
and deducting the minus (—) flgures An average 
result IS then calculated 


PHENOB ORBITAL 

Used essentially to control the results of ovarian 
treatment, its use justified by the vasomotor and neuro¬ 
genic nature of menopause symptoms, phenobarbital 
gave somewhat better results (-(-33 7 per cent) than 
those obtained from ovarian substances, as nearly’ as we 
can estimate It is of interest to note that the symp¬ 
toms were ameliorated or remained static m all of 
twenty-three observations except one case, m which 
they became worse under treatment In three cases 
patients felt better under phenobarbital and bromide 
given concurrently 

BROMIDE 

In a smaller number of observations (eleven) there 
was no exacerbation of sy’mptoms under bromide 
therapv The symptoms either improved or remained 
static This group claimed the greatest average degree 
of improvement (-(-47 7 per cent) However, the 
number of cases in this group is smaller than those m 
the other groups except the follicular extract group, 
which also contains eleven observations In no case of 
the bromide group, however, did untoward symptoms 
develop 

CORPUS LUTEUM 


In the corpus luteum group, twentv-eight observations 
were made on seventeen different patients , ' standard 
preparation was given by mouth in the u ^ dose (one 
5 gram [0 3 Gm ] tablet three times v) or m 
double the usual dose The result si average 

improvement of 19 6 per cent, which so goou 

as the results in the phenobarbital or group 

practically the same as those in tl gland 

group and better than those in the exti 

group 
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In the fall of 1926, as the results ol the use of the 
ordinary antimemngococac serum had been for some 
time rather unsatisfactory, Dr Benzhaf made for us 
an antibody preparation from the serum The details 
of this preparation will be described by Dr Banzhaf 
m the dosing paragraphs of this article 

As the preparation of the antibody is still more or 
less in the experimental stage and as certain lots of 
the antibody proved unsatisfactory, probably because 
of the poor quality of the serum used, complete statis¬ 
tics of the results of treatment nith the antibody will 
not be given at this time 

In a general way it may be stated that, when a satis¬ 
factory preparation was used, the results were generally 
favorable The mortality in the first twenty-four cases 
that were adequately treated with the antibody was only 
12 5 per cent Of the three that died, one had been 
sick six weeks before the meningitis was recognized 
and was m a state of extreme malnutrition One 
patient died during a relapse which liad been present 
more than a week before we were informed of the 
recurrence The thud patient developed a severe 
meningeal hemorrhage and died as a result of it 
Of the patients that recovered from the meningitis 
two died within a few weeks—one of a streptococcic 
septicemia and the other of pneumonia In both 
instances all signs of meningitis had disappeared both 
as to clinical manifestations and as to spinal fluid 
observations 

Of these patients, a certain number were treated with 
antibody from the first, and most of them responded 
with unusual promptness In other cases the antibody 
w'as used after the ordinary serum had failed to produce 
results We have been impressed by the fact that of 
these patients, three who developed block necessitating 
ventricular puncture recovered after the antibody w'as 
administered by the ventricular route Our experience 
in giving serum in the ventricle in similar cases has 
been extremely unsatisfactory Among our later cases 
w'hich are not included in the tw'enty-four mentioned, 
in seieral instances block along the spinal canal has 
cleared up after the administration of the antibody by 
way of the cistern 

The agglutinating titer of the antibody preparations 
has been much higher than the serum from which it 
was made We hesitate, howerer, to stress the value 
of the agglutination test as we have obserred that it 
does not run parallel with the therapeutic action of the 
serum For example, the serums that we have been 
using lately are reported as haring an almost identical 
agglutinating titer, but the clinical results show that 
our serum is much more potent than the other On 
the other hand, an old preparation of serum that tests 
out very poorly by agglutination gi\ es excellent results 
clinically It has been found that after the addition 

• From tbe Crly ot \otW Department of Health Bureau of 
Laboratories 


of tricresol the complement fixation is no longer a 
reliable index 

While we realize that the antibody preparation is still 
in the experimental stage, our experience wnth it during 
the past year and a half leads us to believe that it may 
be so developed as to be much more effective m the 
treatment of epidemic meningitis than the serum as 
ordinarily prepared 

The early antibody preparation gave very seiere reac¬ 
tions w'hen given intravenously and w’e advised against 
Its use by this route The later preparations of anti¬ 
body have not been tested as yet In general, we 
believe that the intravenous administration of serum 
IS not advisable m cases of meningitis, except possibly 
m cases of the septicemic type Even these cases often 
lespond very satisfactorily to the intraspinal treatment 
In the recent outbreak, all of our cases of this type have 
been treated by intraspinal injections only, with good 
results We have used it mtraspmallv in doses of 
20 cc at twenty-four hour intervjs In many cases 
fewer treatments were necessary with the antibody than 
w'lth the ordinary serum 

concentration and partial purification of 

THE MENINGOCOCCUS ANTIBODIES 

To each volume of serum or plasma an equal volume 
of water is added and the whole saturated with sodium 
chloride The resultant precipitate is filtered off This 
precipitate is taken up w'lth water and reprecipitated by 
saturating with sodium chloride and filtered To the 
combined filtrates of saturated sodium chloride contain¬ 
ing the antibodies one-half volume of saturated ammo¬ 
nium sulphate solution is added to precipitate the 
antibodies This precipitate is filtered oft and pressed 
to remove excess of fluid, and is dialyzed free from 
salts The dialyzed product is added to distilled water 
(500 cc of the dialyzed product to 8,000 cc of distilled 
water and the whole adjusted to pn 5 6) The precipi¬ 
tate of antibodies settles rapidly and forms an adherent 
mass The supernatant fluid is poured off The surface 
of the mass can be washed with distilled water without 
disturbing the precipitated mass of antibodies 

These antibodies are readily dissolved in a small 
amount of 2 per cent sodium chloride Water and 
sodium chloiide are then added to bring the protein 
content down to about 4 per cent and the sodium chlo¬ 
ride content to 1 per cent The solution is then adjusted 
to pH 7 2 and passed through a Berkefeld filter 

Practically the same results can be obtained by frac¬ 
tioning W'lth ammonium sulphate or sodium sulphate, 
and after dialyzing free from salts adding the product 
to distilled water and adjusting to pn S 6 to recover the 
antibodies as was done in punf\ing the pneiimococcu, 
antibodies ^ 


1 Banibaf E J Proc Soc Exper Biol &. Med 28 329 <Feb) 
1925 


Dentistry Needs Medical Research—The technical prob¬ 
lems of dentistrj have been extensnclj studied m the clinic and 
in industrial establishments The literature reveals manj con¬ 
crete facts and well established hjpotheses If the dentist wishes 
information on any technical problem, he has a wealth of pub¬ 
lished material to consult The situation is different as regards 
those problems which reveal the medical aspects of dentistry 
The relativelj few publications leave one in much doubt as to 
what constitutes established fact or consensus of opinion Many 
of these studies are well conducted, but all are sub;ect to bio¬ 
logical factors of error We must provide for adequate training 
of logical minds, endowed with productive imagination, alert¬ 
ness, and indefatigable energj —Karsner, H T PS Nav 
M Bull. October, 1928 
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one to discount to some degree all such reports coming 
from patients their natural politeness urges them to 
make the best possible report to the physician who is 
trying to help them Moreover, as I have pointed out 
throughout this report, there is a tendency that cannot 
be obviated entirely for the patient to seek treatment 
when her symptoms are norse Then, m view of the 
fact that menopause symptoms always tend to remit 
after their periods of ma\imum severity, we cannot 
avoid favorable reports from patients, regardless of 
treatment 

I am inclined to attribute the apparentlv beneficial 
effects of treatment nith corpus luteum and with whole 
ovary altogether to these two factors There is prac¬ 
tically no evidence that the substances in these forms 
are physiologically active in any wa}, and I feel that 
our results indicate little, if any, beneficial results from 
the use of these preparations for the relief of meno¬ 
pause symptoms 

Certainly there is no specific or near-specific action of 
ovarian preparations in these cases 

Phenobarbital and bromide are tried and efficacious 
remedies Results of the use of these two medicines 
were better than the results of ovarian therapy My 
oivn impression is that the effects of corpus luteum and 
of whole fresh gland w'ere negligible, that the effects 
of follicular extract may have been detrimental, and 
that bromide or phenobarbital or a combination of the 
two w'as helpful Bromide and phenobarbital act in 
these menopause cases just as one might expect, as 
mild sedatives, and their action seems in no way spe- 
ific as to flushes or other particular symptoms The 
sal metabolism observations suggest tliat w'hole gland 
} follicular extract, as administered by us, have no 
ect on the metabolic rate There is a slight tendency 
toward elevation of low metabolic rates under corpus 
luteum therapj, but it is very difiicult to draw any con¬ 
clusions from our observations On the whole, it seems 
to me, the metabolic figures support the clinical and 
physiologic observations that have been made as regards 
the inactnity of corpus luteum and of whole gland 
AVhile folliculai extract is doubtless potent, it cannot 
be said to affect the basal metabolism as we have used it 

CONCLUSIONS 

1 Corpus luteum and whole ovary by mouth and 
follicular extract subcutaneously are probably useless in 
the relief of symptoms of the menopause 

2 Bromide or phenobarbital or a combination of the 
tw'o is distinctly helpful m the treatment of such symp¬ 
toms, probably not specifically but a® "ener mild 
sedatives 

3 Corpus luteum may raise a low m 

a patient at the menopause, but this < 

ficientl) striking or constant to wan 
elusions Fresh whole gland and i ^ 
seemed to hav e no significant effect on 1 
1208 Euta« Place _ 


ABSTRACT OF DISCUSSl 
Dr W M Boothbv, Rochester, Minn 
to present an interesting discussion of a paper 
facts of which one agrees Dr King deserv 
for carrjing his studies through to a point wh 
presented as negative results, and jet be of va 
results on the effect of these various extract 
influence of the sex glands on the basal metaboli 
are fragmentarj Thej, however, in general sup 
elusions that the basal metabolic rate is unaffected b 
istration of ovarian preparations 


Dr Frederick Epplex, Seattle The substance of Dr 
King’s paper is in entire accord with the clinical impressions 
obtained by mjself in what little use I have made of these 
preparations We must bear in mind that the various gland 
products have two actions, hormonic and pharmacologic Those 
that have pharmacologic actions are easilj determined, e g, the 
thjroid, pancreas or suprarenal We know of no pharmacologic 
action of the gland extracts of the ovarj Therefore, these 
results are more or less to be expected from previous experi¬ 
mental work It seems to me that another question is imohed, 
namelj, whether or not it is proper, in the case of a normal 
physiologic process that is to mg to abandon a secretion, to 
supply that secretion for the time being Whether this pro 
cedure is proper remains to be seen by future experimentation 
The group that Dr King has given is large enough to permit 
definite conclusions and I believe that they are satisfactoo 
I should like to ask Dr King whether or not his experimen 
tation has given any results in the hypertension associated with 
the menopause 

Dr William Ebcelbach, St Louis Those who have done 
considerable work on metabolism and the effect of ovarian 
treatment on the normal or artificial menopause agree that the 
basal metabolic rate has not been found to be affected either by 
the menopause or by any ovarian treatment, oral or hypodermic 
It has been rather positively proved that there has been com¬ 
paratively little effect from giving ovarian substances of any 
kind by mouth in either type of climacteric The follicular 
fluids probably have been proved to have negligible influence on 
the symptomatology of the climacteric, either artificial or 
natural I believe that this is due to the fact that the effect 
produced by follicular extracts or corpus luteum, if any, on 
abnormal function of the gonads would be directed toward the 
primary function of the gonads, that is, toward procreation and 
ovulation, with comparatively minor relation to the secondary 
sexual functions with which we must classify the menopause 
The secretion of the ovary which will affect the menopause 
symptoms, if we find one that is absolutelv specific, will prob¬ 
ably come from the interstitial cells of the ovary, located in 
the stroma, and not from the corpus luteum Consequently, the 
stroma or interstitial extractions would be indicated to over¬ 
come the untoward functional symptoms comparable to the 
secondary sex characteristics that are so disturbing m the stage 
of the menopause An important consideration is that in 
order to obtain any favorable effects from various extracts 
in this condition, not only must the stroma or the interstitial 
extract be used but these preparations must be given hypoder¬ 
mically Those given by mouth will not be more efficacious 
than the ordinary symptomatic treatment with bromides and 
phenobarbital, as shown by Dr King Manv observations 
directed toward the modification of the symptomatology of the 
limacteric in younger women and those directed 
ous menopausal svmptoms at their normal age, have 
■“ y that these preparations are effective if 

given in sufficient dosage hypodermically 
j ’ G, Jr , Baltimore In connection with 

to the possible effect of organotherapy 
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In the fall of 1926, as the results of the use of the 
ordinary antimeningococcic serum had been for some 
time rather unsatisfactory, Dr Benzhaf made foi us 
an antibody preparation from the serum The details 
of this preparation will be described by Dr Hanzhat 
in the closing paragraphs of this article 

As the preparation of the antibody is still more or 
less in the experimental stage, and as certain lots of 
the antibody proved unsatisfactory, probably because 
of the poor quality of the serum used, complete statis¬ 
tics of the results of treatment uith the antibody will 
not be given at this time 

In a general way it may be stated that, when a satis¬ 
factory preparation was used, the results were generally 
favorable The moitality m the first twent>-four cases 
that were adequately treated with the antibody was only 
12 5 per cent Of the three that died, one had been 
sick SIX weeks before the meningitis uas recognized 
and was m a state of extreme malnutrition One 
patient died during a relapse which had been present 
more than a week before we were informed of the 
recurrence The third patient developed a severe 
meningeal hemorrhage and died as a result of it 
Of the patients that recovered from the meningitis 
two died within a few weeks—one of a streptococcic 
septicemia and the other of pneumonia In both 
instances all signs of meningitis had disappeared both 
as to dmical manifestations and as to spinal fluid 
observations 

Of these patients, a certain number were treated with 
antibody from the first, and most of them responded 
uith unusual promptness In other cases the antibody 
Mas used after the ordinary serum had failed to produce 
results We have been impressed by the fact that of 
these patients, three who developed block necessitating 
ventricular puncture recovered after the antibody was 
administered by the ventricular route Our experience 
m giving serum in the ventricle in similar cases has 
been extremely unsatisfactory Among our later cases 
M’hich are not included m the twenty-four mentioned, 
in several instances block along the spinal canal has 
cleared up after the administration of the antibody by 
May of the cistern 

The agglutinating titer of the antibody preparations 
has been much higher than the serum from Mhich it 
Mas made We hesitate, hoM^ever, to stress the value 
of the agglutination test as ue have obsened that it 
does not run parallel Math the therapeutic action of the 
serum For example, the serums that mc hare been 
using lately are reported as having an almost identical 
agglutinating titer, but the clinical results show that 
our serum is much more potent than the other On 
the other hand, an old preparation of serum that tests 
out lery poorlj by agglutination gives excellent results 
clinicall) It has been found that after the addition 

• From the City of New \ork Department of Health Bureau of 
Laboratories 


of tricresol the complernent fixation is no long^er a 
reliable index 

While we realize that the antibody preparation is still 
in the experimental stage, our experience wnth it during 
the past year and a half leads us to behe\e that it maj 
be so developed as to be much more effective in the 
treatment of epidemic meningitis than the serum as 
ordinarily prepared 

The early antibody preparation ga%e verj^ severe reac¬ 
tions when given intravenously and we adrised against 
Its use by this route The later preparations of anti¬ 
body have not been tested as yet In general, we 
believe that the intravenous administration of serum 
IS not advisable m cases of meningitis, except possibly 
m cases of the septicemic type Even these cases often 
respond very satisfactorily to the intraspinal treatment 
In the recent outbreak, all of our cases of this tjpe hare 
been treated by intraspinal injections only, Muth good 
results We have used it intraspinallv in doses of 
20 cc at twenty-four hour intervals In many cases 
fewer treatments were necessary with the antibody than 
with the ordinary serum 

CONCENTRATION AND PARTIAL PURIFICATION OF 
THE MENINGOCOCCUS ANTIBODIES 

To each volume of serum or plasma an equal volume 
of water is added and the whole saturated with sodium 
chloride The resultant precipitate is filtered off This 
precipitate is taken up with water and reprecipitated by 
saturating with sodium chloride and filtered To the 
combined filtrates of saturated sodium chloride contain¬ 
ing the antibodies one-half volume of saturated ammo¬ 
nium sulphate solution is added to precipitate the 
antibodies This precipitate is filtered off and pressed 
to remove excess of fluid, and is dialyzed free from 
salts The dialyzed product is added to distilled water 
(500 cc of the dialyzed product to 8,000 cc of distilled 
water and the whole adjusted to />h 5 6) The precipi¬ 
tate of antibodies settles rapidly and forms an adherent 
mass The supernatant fluid is poured off The surface 
of the mass can be washed with distilled water without 
disturbing the precipitated mass of antibodies 

These antibodies are readily dissolved m a small 
amount of 2 per cent sodium chloride Water and 
sodium chloride are then added to bring the protein 
content down to about 4 per cent and the sodium chlo¬ 
ride content to 1 per cent The solution is then adjusted 
to pH 7 2 and passed through a Berkefeld filter 

Practically the same results can be obtained by frac¬ 
tioning M'lth ammonium sulphate or sodium sulphate, 
and after dialyzing free from salts adding the product 
to distilled M-ater and adjusting to pn 5 6 to recover the 
antibodies as Mas done in purifjmg the pneumococcu, 
antibodies ‘ 

1 Banzfaaf E J Proc Soc Exper Biol fi. Med 23 329 (Feb) 
1925 


Dentistry Needs Medical Research —The technical prob¬ 
lems of dentistrj have been e\tensi\cl> studied m the clinic and 
in industrial establishments The literature reicals many con¬ 
crete facts and well established hjpotheses If the dentist wishes 
information on anj technical problem, he has a wealth of pub¬ 
lished material to consult The situation is different as regards 
those problems which reieal the medical aspects of dentistry 
The relatiiely few publications leave one in much doubt as to 
what constitutes established fact or consensus of opinion Many 
of these studies are well conducted, but all are subject to bio¬ 
logical factors of error We must provide for adequate training 
of logical minds, endowed with productive imagination, alert¬ 
ness, and indefatigable energv —Karsner, H T US Nav 
M Bull, October, 1928 
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one to discount to some degree all such reports coming 
from patients their natural politeness urges them to 
make the best possible report to the physician who is 
trjung to help them iloreover, as I have pointed out 
throughout this report, there is a tendency that cannot 
be obviated entirely for the patient to seek treatment 
when her symptoms are worse Then, in view of the 
fact that menopause symptoms always tend to remit 
after their peiiods of maximum severity, we cannot 
avoid favorable reports from patients, regardless of 
treatment 

I am inclined to attribute the apparently beneficial 
effects of treatment with corpus luteum and with whole 
ovar}"^ altogether to these two factors There is prac¬ 
tically no evidence that the substances in these forms 
are physiologically active in any wa}, and I feel that 
our results indicate little, if any, beneficial results from 
the use of these preparations for the relief of meno¬ 
pause S 5 Tnptoms 

Certainly there is no specific or near-specific action of 
ovarian preparations in these cases 

Phenobarbital and bromide are tried and efficacious 
remedies Results of the use of these two medicines 
were better than the results of ovarian therapy My 
own impression is that the effects of corpus luteum and 
of whole fresh gland were negligible, that the effects 
of follicular extract raav ha\e been detumental, and 
that bromide or phenobarbital or a combination of the 
two was helpful Bromide and phenobarbital act m 
these menopause cases just as one might expect, as 
mild sedatives, and their action seems in no way spe¬ 
cific as to flushes or other particular symptoms The 
basal metabolism observations suggest that whole gland 
or follicular extract, as administered by us, have no 
effect on the metabolic rate There is a slight tendency 
toward elevation of low metabolic rates under corpus 
luteum therap), but it is very difficult to draw any con¬ 
clusions from our observations On the whole, it seems 
to me, the metabolic figures support the clinical and 
physiologic observations that have been made as regards 
the iiiactnity of corpus luteum and of whole gland 
While follicular extract is doubtless potent, it cannot 
be said to affect the basal metabolism as we have used it 

CONCLUSIONS 

1 Corpus luteum and whole ovar-y by mouth and 
follicular extract subcutaneously are probably useless in 
the relief of symptoms of the menopause 

2 Bromide or phenobarbital or a combination of the 
two IS distinctly helpful in the treatment of such symp¬ 
toms, probably not specificallj' but as general mild 
sedatives 

3 Corpus luteum may raise a low metabolic rate m 
a patient at the menopause, but this effect is not suf¬ 
ficient!} striking or constant to warrant definite con¬ 
clusions Fresh whole gland and follicular extract 
seemed to have no significant effect on basal metabolism 

1208 Eutaw Place _ 

ABSTRACT OF DISCUSSION 

Dr W II Boothbi, Rochester. Minn It ts \erj hard 
to present an interesting discussion of a paper nith the general 
facts of which one agrees Dr King deseries special credit 
for carrying his studies through to a point where they can be 
presented as negative results, and jet be of value Our own 
results on the effect of these various extracts and on the 
influence of the sex glands on the basal metabolism in general 
are fragmentarv They, however in general support his con¬ 
clusions that the basal metabolic rate is unaffected by the admin¬ 
istration of ovarian preparations 


Dr Frederick Evplen, Seattle The substance of Dr 
King’s paper ts m entire accord with the cimscal impressions 
obtained by myself in what little use I have made of these 
preparations We must bear in mmd that the various gland 
products have two actions, hormonic and pharmacologic 'Those 
that have pharmacologic actions are easily determined, e g, the 
thy rotd, pancreas or suprarenal We know of no pharmacologic 
action of the gland extracts of the ovary Therefore, these 
results are more or less to be expected from previous experi¬ 
mental work It seems to me that another question is involved, 
namely whether or not it is proper, in the case of a norinal 
physiologic process that is trying to abandon a secretion, to 
supply that secretion for the time being Whether this pro¬ 
cedure is proper remains to be seen by future experimentation 
The group that Dr King has given is large enough to permit 
definite conclusions, and I believe that they are satisfactory 
I should like to ask Dr King whether or not his experimen 
lation has given any results tn the hypertension associated with 
the menopause 

Dr William Exgelbach, St Louis Those who have done 
considerable work on metabolism and the effect of ovarian 
treatment on the normal or artificial menopause agree that the 
basal metabolic rate has not been found to be affected either by 
the menopause or by iny ovarian treatment, oral or hypodermic 
It has been rather positively proved that there has been com¬ 
paratively little effect from giving ovarian substances of any 
kind by mouth in either type of climacteric The follicular 
fluids probably have been proved to have negligible influence on 
the symptomatology of the climacteric, either artificial or 
natural I believe that this is due to the fact that the effect 
produced by follicular extracts or corpus luteum, if any, on 
abnormal function of the gonads would be directed toward the 
primary function of the gonads, that is, toward procreation and 
ovulation, with comparatively minor relation to the secondary 
sexual functions wath which we must classify the menopause 
The secretion of the ovary which will affect the menopause 
symptoms if we find one that is absolufelv specific, will prob¬ 
ably come from the interstitial cells of the ovary, located tn 
the stroma, and not from the corpus luteum Consequently, the 
stroma or interstitial extractions would be indicated to over¬ 
come the untoward functional symptoms comparable to the 
secondary sex characteristics that are so disturbing m the stage 
of the menopause An important consideration is that m 
order to obtain any favorable effects from various extracts 
in this condition not only must the stroma or the interstitial 
extract be used but these preparations must be given hypoder¬ 
mically Those given by mouth will not be more efficacious 
than the ordinary svmptoinatic treatment with bromides and 
phenobarbital, as shown by Dr King Many observations 
directed toward the modification of the symptomatology of the 
artificial climacteric in younger women and those directed 
toward various menopausal symptoms at their norma! age, have 
proved conclusiveh that these preparations are effective if 
the proper ones are given in sufficient dosage hypodermically 

Dr John T King, Jr , Baltimore In connection with 
Dr Epplens question as to the possible effect of organotherapy 
on hypertension 1 have nothing to add Although I have been 
collecting blood pressure readings on these patients svstemat- 
ically I have not had a chance to analyze them, consequently, 

I do not know what to expect as the norinal course of blood 
pressure m women who have a great many flushes through the 
menopause age Until we establish a norma! curve of normal 
probabilities, I have nothing to say with regard to that The 
reason that corpus luteum and fresh, whole ovary were given 
by mouth in the first attempt to try them out is that these are 
substances that are most widely used and are costing the com¬ 
munity the most money Furthermore, fresh, whole gland is 
the substance that has been proposed so enthusiastically, and 
which has been advocated by Graves of Boston, whose results 
we were unable to duplicate The various pharmaceutic houses 
that prepare biologic preparations can, and often do carry out 
excellent experimental work However, they are dependent on 
us entirely W evidence as to the therapeutic effect iiv human 
beings, and thus, it seems to me, it behooves us to proceed with 
great caution before going on record, either verbally or m print, 
with regard to the effect of such substances on clinical 
symptoms 
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to the genito-unnarj sen ice of the Presbjterian Hospital four 
dajs later, because of inabiht) to urinate 
The abdomen was distended and tjmpanitic, and tlie bladder 
dulness extended upward to the umbilicus Urination was 
impossible without catheterization, and that was successful 
onlj with a metal catheter, which eracuated bloody urine loaded 
with pus, StaN'Aococcus aureus and colon bacilli No tubercle 
bacilli were found 

October 19, cvstoscopic examination show'ed the bladder 
mucosa to be greatlj inflamed m the region of the right ure¬ 
teral orifice, which was \ery suggestive of a diverticulum out 
was later found to be the opening of a greatly dilated right 
ureter Indigo carmine (sodium indigotindisulphoiiatc, U S P ), 
introduced intravenously, appeared from the left normal ureter 
in twelve minutes with no appearance from the large opening 
on the right side Both ureters were catbetenzed and the unne 
from the left side was normal and sterile That from the right 
contained from 35 to 40 pus cells to the field, and on culture 
showed colon bacilli and Staplnlococcus atirciis 
The vesicular orifice presented a bar or lipping at the 
trigonal apex 

Cystography two days later showed a large pyonephrosis 
with a greatly dilated and kinked ureter and a much 
overstretched bladder 

For ten days the child had not voided normally Catheteri¬ 
zations were intolerable and had become a battle royal daily, 
urinary fever was becoming worse and the child more toxic 
October 26 suprapubic cystotomy was performed and the bar 
or tissue obstruction at the neck of the bladder was removed 
by punch The bladder was then closed around a large drain¬ 
age tube The child made a very satisfactory recoverv, picking 
up greatly m weight and strength Two weeks later, Novem¬ 
ber 9, a nephro ureterectomy was performed The pelvis of 
the kidney and the ureter were tremendously distended The 
diameter of the ureter varied from 3 8 to 4 cm It was kinked 
on Itself so that it had assumed a sigmoid shape The pelvis 
of the kidnev measured roughly 9 by 63 by 6 cm The wall 
was paper thin 

The diagnosis was pyonephrosis and pyo-ureter 
The child again made a very satisfactory recovery and, 
December 21, the final and most serious operation, removal 
of the lower end of the greatly dilated ureter with resection 
of the bladder, was performed Convalescence was most 
satisfactory Jan 21, 1928, the suprapubic wound was per¬ 
manently closed and 10, 12 and 14 F sounds passed easily 
through the urethra 

Case 2— Congcmial obslruclwn of the urethra in a boy 
operated on sir hours after birth 
V de P, a boy, born Jan 28, 1928 at 2 30 p m, was 
referred to the department of urology of the Graduate Hospital 
of the University of Pennsylvania by Dr William Bates, who 
had been called in consultation by the accoucheuse four hours 
after the birth of the child, because she had found the penis 
“covered with a veil ’ and no urine had been passed since birth 
Urethral exploration showed a definite obstruction three- 
fourths inch from the urinary meatus 
An external urethrotomy was then decided on and an inci¬ 
sion was made m the midline over the end of a probe, which 
was inserted as far as possible m the urethra The probe was 
found to end in a blind sac lined with mucous membrane 
The incision was lengthened toward the scrotum and almost 
immediately in the midline another sac lined with mucous 
membrane was opened, there being from 2 to 3 mm of tissue 
between the two urethral sacs A 6 F soft rubber catheter 
was inserted into this second sac and passed into the bladder, 
and about 3 ounces (90 cc ) of concentrated golden colored 
urine was obtained 

The urethra was closed over the 6 F soft rubber catheter, 
which was placed through the urethra into bladder The cath¬ 
eter was removed on the fifth day and 9, 11 and 12 F sounds 
were passed on the tenth day without any obstruction being 
encountered 

The baby was discharged from the hospital on the eleventh 
day, with the wound pcrfectlv healed, and urinating normal 
through the reconstructed urethra 
Febriiarv 28, the babv was brought back to the hospital by 
the social service department and seemed to be in the best of 


health The mother reported that the baby was urinating 
normally 

Case 3 —Iinpirforate hitiicn 'otlh zagiiial collection 
A AI a white girl, aged 7 weeks, was admitted to Dr 
Camett’s service at the Graduate Hospital, Sept 19, 1927, 
because of urinary retention and vomiting 

The mother stated that the babv had had trouble passing 
urine immediatelv after birth when the child had had retention 
of urine for three days There had been no further trouble 
until four days before when the mother stated that the child 
had again had retention of urine and also had vomited several 
times a day 

Examination showed that the abdomen was greatlv distended 
and that there was tenderness immediately above the supra¬ 
pubic region There were no other abdominal masses or 
palpable tenderness 

Vaginal examination showed the vulva reddened and some¬ 
what edematous There was a protruding mass from the 
vagina cvstic in character With difficulty the mass was 
pushed backward, the urethra exposed, a catheter passed into 
the bladder and about 10 ounces (300 cc) of unne obtained 
The cystic mass was incised by Dr William Bates, with 
the removal of about 6 ounces (ISO cc) of brownish gray 
purulent material a culture of which did not show any 
growth in forty-eight hours Vaginal smears and washings 
were negative for gonococci A section of the cvstic wall 
removed for biopsy and examined by Dr Case showed the 
piece of tissue to be covered on one surface with squamous 
epithelium The wall was fibrous in character with strands 
of iionstriated muscle tissue This was probably a piece of 
vaginal wall 

The diagnosis was imperforate hymen with collection of puru¬ 
lent material which through pressure on the urethra, caused 
urinary retention The patient was discharged, October 18 
completely recovered 

Case 4— Complete traiiiiiatic rupture of unthra 
W J, a colored boy, aged 9 years, while attempting to cross 
the street was struck in the buttocks by the fender of a truck 
He was admitted to the Graduate Hospital Jan 26, 1928 No 
unne had been voided for thirty hours, and at the time of 
admission the scrotum was markedly enlarged and the perineum 
swollen There was moderate rigidity over the whole abdomen 
An x-ray film showed a fracture with no displacement of 
the descending ramus of the pubic bone on the left side A 
soft rubber catheter was passed which seemed to go into the 
bladder and about 1 ounce of unne was obtained \ perineal 
incision was made for urinary extravasation A. large collec¬ 
tion of urine was found to have exfravasated into the scrotum 
and up along the rectum on the right side The membranous 
urethra was found to be completely ruptured A 16 F soft 
rubber catheter was placed through the urethra into the bladder 
and the urethra was sutured with four interrupted sutures of 
00 chromic catgut The perineum was well drained with 
rubber drainage tubes 

Catheter drainage was kept up for thirty days and bougies 
14, 16 and 18 were passed every fifth day until the patient 
was discharged from the hospital March 17 when the perineal 
wound was completely healed 

Case 5 —3/ iiltipk diverticula of bladder pionephrosis pyo- 
iitelcr spma bifida occulta 

J B, a white boy, aged 11 years, was admitted March 7 
1928, to the Presbyterian Hospital, chiefly because of diurnal 
and nocturnal enuresis for the past three year One year before 
he had begun to have pain iii the upper left quadrant of the 
abdomen There was no history of hematuria or of injury 
Examination of the abdomen showed tenderness over the 
region of the bladder to a distance of 4 inches above the sym¬ 
physis pubis There was a slight tenderness over the left 
kidney area There were no masses palpable 
The reflexes were exaggerated and there was no paralvsis 
Urmalvsis repeatedly showed each field to be loaded with pus 
and bacteria There were gram-negative bacilli and strepto- 
bacilh All cultures were sterile No tubercle bacilli were 
found 

The blood urea nitrogen was 100 mg 
Roentgenograms showed spun bifida occulta 
No urinary calculi were present 
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UROLOGIC CONDITIONS ENCOUNTERED 
IN CHILDREN * 

B A THOMAS, MD 

AND 

J C BIRDSALL, MD 

PHILADELPHIA 

It IS just as essential today that the child presenting 
symptoms referable to the urinary tract be subjected 
to the same thorough and complete urologic study and 
examination as the adult 

Kretschmer,Bugbee and Wollstein,- Lowsley and 
Butterfield,^ Beer,^ Helmholz “ and many others in 
recent contributions to the literature have shown that 
children are subject to practically all the various 
urologic lesions which are encountered in adult life up 
to the fifth decade, though the svmptoms and signs 
maj in many cases be inaccurately described and 
entirely misleading 

Yet, m spite of the great impetus that American 
urologists, m particular, have given the subject of 
urology in childhood, there has been considerable hes¬ 
itancy on the part of some pediatricians in permitting 
their patients to be subjected to cystoscopic stud}' This 
IS m a large part due, without doubt, to their 
unfamihant} i\ith the small but wonderfully perfected 
instruments of the present day, and also with the fact 
that infants and children leact fully as well as adults 
to examinations of this kind 

Today, the urologist is advising in cases of peisistent 
pyuria, after a period of from two to three weeks of 
intensive medication with urinary antiseptics, and 
irrespectne of the age of the little patient, a complete 


Table 1 —Cases According to Age 


Age 

Number of 
Cases 

Age 

Number of 
Casc& 

C hours 

1 

7 years 

2 

7 weeks 

1 

8 year«i 

4 

4^ month's 

1 

0 years 

G 

S months 

1 

10 years 

4 

lo months 

1 

jears 

3 

2 years 

3 

11 >eQr« 

4 

2 ^^ years 

2 

11 % years 

1 

2-6 years 

1 

12 years 

4 

3 years 

1 

13 5 cars 

8 

4 years 

S 

131 A years 

1 

6 year'i 

4 

14 yearc 

5 

6 years 

1 


— 

Total 
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cystoscopic examination, including chromo-ureteros- 
cop}, ureteial catheterization and, if indicated, 
cystograph} and pj elographv The youngest child in 
the series on uhom a cystoscopic examination was 
made, including functional kidne} test and ureteral cath¬ 
eterization, u as a girl, aged 4j4 months Kretschmer ® 
reports a cjstoscopic examination in a boy aged 27 da}s, 
and Deming" made a c} stoscopic examination, cath- 


•Read before the Section on Urolog> at the Se\enty Ninth Annual 
Session of the American Medical Association Minneapolis June 14 1928 

1 Kretschmer H I Borderline Problems in Pediatrics and Urolog> 

Atlantic M J 31 452 (April) 1928 , „ , , 

2 Bugbee H G and Wollstein Martha Surgical Patholog> of the 

Ijnnarj Tract m Infants Based on a Re\iei\ of Four Thousand Nine 
Hundred and Three Necropsies JAMA 83 1887 1894 (Dec 13) 
1924 

3 Lo^\sle^ O S and Butterfield P M "Lrologic Conditions Among 

Children J Urol IG 415 445 (Dec ) 1926 

4 Beer Eduin The Importance of the Recognition of Surgical Dis 

eases m the Urinarj Organs of Children Internal Clin 3 272 287 
1923 ^ 

5 Helmholz H F Congenital Abnormalities of the Urmar> Tract 
in Childhood J A M A 89 1932 1936 (Dec. 3) 1927 

6 Kretschmer H L Urologic Problems in Infancy and Childhood 
Am J Dis Child 952 977 (June) 1927 

7 Dcmmg C L Congenital Sarcoma of Kidnej in Child of Twenty 

Nine Dajs J A M A 80 902 (March 31) 1923 


eterized the ureters and made pyelograms m an infant, 
aged 29 days, with congenital sarcoma of the kidney 
Helmholz ^ has aptly stressed early cystoscopic and 
pyelographic study for abnormalities of the urinary 
tract m cases of pyelitis in which it has been impossible 
to eradicate the infection in a relatively short time, and 
early correction to prevent m many cases extensive 
renal injury or total destruction of the kidney 

The same technical methods are carried out, in the 
mam, in the examination of children as in adults 
Many of these patients must be given a general anes¬ 
thetic, such as nitrous oxide or light ether anesthesia. 

Table 2 —Lesions Found by Erannnation and Operation 


Number of 


Legions of the Kidney Cnses 

Pyelitis 13 

lubercnlosis 7 

Cftlculu« 7 

Hydronephrosis 7 

Pioiiephro^is G 

Acute nephritis d 

Pyelonephritis 1 

Ptosfs 2 

Lesions of the Bladder 
Calculus 5 

Inerustotion*: 4 

Diierticulum 4 

Tubereulo'sis 2 

Foreign body 1 

Pobpofnerk *> 

Callous ulcer 1 

Lesions of the Ureter 
Hydro ureter 2 

Pjojretcr 5 

Stricture 1 


Number of 


Legions of the Urethra Cases 

I nlnrged verumontnnum 9 

Stricture 1 

Recto urethral fistula 1 

Imperforate 1 

Complete rupture 1 

Polj p 2 

Lesions of the Nervous 
System 

Spina bifida occulta 6 

Spina bifida 1 

Mlscellnncous 
Examination no dlngno 
sis 4 

Tuberculous peritonitis 1 

Imperforate hymen vagi 
nal ab cess 1 

Abdomin il tumor 1 

Pelvic adhesions 1 


and then only for a short time, as it requires in most 
cases only a few minutes to examine the bladder and 
urethra and to catheterize the ureters The anesthetic 
IS then discontinued, the functional test is earned out, 
catheterized specimens are collected from each kidney, 
and p}elography is performed A preliminary hypo¬ 
dermic injection of morphine and atropine, as pointed 
out by Haines and Milliken,® removes any inhibition 
of renal function that may have been caused b} the 
anesthetic 

It IS not our purpose in the piesentation of this 
papei to “carry coals to Newcastle” but rather to record 
an increased series of cases of urologic disorders in 
children, thereby further emphasizing the frequency 
with which these conditions are encountered, in an 
attempt to encourage and stimulate phjsicians having 
these unfortunate little patients under their care to have 
them more thoroughly and completely examined for 
the determination of the fundamental pathologic condi¬ 
tion and thereby placed in position for better and 
curative treatment before the morbid process becomes 
irreparable 

CASES OF COMPLETE RETENTION OF URINE 

The following file case reports w'ell illustiate the 
A'aneti of lesions which in children cause acute reten¬ 
tion of urine Singularly enough, all five of these 
patients were seen w'lthm a period of six months m 
our services at the Graduate, Presbyterian and Babies’ 
hospitals 

Case 1 —Complete urinary retention in a child necessitating 
cystotomy, cicision of vesical orifice obstruction, ncpliro- 
nrelcrcctomy and resection of bladder 

F B, a bo>, aged 2 jears 10 months, was admitted to the 
ser\ice of Dr Charles A Fife, Oct 13, 1927 and transferred 


8 Hames W H and Milliken L F Renal Function Result of 
E-eperimenlal W’orL with Morphine and Atropine J A JI A 85 1SS3 
(Dec 12) 192o 
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Qstoscopic examinations, sodium mdigotinsulphate 
being emplo}ed as the functional kidney test, gave 
invaluable aid in definitely localizing the kidney or kid¬ 
neys involved by the infection In fir e patients in whom 
the infection rvas localized on the one side, three had 
the diseased kidney removed, rvith recovery in each 
case The other two patients rvere referred only for 
diagnosis and rvere not operated on One died three 
years later rvithout having had an operation The other 


Table 6 —Tuberculosis 


Patient Kidney 

Treatment 

Result 

D B 

Left 

Nephrectomy 

Recovery 

E R 

Rlgiit 

Neplirtctomy 

Recoven 

M L 

left 

Nephrectomj 

Recovery 

A S 

Bigllt 

Advised nepbrcctoraj 

Vesical irritability operation 
for cpipjcma operation for 
gastric ulcer 

V* A 

Right 

Advised nephrcctoni} 

Hied 3 years later 

R A 

Right 

PaJllnthe 

Died s months 

J 1/ 

Riglit 
and left 

Palliative 

Died lo months 


patient is still alive fifteen years later but has had a 
stormy career rvith pain in the region of the affected 
kidney, vesical irritability, and trro operations, one for 
empyema and a second for peiforated gastric ulcer 
Two patients, in rvhom both kidne}s rr'ere involved by 
the infection, died, one three and the other fifteen 
months after the diagnosis rras made 

CONGENITAL ABNORMALITIES OF THE 
URINARY TRACT 

Some of the most important and interesting lesions 
of the urinary tract are the congenital malformations 
rvhich are frequently found in the study of the kidneys, 
ureters and bladder of children 

DIVERTICULUM OF THE BLADDER 
In four patients, diverticula of the bladder were 
found In three of the cases the diverticula were 
multiple, and these patients showed spina bifida or spina 
bifida occulta Cystography in all these cases showed 
that the opaque solution injected into the bladder had 
in two cases found its way into the kidney pelvis and. 

Table 7—Congcmtal Naiformahons 


^o of 


Kidney Cases 

Hydronephrosis 1 

Pyonephrosis 2 

Ptosis 2 

Ureter 

Hydro ureter 2 

Pyo ureter 2 

Stricture 1 

Bladder 

Hlrertlculum 4 

Incrustations 4 

Polyp of VG<?lcal ncclv 2 

Obstruction at vesical ncci. 1 


Ko of 


Urethra Ca«es 

Enlarged verumonatnum 9 

Stricture 1 

Imperforate 1 

PoI> p 2 

Vagina 

Imperforate 1 

^er\ous Sy«tem 

Spina bi^dn occulta 5 

Spina bifida 


in the third, part way up the ureter In this case 
roentgenograms showed vesical incrustations and cys- 
toscopv, and ci stographic examinations show ed a single 
dnerticulum, the orifice of which was situated in the 
trigonum close to the internal lesical sphincter This 
case w as considered inoperable, but the \ esical incrusta¬ 
tions, under intrai esical instillations of cultural sus¬ 
pensions of Bacillus bulgancus, have practically 
disappeared 

NOCTLRNAL ENURESIS 

We wish to stress particularh the importance of 
subjecting the patient with nocturnal enuresis to 


cjstoscopic examination if no external cause is 
apparent 

Tw'eh e patients were subjected to urologic stud}' and 
treated Two of these show'ed various urologic lesions, 
h} dronephrosis, hydro-ureter, diverticula of the blad¬ 
der, spina bifida and spina bifida occulta 

Treatment for pjehtis and Cystitis resulted in 
improiement m the case of spina bifida occulta Cysto- 
urethroscopy showed congested and enlarged venimon- 
tana with granulation tissue on the verumontana m 
nine patients Fulguration gave practically immediate 
and permanent cure in each case One patient, in w honi 
cystoscopy revealed a polypoid growth on the posteiior 
aspect of the lerumontanum obtained complete relief 
after destiuction of the growth by fulguration 

SUMMARY 

1 Children present the same urologic lesions as are 
found in the adult with few exceptions, and they can 
and should be subjected to the same thorough urologic 
examinations 

2 Pyuria and hematuria are definite indications for 
an early and complete urologic study This should 
include cystoscopy, chromo-ureteroscopy, ureteral cath¬ 
eterization, x-ra} examination, and, when indicated, 
ureteropj'elography and cystography 

3 Early diagnosis and appropriate surgical treatment 
will, III most instances, prevent extensive and permanent 
renal injury 

4 No child, apparently, is too young to undergo such 
complete urologic investigation, by virtue of the per¬ 
fection attained in the manufacture of the modern 
cystoscope designed for children and infants 

1900 Spruce Street 
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In contrast to previous ideas, accumulating experience 
in the held of juvenile urology is all convincing that the 
child, with few exceptions, is subject to the same cliar- 
acter of urinary disorders as the adult Furthermore, 
interest is drawm to the coexistence m the child and the 
adult of the so-called silent phase of certain well recog¬ 
nized pathologic conditions (calculi, hydronephrosis, 
ureteral stricture) Most interesting in this connec¬ 
tion IS the probable onset and duration of these lesions 
noted in adult life To illustrate, a patient requests a 
urologic analysis He has recently experienced for the 
first time s}mptoms of urinary colic Urologic exami¬ 
nation discloses a well marked hydronephrosis or 
hydro-ureter of sufficiently large proportion to preclude 
the probability of recent deielopment The question 
suggests Itself, Is it not likely that we are dealing with 
a lesion silent since birth or in which the symptoms 
have been overlooked during early childhood? In a 
prcMoiis contribution I > have shown that symptom-free 
h} dronephroses and hydro-ureters do exist in childhood 
Again, there are the adult cases m w'hich there is a 
very definite history of d}suna or abdominal pain, 
extending back into the hazj recollections of childhood’ 
The all important point of the proposition is the prob- 
abilit} that mucit of the kidney wrecking disease seen 
in adults could liave been arrested fay the more early 


♦ t» j » r v^niiaren 3 Mere} tiospitsu 

Head before the Sertion on Urology at the Sc\entr Ninth AnrtUdl 
^esslon of the American Medical Association Minneapolis June 14 1928 
> A yreterop}eIographic Postmortem Study of Infanta 

and Children Tr Sec Urol A M A 1926 p 112 
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A c>stograni repealed multiple dnerticula of the bladder, 
left p\o-ureter and pjonephrosis of the left side 

Ifarch 11, acute unnarj retention developed and a permanent 
catheter uas inserted 

March 23, the patient suddenly complained of feeling dizzy 
and lost consciousness, he died forty minutes after the attack 

P\ELITIS 

Pj'elitis and pyelonephritis, acute or chronic, is the 
commonest lesion occurring in the urinary tract of 
children Kretschmer ^ recently reported that pyelitis 
was found in twenty-eight girls and three boys m a 
senes of 100 cases of various lesions of the urinary 
tract Helmholz ^ also recently reported ninety-foui 
cases of chronic pyelitis in children, in fifty-six of 
which there was an associated abnormality of the 
unnarj' tract In our senes of sixty-two cases, pyelitis 
was found m eleven girls and two boys 


Table 3 —Cases of Pyihtts 


Patient 

Age 

Side 

Organisms 

X Ray 

'Treatment 

Kcsult 

SI SI 

4Va mo 

Left 

B coll 

^oga 

Drainage 

Eecovered 


«taphyJocoecus the 



F J 

8 mo 

Bilateral 

B coli 


Benal lavage 

Impro\ed 

L B 

2 yr 

Left 

B coll 


Kenal lavage 

Recovered 

H McG 

2^4 3 r 

Left 


^oga 

Drainage 

Reco% ered 



tive 



M P 

2H yr 

Left 


^ega 

ti\e 

Nega 

Drainage 

Improved 

A R 

4 yr 

Eight 

Gram rod S 

Eenal lavage 

Reco\ercd 




tito 



S P 

Oyr 

Left 



Drainage 

Recovered 

R W 

Syr 

Belt 

Proteus 

^cga 

Drainage 

Becov ered 


vulgai is 

tiye 



c 

9yr 

Left 


Nega 

Drainage 

Improv ed 




tive 



K 6 

10 jr 

Bilateral 

B coli 


Renal lavage 

Recovered 

VI W 

11 yr 

Left 


hega 

Eenal lavage 

Recovered 



tire 



C B 

12 yr 

LeU 

B coll 


Renal lavage 

Recovered 

A H 

13 yr 

Lelt 

Acid fa t 

hega 

Drainage 

Improved 



bacillus not 
tuberculosis 

tive 





URIlvAE\ LITHIASIS 

Urolithiasis m infancy and childhood is very com¬ 
mon, particularly in some foreign countries 

In 1912, Bokay,® in the German hteiature, collected 
and reported 1,836 cases of calculus in infants and 
young children, 1,819 in the bladder and only nine in 
the kidney Rafin,“ in France, collected and reported 
322 cases of calculus, 140 in infants under 1 year, and 
twenty-six m children between 1 and 5 years of age 
Thompson,” in reporting a series of cases of urinary 
hthiasis at the Canton Hospital, China, found 222 m 
children under IS years of age 

In 1921, Thomas and Tanner,” in this country, col¬ 
lected 203 cases of urinary hthiasis m infancy and 
childhood 

In our series there were twelve cases, seven renal 
and five vesical There were four cases of incrustation 
of the bladder Six of the patients with renal hthiasis 
were operated on with recoverv One case of vesical 
calculus w'as successfully treated by htholapaxy In 
two cases of incrustation of the bladder operation rvas 
performed and two were treated locally, w’lth recovery 
m three cases and improvement m one 


One patient with a stricture of the left ureter at the 
ureteropelvic junction gave a history of attacks of pain 
extending over a period of five years before a function- 
less kidney was found on cystoscopic examination At 
operation more than a pint of urine was removed from 
the hydronephrotic sac before the kidney could be 
delivered The entire kidney substance w’as pressed 
out to a thin layer and nephrectomy was performed 
with complete recovery 

Pyelography in one case demonstrated hydronephro¬ 
sis Roentgenograms in recumbent and upright 
positions show'ed the kidney in normal position Opera- 


Table 4 —Hydronephrosis 


Patient 

Cause 

Treatment 

Result 

F P 

Stricture of ureter 

Aephreetomy 

Recovery 

L J 

Anomalous vessels 

Ligation and Eevernnee 
of vessels 

Recovery 

V J 

31 C 

Ptosl« 

Spina bifldn 

Rephrcctomy 

Recovery 

V H 

Spina bifida occulta 

Renal lavage 

Improved 

J McC 

Slight obclruction at 
Internal vesical 
Ephmeter 

Renal lavage 

Improved 

R W 

Ptosis 

Corset with pad 

Improved 


tion revealed tw o anomalous vessels entering the lower 
pole of the kidney and crossing the ureter immediately 
below the hr dronephrotic sac These vessels were 
ligated and severed, and one month later this kidney 
show'ed normal elimination of indigo carmine 

Pyelographr in the third patient, with a roentgeno¬ 
gram taken m the recumbent and the upright positions, 
demonstrated hydronephrosis of the right kidney witli 
ptosis This patient’s kidney w'as removed by the sur¬ 
geon who had referred him The boy reports that he 
has been entirely free from symptoms since the 
operation 

P\ONEPHROSIS 

Pyonephrosis was diagnosed in six patients Cystos¬ 
copy showed pus coming from the affected kndney 
Chromo-ureteroscopy demonstrated normal elimination 
from the nonaffected side and no elimination of dye 
from the affected side 

In one case, a calculus was demonstrated by x-ray 
This boy had had symptoms for ten years and finally 
de\eloped calculus pyonephrosis and had to have the 
kidney removed in two stages 


Table S —Pyonephrosis 


Patient 

Cau«e 

Treatment 

Result 

E 

CnlcHliis 

Nephrotomy nephrectomy 

Recovered 

C B 

Osteomyelitis 

Nephrotomy nephrectomy 

Recovered 

C G 

^one found 

Palliative 

Improved 

B S 

None found 


Improved 

F B 

Obstruction at vesi 
cal neck 

Nepbro ureterectomy 

Recovered 

J B 

Spinn bifida occulta 

Drainage 

Died 


The second patient had first a nephrotomy and 
drainage and later nephrectomy' and is now, nine years 
later, m the best of health 

The third patient had a congenital obstruction at the 
internal vesical sphincter which necessitated cystotomy 
and later nephro-ureterectomy 


HYDRONEPHROSIS 

Seven cases of hydronephrosis were studied in our 
senes of sixty-two cases 

o ■RnV-ix T V Ztsebr f Kinderh 1912 

10 Rata Ann d inal d org cemto urm 83 46 1911 

11 Thompson J O Urinary Calculus at the Canton Hospital Canton, 

Thoroas'^o''! *and 'l^nncr^ C O Unnarj Lithiasis m Children 
J Urol S in 181 (Aug) 1922 


TUBERCULOSIS 

Tuberculosis of the kidney in seven cases, one case 
of tuberculosis of the bladder with involvement of the 
epididymis, vas deferens and seminal vesicle, and one 
with tuberculous peritonitis with a palpable mass in 
the left upper abdominal quadrant were studied in tins 
senes 
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classic S)mptoms of ]3%ehtis, but the s-raj' examination 
reiealed a pelvic calculus iihich necessitated a radical 
change in the plan of treatment It should not be for¬ 
gotten that the child with persistent abdominal pain, 
often treated over long periods for intestinal disorder, 
may harbor a urinar)' calculus or a ureteral stncture 
Persistent pyuria or bladder distress often indicate 
stone in the bladder Due respect should be accorded 
hematuria An) one of these little patients who pre- 



Fig 2 (case 1 )—A primary calculus renal pelvis B upper arrow 
livdronephrosis lower arrow, stncture of ureter C recurring cajcuh 
eighteen months after operation upper arrow calculus m renal pelvis 
lower arrow calculus midureter D lower arrow indicates position of 
calculus following manipulation a few dajs before stone was passed from 
the urethra 

sents any of the foregoing s}mptoms should be given 
the benefit of a roentgenogram 

As in the adult, the x-ray examination is the mainstay 
m diagnosis I am of the opinion that more frequent 
roentgenograms in cases of so-called pyelitis would add 
to the percentage of stone discoveries It is now our 
practice to make routine roentgenograms in all cases 
of pyelitis When shadows are shown, the same plan 
of cystoscopic verification should be instituted as in 
adults, including tests of comparative renal function 
or p}eIography before operation is undertaken 

TREATMENT 

On first thought it might seem that the tender age 
of some of these patients would preclude the practica¬ 
bility of the remo\al of calculi by manipulation I wish 
to repeat that children stand instrumental treatment 
much better than adults Litholapaxy, except m young 
bo}s, IS entirely practicable In case 1, a ureteral stone 
nas delnered after two manipulations in a boy of 12 
In case 2, a stone lodged in the urethra was removed 
b) dilating the urethra with sounds Later, a recurring 
stone nas passed from this kidney pelvis after two 
manipulations, the succussion method deaised by 
Bransford Lewis® being used In case 4, six stones 
were removed from the kidney pehes by tins method 
Ihis procedure consists of the passing of as large a 
caliber catheter as possible to the kidney pehis, which 
is then filled with water while the patient is hing on 
the side w ith the affected kidney uppermost The kid- 
ne) IS then taken betw een the tw o hands and an attempt 
is made to shake the stones into the peUic outlet, while 
an assistant withdraws the water, with the idea of 
inducing the stone to engage in the upper ureter 

Icwi*? Br'vnsford Stones m tbe KiJnev PcUis A Jvonopcrative 
Method of Removal with the Aid of the C>stoscope JAMA S3 1056 
(Oct >) 1926 


As in the adult, w hen after a reasonable time manip¬ 
ulation IS unsuccessful, resort should be had to the 
open operation The open operation m the child does 
not present any special problem, w ith the exception that 
pyelotomy is more difficult than in the adult, owing to 
the fact that m the very' young, especially, the pehis 
IS not easily accessible as it is situated mostly within 
the hiluin of the kidney In these children the better 
plan is the remoial of the stone through a cortical 
incision, as was done m case 2 

RECURRENCE 

In children the matter of lecurrence is of utmost 
importance Its consideration brings us back to the 
baffling problem of stone formation In every case all 
possible foa of infection should be removed and the 
kidney cleared of any existing infection by ureteral 
catheter lavage, as a precautionar)' measure The earlv 
recognition of stone recurrence enables us to attempt 
lemoval by manipulati\e means while the stone is }et 
small, as was done in cases 1 and 2 Reexamination 
should be made at least once each succeeding year till 
one can feel assured that stone formation is unhkelv 
to recur As noted in case 1, tw'O stones reccurred 
within a period of eighteen months notwithstanding 
that precaution was taken to eliminate all possible foci 
of infection and to maintain good ureteral drainage 

REPORT OF CASES 

Case 1 —W R, a bo\, aged 12, seen Sept 10 1925, presented 
blood and pus in the urine, with fever and chills, but no pain 
or dysuna These symptoms began about two weeks before 
During the previous two >ears he had been undernounshed 
and felt tired He had had several attacks of dull pam m the 
left midabdomen and lover left quadrant Previouslj Ins 
health had been generally good, except for considerable colic 
and indigestion in infancy 

The child was anemic and undernourished with tenderness 
over the left kidnej The urine contained pus blood anJ colon 
bacilli Roentgen-ray examination showed a shadow in the 
region of the left kidno 



Fig 2 (case 2) —A calculus lodged in urethra B primary calcu!u<i 
rena! pelvis C arrow indicates position of calculus in pelvis normil 
ureteral and pelvic outline D recurring calculus renal pelvis eight 
tnonlha after operation E arrow indicates position of calculus in lower 
ureter eight days following succussion treatment showing stone had entered 
ureter and descended to this point following this treatment stone parsed 
from the urethra four days later 

Cjsloscopic examination disclosed a stricture of the left 
ureter m the region of the iliac crossing hv dro-ureter, and 
pelvis with stone. 

The left ureter was dilated at monthlj intervals through 
the McCarthy panendoscope to 11 F 

JIaj S 1926, marked improvement m the general condition 
had occurred with a gain of 8 pounds (36 Kg) The urine 
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application of modern urologic tlierap}' As an example 
in point, I have two recent experiences in mind 

A jouth, aged 18, complained of repeated attacks of pam 
in the right midabdoraen since he was 6 3 ears of age A 
diagnosis of chronic appendicitis was finall) made and the boy 
was sent to the hospital for operation Eientuall) blood 
appeared in the urine and urologic examination disclosed a 
wrecked, h} dronephrotic right kidne}, which necessitated 
remoial 

4 woman, aged 20 , who since earl\ childhood had been 
troubled e\er since she could remember with d 3 suria and with 
pain in the right part of the abdomen was in the operating 
room for the remoral of the right fallopian tube and ornrj 
when attention was called to the laborator} report of pus m 
the urine Urologic examination disclosed a large calculus 
blocking the pehic outlet of the right kidne) which was 
completely wrecked A nephrectom) was done 

LRINARY CALCULI 

Notwithstanding the fact that for many years the 
prevalence of urinarr calculi m children has been well 
recognized, a remaikably lethargic attitude has pre- 
\ ailed toward int estigation and treatment This 
undoubtedly is due to the fact that heretofore modern 
urologic methods had not been consideied applicable to 
this field 

The previoush prevailing attitude among pediatri¬ 
cians w’as clear!) defined bj Collins - in 1924 After 
a most painstaking re\iew of the prerious literature m 
which a large series of urinar) calculi m children w'ere 
leported but in which a large percentage were noted 
only at autops}, he says ‘ It is therefore patent to the 
careful student of this condition that w'hile the past has 
shed much light on the subject of stone formation 
through the advent of death and postmortem findings, 
the present marks the thiesliold to spacious enlargement 
of methods for its earlier recognition and leading to 
prompt, definite treatment of a pathologic process 
hitherto claiming main tender \ictims ” 

At the present time, fulfilment of that hope is at 
hand, but before its general accomplishment is possible, 
twm a ery pertinent issues must become operatic e First, 
the preaalence and grave importance of urinary calculi 
in children must be more general!) appreciated and the 
clinical manifestations lecognized Kretschmer,^ w'ho 
has repeatedly called attention to the importance of 
juvenile urolog), has in a recent exhaustne discussion 
emphasized the importance of careful histor) taking, 
ph)sical examination and clinical digest of prevailing 
samptoms 111 all cases in aahich the fingei of suspicion 
points toavard the urinara tract 

Particular emphasis should be placed on the fact that 
a clinical diagnosis should be made first of all, the 
c)Stoscopic procedure being resera ed as the final epi¬ 
sode in the examination to verify or deny the clinical 
deductions 

Secondly it must be understood that instrumental, 
urologic procedure m children is not a desperate, last 
resort proposition Modern urologic methods of deal¬ 
ing aaith urinai) calculi or other urologic problems m 
children ba ca stoscopic methods are today as practicable 
as m adults, proaided the operator has perfected himself 
in the problem of the management of these children 
and has acquired the essential dextent) in expeditious 
instrumental manipulation As a matter of fact, m) 
experience indicates that children are subject to much 
less disturbing reactions following instrumentation than 
are adults 

2 Colhns A A m Abst s Pediatrics Chicago V ear Booh Publishers 
4 941 1924 

3 Kretschmer H I Urolostcal Problems m Infanc> and Cbildbood 
J Urol IS 441 (Non ) 192“ 


XNCIDEKCE AND ETIOLOG\ 

This report embraces five cases of urinary calculi 
which occurred in a series of fift)'-six cases in which 
complete urologic examination was done because of 
symptoms referable to the urinary tract 

Of these cases it would seem that four present suffi¬ 
cient points of interest to warrant reporting in detail 
In this series there were no bladder calculi per se 
Bladder calculi can be best regarded as merely a stop¬ 
ping place for renal calculi in transit, and therefore 
are of no special interest from an etiologic standpoint 

The etiology of uiinary calculi in children does not 
present an) more special features of interest than in 
adult life except perhaps to assist in clarifying or 
cr) stallizing our ideas concerning this subject m the 
adult The more I study calculi m children the more 
the idea intrudes itself that it is in this period of life 
that one must look for the beginning of the calculi seen 
subsequently in the adult In cases 2 and 5 there is 
eierv reason to believe that stone formation began in 
utero or soon aftei birth In case 2 it is of special 
inteiest to note that the mother passed calculi while 
this child w'as m utero The idea suggests itself m this 
instance that the colloid precipitation theor) suggested 
b) Spitzei and Hillkowitz'* ma) be the most tenable 
idea m this instance, as when this kidnev was opened 
at ojieration there w'as no gross evidence of an estab¬ 
lished mfectne process, nor did the ureterop) elograin 
show’ eridence of obstruction, with unnary stasis In 
case 3 the theory of the selectne affinit\ of certain 
t)pes of infection, as advanced by Rosenow “ and hter 
b) Hayden,'" on the basis of their experimental studies, 
ma) be applicable In this case e\idently the infective 
process preceded the stone formation Also there was 
ureteral obstruction w’lth urinary stasis In case 1 
theie was definite ureteral obstruction and uriiian 
stasis, w’hich Hunner' thinks is mduene to stone for¬ 
mation In case 4 it is probable that the stone formation 
followed a general overwhelming s)stemic infection 

Final!) one cannot consistently say that any one of 
the previously mentioned factors is responsible for the 
etiologv of unnary calculi, but taken together they pro¬ 
vide the most plausible theory at the piesent time 
The idea of water supply and geographic location I 
think, can be dismissed as a matter of romance rather 
than fact 


SYMPTOMS AND DIAGNOSIS 


In the child the problem of s)mptom interpretation 
and diagnosis remains the same as m the adult, with 
the exception that children are not generally thought 
of as having calculi My personal experience is that 
calculi are found practically as often as m adults, if 
the same plan of observation is used 

As m adults, calculi obstructing any part of the 
urmarv tract give rise to pam Pam of itself is not 
diagnostic of stone , it merely indicates obstruction, and, 
unless the stone is producing obstruction of a calix, 
kidne) pelvis or ureter, pain may be entirely absent 
Conversel), pam associated with renal stone is some¬ 
times due to ureteral obstruction and disappears after 
ureteral catheterization, as noted m case 3 Pyuria 
ma) be the only s)mptom Case 1 presented only the 


and Hillkowitz Phillip The Cause of Stone m 
Lrol 11 327 (April) 192-I 


4 Spitzer W M 
the Urinary Tract J 

5 Rosenow E C v——----- 

zation and Infection of Teeth in Do^ with Streptococci from Cases ot 
Kcphrohtfaiasis Illinois AI J 40 28 (Jan ) 1926 

6 Ha>den R L Iesions in Rabbits Following the Intravenous Injicc 

tion of Bacteria from Chronic Periapical Dental Infection Am J 2a be 

^*7 Hunner^^^G L Radiogr^hic Evidence of the Association of 
Ureteral Stricture and Unnary Calculi jf Urol 13 497 (May) 1925 
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apparentlj selective focal infective process in the Kidnej with 
apparent stone formation under vvaj 

Case 4—A Z, a girl, aged 11, was admitted to the hospital, 
Teb 7, 1926, on account of a diffuse osteomyelitis involving 
both lower legs, the left thigh and the pelvic bones in the left 
sacro-ihac region She was bedfast, extremely devitalized and 
anemic She complained of pain m the region of the left 
kidney and of frequent urination The osteoraj elitis began 
shortly after an injurj about eighteen months previously 
Pam in the kidney region appeared about six months follow¬ 
ing the onset of the diffuse bone infection. Previously she 
had been a normal, healthy child 

The cliild was extremely undernourished and devitalized 
X-ray examination showed multiple shadows of moderate size 
in the region of each kidney 

At the cystoscopic examination it was found on bilateral 
ureteral catheterization that the urine from each kidney was 
loaded with pus and colon bacilli, and was negative for tuber¬ 
culosis As the urologic problem appeared to have followed 
the overwhelming bone infection, and as the patient’s vitality 
was very low, it was decided to direct treatment first toward 
eliminating the osteomy ehtis, urologic endeavor being confined 
to ureteral catheterization and pelvic lav'age of each kidney 
at alternate weekly intervals, and surgery to the kidnevs being 



Fig 4 (case 4) —A upper arrows indicate multiple calculi pehes of 
each Kidney Lower arrows indicate calculi in same Kidnejs after siv 
stones had been remosed bj succussion treatment Note difference in 
number of stone shadows B one year after Note marKed increase of 
stone formation in both Kidney pelves also large stones lodged m both 
ureters Manipulation is being done with the Lewis dilator Note stone 
at upper extremity of dilator 

reserved till such time as improvement in the general condition 
would warrant this undertaking 
By November 21 there had been a marked general improve¬ 
ment, and a gam in weight of 12 pounds (5 4 Kg) The 
urine was fairly clear A 9 F catheter was passed to the 
right kidney, and succussion was done in an attempt to induce 
the passage of stones The day following, the patient passed 
two stones about 1 cm in diameter 

December 5, a 9 F catheter was passed to the left kidney 
and the procedure repeated Another stone was passed the 
following day 

December 12, the procedure was again repeated on the left 
Bide, a 12 r catheter being used, and was followed by the 
passing of a stone the next dav 
Jan 9, 1927, the procedure was again repeated on the right 
side a 12 F catheter being used and again the patient passed 
two stones on the third day following As several repetitions 
of the procedure failed to produce more stones and as the 
urine contained onlv 2 or 3 pus cells to the high power field, 
urologic endeavor was suspended pending the completion of 
the orthopedic work 

Jan 10, 1928 after four months at home, the patient again 
entered the hospital She had gamed 24 pounds (109 Kg), 


all sinuses were closed, and she was able to walk fairly well 
X-ray examination showed several very large shadows in each 
kidney region, and a large shadow on each side in the lower 
ureteral region The urine again contained considerable pus 
and colon baalli An outstanding feature of the urologic 
analysis at this time was the marked increase in size of the 
stones witliin eacli kidney as well as those lodged in each 
ureter near the bladder, which appeared considerably larger 
tlian any passed previously Tlie kidney function at this time, 
one hour after the administration of plienolsulphonphthalein, 
was a 10 per cent output from the right kidney and 15 per cent 
from the left At the present writing, manipulation is being 
earned on in an endeavor to induce the passage of the ureteral 
stones We hope in this wiay to avoid cutting down on these, 
so that the patient’s vitality may be reserved for the ordeal 
of the removal on alternate occasions by nephrotomy, of the 
large calculi occupying the pelvis of each kidney 

Case S —C H, a boy, aged 3 w eeks entered the hospital, 
Nov 10 1924 but died m convulsions before a complete diag¬ 
nosis could be made Examination at autopsy disclosed a 
congenital partial obstruction of the urethra, with attendant 
massii'e dilatation of the ureters and kidney pelves, and with 
multiple small calculi m the calices of both kidneys 

CONCLUSIONS 

1 Accumulating' experience indicates that there is no 
essential difference between the urologic problems 
encountered in children and in adults 

2 Furthermore, the methods of cystoscopic preasion 
in diagnosis and treatment are equally practical in 
children and m adults 

3 Calculi occur in practically the same ratio as in 
adults 

4 Routine roentgenograms should be made in all 
cases diagnosed as pyelitis, or when hematuria or 
persistent pain occurs 

5 The apparent tendency to recurrence warrants the 
elimination of all focal infection, the maintenance of 
good urinary drainage and frequent reexamination 

910 Grand Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS THOMAS AND BIEDSALL 
AND DR SMITH 

Dr Braxsford Lewis, St Louis No doubt we have all 
encountered calculi in young children I have recently seen a 
tyrpical case A girl, aged 17, who came to me after having 
been acutely ill, with a temperature as high as 106 F, stated that 
her symptoms had begun only two weeks before, but on close 
questioning tlie mother admitted that the girl had had abdominal 
pain since infancy The reason that the girl had never been 
examined before was that the mother was a Christian scientist 
and did not believe in encouraging such symptoms When the 
girl was seen by me she had a stone I’A inches long and one- 
half inch thick Manipulation can be successfully done in 
children as shown by the report of Dr Smith I have not 
succeeded in using the succussion method m children, although 
I have used it successfully in adults I think that this is the 
first report of its use m children My partner. Dr Carroll, 
recently examined cystoscopically two different times a little 
girl, aged 5, under local anesthesia, neither morphine nor pan¬ 
topon being given, and she did not even grunt Her only 
expression of discontent was to ask how long it would be before 
she could have something to eat, for she was hungry These 
procedures can be carried out successfully under local anes¬ 
thesia, provided sufficient care is used 


Splemc Circulation—Neirh fiftv vears ago Roy pointed 
out that the splenic circulation differs from that of other organs 
m the important particular that the force which drives the blood 
through the organ is not the arterial blood pressure, but chiefly, 
if not exclusively, the rhythmic contraction of the muscular 
fibers in the splenic capsule and trabeculae—Rollesfoii, 
Humphry Lancet 2 SOO (Oct 20) 1928 
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from the left kidnej t\as clear except for an occasional pus 
cell Thirty rmnutes after the intravenous administration of 
plienolsulphonplithalem the output from the left ureter was 
5 per cent, and from the right ureter 30 per cent 
A focal infection surrey rerealed that the tonsils had been 
removed two jears preMOUslj Roentgen-ray examination of 
the sinuses and teeth were negative 
June 21, the left kidne) was exposed by the usual lumbar 
incision, and a calculus 15 cm in diameter was removed 
from the pehis through a posterior pjelotomy incision 
Convalescence was uneventful 

An 11 F catheter was passed to the left kidnej three times 
during the ensuing >ear, as a precautionary measure to insure 
mod drainage The urine remained clear His general health 
ontinued excellent 

Oct 18, 1927, the patient experienced an attack of severe 
pain in the region of the left kidnej with chills and fever 
X-ray examination showed a small shadow in the region of the 
left kidney pelvis, and another small shadow at the level of 
the fifth lumbar vertebra An 11 F catheter was left in situ 
in the left ureter for forty-eight hours The temperature 
declined from 101 to 98 4 F A stone passed from the urethra 
eight dajs later 

The outstanding features of interest m this case are 
first, the classic clinical picture of pj'chtis, in vvduch, 
however, investigation by 
cystoscope and by x-rav 
examination showed much 
more extensive pathologic 
changes including ureteral 
stricture, hydronephrosis 
and stone, and, second, the 
recurrence of calculi not¬ 
withstanding the elimination 
of possible foci of infection 
and the maintenance of good 
ureteral drainage The ques¬ 
tion IS how to deal with the 
remaining small stone I 
cannot assure the parents 
that if this IS removed by 
operation recurrence may 
not follow At the present 
writing, periodic attempts 
are being made to induce 
the stone to enter the ureter 
as was done in case 2, oper¬ 
ation being reserved for a 
later date Meantime, the 
patient’s general health re¬ 
mains good 

Case 2—T P, a boy, aged 2, seen, March 26, 1927, had 
painful, difficult urination, and fever winch had begun sud¬ 
denly three days previously He had been troubled with pain¬ 
ful urination and periodic attacks of abdominal pain since 
birth 

The child was fairlj well nourished X-raj examination 
showed an apparent stone shadow in the region of the bulbous 
urethra and the right ladnev Perineal palpation disclosed 
what was apparently a lodged calculus Under gas anesthesia 
the meatus was incised, the urethra dilated by sounds to 20 F, 
and a small calculus removed bj milking the calculus forward 
as the sound was withdrawn, keeping it in contact with the 
tip of the sound 

Cv stoscopic inv estigation disclosed that the urine from the 
left kidnej was normal, and that that from the right kidnej 
contained a small amount of pus and a few colon bacilli One 
hour after the administration of phenolsulphonphtbalem the 
output from the right kidnej was 18 per cent, and from the 
left kidncj 20 per cent \ right ureteropjelogram showed a 
normal outline 

The diagnosis was calculus m the pelvis and right kidnev 


April 20, the frequency and pam had completclj subsided, 
and the urine vvaas clear, except for a few pus cells 
A right nephrohthotomi was performed The kidnej was 
exposed bj the usual lumbar incision and brought up into the 
wound A small, bard mass could be palpated within the 
hilum The smallness of the peliis, which apparentlj was 
confined within the kidney hilum, presented so much difficullj^ 
m pyelotomy that an incision was made through the cortex 
exposing the middle cahx, and a small calculus about 0 75 cm 
in diameter was removed from the pelvis There was no gross 
evidence of infection or destruction of tissue Convalescence 
was uneventful, and the child left the hospital four weeks 
later The urine was dear, and there was no pam or dysuria 
March 25, 1928, the child w'as reexamined bj means of a 
roentgenogram, which again showed a small shadow in the 
region of tlie right kidney The urine was clear except for 
an occasional pus cell The child was brought into the hospital 
and a focal infection survey was made, which did not uncover 
anj foci but showed some slight evidence of infected tonsils, 
these were removed. 

April 2, a catheter was passed to the right kidney and 
succussion treatment was done 
April 10, x-ray examination showed that a stone had entered 
the ureter and had descended to near the ureterovesical outlet 
Manipulation was again done, and four dajs later a small 
Stone was passed from the urethra 

The features of interest in this case are the recur- 
lence of stone and its removal manipulation while 
) et of small size 

Case 3—M M, a girl, aged 11, seen, June 10, 1926, had 
frequency and burning on urination, with intermittent, dull 
pain in the lower left quadrant and m the left lorn These 
sjmptoms had persisted since she was about 4 years of age 
The child was verj much underdeveloped and appeared pale 
and anemic. The general appearance was that of endocrine 
disturbance The tonsils and teeth showed evidence of focal 
infection which was eliminated The urine contained pus and 
colon bacilli and was negative for tuberculosis 
Cystoscopic investigation and x-raj e.xamination showed two 
small shadows m the region of the lower pole of the left 
kidnej The urine and right kidney were normal, the left 
kidney contained pus and colon bacilli Forty minutes after 
the administration of phenolsulphonphtbalem the output from 
the right kidney was 15 per cent, and from <he left ladnej, 
10 per cent A ureteropyelogram showed general dilatation of 
the kidnej pelvis and ureter ending in a bulbhke contour about 
5 cm above the bladder Following this examination the 
patient had complete relief from the pam previously complained 
of, indicating that ureteral obstruction was in all probability 
the cause of this sj'mptom 

The diagnosis was stone m the lower pole of the left kidney 
with stricture of the ureter, 5 cm above the bladder The 
left ureter was dilated to 11 F at intervals of about four 
weeks on three subsequent occasions, and the kidnej was 
lav aged with 2 per cent silver nitrate The urine cleared and 
the general condition improved Removal of the stonea from 
the left kidney was advised, but operation was refused 
July 2, 1927, the patient’s condition had changed little 
the previous examination She remained undernourished and 
underdeveloped X-ray examination showed the size and shape 
of the shadows previously observed to be unchanged 
At this time permission to operate was granted, the left 
kidney was exposed by the usual lumbar incision and brought 
up into the wound An incision was made through the cortex, 
exposing the lower cahx No stones were found, but two 
cavities filled with a gelatinous sandy substance were seen 
As the lower part of this kidney w’as very soft and apparently 
involved in an infectious process, and because of the low vitality 
of the child, nephrectomj seemed advisable Convalescence was 
uneventful , 

March 5, 1928, the child's general condition had greatlj 
improved She had gained 10 pounds (45 Kg), and the 
appetite was much improved Aftich better progress was 
made m school Interest attaches to this case because ot the 





Fig 3 (case 3) —Arrow md\ 
cates tuo shadows m the region 
of the lower pole of the kidnej 
apparently stone formation At 
operation the shadows were found 
to be due to mineral deposit m 
a gelatinous like substance filling 
the cavities, lower pole of kidnej 
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5 Gastric peiistalsis IS not o^eract^^e 6 The contour 
in the vicinitj' of the stoma is not deformed 7 The 
efferent limb of the jejunum is neither narrowed nor 
markedly irregulai S Tlie stomach is moderately 
n obile 9 The stomach is not deformed, and it does 
not show a tendency to spasticity or to hour glass 
formation 

The roentgenologic signs of gastrojejiinal ulcer have 
been placed in two groups, the direct and the indirect 
The former indicate the lesion itself and permit a posi¬ 
tive diagnosis of disease, they include the presence of 
an ulcer niche oi crater, deformity about the stoma, 
partial or complete occlusion of the stoma, irregulanty 
of the jejunum, and the presence of a gastrocolic fistula 
The indirect signs include gastric retention, hyperpen- 
stalsis, dilatation of the stomach, spasticity of the 
stomach, dilatation of the duodenum and spasticity of 
the jejunum These are not positive indications of a 
lesion, but collectively or in combination they may 
suggest disease 

The importance of the niche or crater shadow in gas¬ 
tric ulcer and duodenal ulcer is accepted by all The 
existence of a niche, and its reliability as a diagnostic 
point in jejunal and gastrojejunal ulcer, have been 
doubted With the exception of one case, Carman* 
faded to note any roentgenologic evidence of a cavity 
resembling a niche or accessory pocket He believed 
that the nature of the ulcer rather precluded any prob¬ 
ability of visualizing its crater as a niche, for the reason 
that the ulcer is most often characterized by surface 
area rather than by depth This statement is not in 



Strom’’ reported four cases showing a niche, and 
emphasized this as a diagnostic point Palugjaj in 
1925 leported seven jejunal ulcers, five of ivhich showed 
as a niche These obsen^ations bare been doubted by 
some, who would call such deformities barium flecks 
letained by rugae of the stomach or folds of the 
jejunum Experience has taught me that the niche is 
the most important sign in the diagnosis of these con¬ 
ditions, and it may be present when other signs fail 


Fip ^—Jejunal ulcer with niche deformity in the efferent loop Note 
the spastic narrowing of the jejunum proximal to the ulcer The gastro 
cntcrQstom\ had been placed well toward the pjlorus and did not afford 
atlcquate drainage of the stomach which showed complete p>loric 
obstruction 

accord with some of the more recent observations It 
IS interesting that seieral illustrations (320, 330 331, 
336, 337) in Carman’s book show a deformity of the 
jejunum or stoma that resembles a niche These are 
dcntical with defomnties proi ed to be niches by my self 
and others 



Tig 4 —The same case as in figure 3 
b> barium passing through the jejunum 
of the stomach 


The niche is partially obscured 
There is practical!) no deformity 


^ Caiman J? D The Roentgen Diagnosis of Diseases of th^ A1i 
mcniar) ^iial cd 2 Philadelphia \\ B Saunders Campanj, 1920 


In support of this view I have recorded ten consecutive 
positive cases m which a niche or crater was disclosed 
m eight instances Seven of these weie m the jejunum 
and one was m the stoma Five of the patients show¬ 
ing a niclie were operated on, and a corresponding ulcer 
W'as found m each Because the majority of niche 
shadow's are located m the jejunum and the avenge 
roentgenologist heretofore has confined his attentions 
chiefly to the gastro-enterostomy stoma, it is not sur¬ 
prising that in the past many such shadow's were 
overlooked 

An accurate diagnosis of these conditions presupposes 
careful palpation under the fluoroscope with the patient 
in the upright position It is useless to expect satis¬ 
factory results othcrw'ise The stomach should be 
empty and the anastomosis and contiguous areas 
explored first with only a sw'allow' or two of barium 
sulphate in the stomach By approximating the gastric 
walls with the gloaed hand, the roentgenologist permits 
the barium to descend slowly across the rugae to the 
gastro-enterostomv opening Gentle pressure at this 
point will demonstrate the site of the anastomosis, and 
as the release of the hand pressure permits the barium 
to enter the jejunum, the direction of the loop can be 
ascertained If the entire meal is giien at once, the 
rapid egress through the stoma and the overlying loops 
of jejunum will hopelessly obscure the field Stomal 
and jejunal crater s imanably fill with the first sw'allow 

9 Strom S A, A Contribution to the Roentgen Diagnosis of Ulcers 
Fcpticum Jejuni Acta radiol 2 46S-47S 1923 


10 Palugjaj J 
Deutsche Zlschr f 


„ 1923 

Roentgen Diagnosis of Peptic Ulcer of the Jejunum, 
Chir 181 293 (Aug) 1923 
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JEJUNAL AND G'^STROJEJUNAL ULCER 
AND THEIR ASSOCIATED ROENT¬ 
GENOLOGIC SIGNS 

WITH ESPECIAL RETERFHCE TO THE InICHE"' 
JOHN D C4MP. MD 

BOSTON 

The uncertainty attending the clinical diagnosis of 
jejunal ulcer and gastrojejunal ulcer has otten been a 
handicap to the early and proper treatment of these 
postoperative conditions and their serious complica¬ 
tions The incidence of these lesions following gastro¬ 
enterostomy has been variously quoted According to 
BalfourJ 2 per cent of patients will develop them 
Loewy - states that the number of cases of jejunal ulcei 
recorded up to 1921 approximated 400, in 19 per cent 
of these (seventy-six cases), or about one m five, the 
patients had been observed to develop a gastrojejuno- 
colic fistula At the Mayo Qinic, according to 
Verbrugge,^ this complication was noted in 11 per cent 
of such cases Because of the risk attending the opera¬ 
tion for gastrocolic fistula, the early recognition of the 
causative lesion is of considerable import 
According to Moynihan,^ disappointments after 
gastro-enterostomy are caused in nine out of ten cases 
because the operation is performed on a normal stom¬ 
ach Eusterman ° also maintains that two thirds of the 
surgical failures occur m the absence of a lesion intrinsic 
to the stomach or the duodenum In the face of these 
facts, the demonstration by the roentgenologist of a nor¬ 
mal stomach or duodenum is quite as important as the 
diagnosis of postopeiative disease 



Fig" 1—^Jejunal ulcer showing a well defined niche m the efferent loop 
The dcforinjt> jn the jejunum proximal to the ulcer is obscured b> the 
o\erbangJng stomach The duodenum is deformed by a duodenal ulcer 


* From the Department of Roentgenology of the Massachusetts Gen 
eral Hospital 

•Read before the Section on Radiology at the Sc\ent> rSinth Annual 
Session of the American Medical Association Minneapolis June 15 1928 

1 Balfour D C Partial Gastrectomy for Gastrojejunal Ulcer 
Ann Surg 79 386 394 (March) 1924 

2 Loew-^ G Fistules jejuno cohques par ulcere perforant apres 
gastro enterostomie Pans Defosses 1921 

3 \ erbrugge J Gastrojejunocohe Fistula Collected papers of the 
Ma\o Omic 16 104 118 1934 

4 Aloj-nihan B Disappointments After Gastro Enterostomy Bnt 
M J 2 33 36 (Julj 12) 1939 

5 Eusterman G B A Clinical Study of Eighty Three Gastrojejunal 
Llcers Diagnosis Verified at Operation Minnesota Med S 517 524 
(No\ ) 1920 


Unfortunately, the roentgenologist is handicapped at 
the stai t m these conditions many circumstances over 
which he has no control In many instances the patient 
does not know definitely whether a gastro-enterostomj 
was done previously or not Because the examination 
involves structures changed by surgical intervention, 
atypical operations or defects in surgical technic may 
complicate the usual appearance and suggest a lesion 
when none is present As a positive diagnosis is depen¬ 
dent on eiidence of malfunction and the demonstration 



Fig 2—Jejunal ulcer with niche deformity in the efferent loop 
the characteristic puckering up of the gastric contour at the site of toe 
gastro enterostomy 


of abnormalities in the outline of the stomach, stoma or 
jejunum, one must assume that m the beginning the 
gastro-enterostomy was anatomically correct and func¬ 
tioning properly Familiarity with the technic of the 
surgeon involved is of considerable assistance Accord¬ 
ing to Eusterman,“ a correct diagnosis of gastrojejunal 
ulcer was made in 80 per cent of the patients who had 
previously been operated on at the Mayo Clmic In a 
senes of patients operated on elsewhere, the x-ray diag¬ 
nosis was correct in only 55 per cent 
Jejunal and gastrojejunal ulcers simulate in form the 
usual tvpes of gastric ulcer, namely, mucous, penetrat¬ 
ing and perforated Penetrating ulcers are the most 
common and they are usually found in the suture line 
or in the jejunum near the anastomosis The latter are 
nearly always located in the efferent loop In addition, 
Moore and Marquis ® have obsen^ed a group of cases 
m w'hich localized ulceration could not he demonstrated 
In these cases the margins of the stoma and adjacent 
portions of the stomach and jejunum were subacutely 
inflamed and so congested as to stipple when handled 
The microscopic examination of the tissue reiealed a 
definite inflammatory process with marked lyfflphocvtic 
infiltration These patients had the classic clinical and 
loentgenologic signs of gastrojejunal ulcer 

An interpretation of the roentgenologic signs of gas¬ 
trojejunal ulcer presupposes an understanding of the 
charactenstics of a normal gastro-enterostomy Accord¬ 
ing to Carman,^ the following conditions denote a nor¬ 
mal anastomosis 1 The meal passes freely through 
the stoma 2 There is no gastric residue 3 The 
duodenum is not dilated 4 The stomach is usually 
smaller than is customary wuthout a gastro-enterostomv 


; Moore A B and Marqu.s J W" The Roentffenplogie Dnonos.s 
lastrojejunal Ulcer Am J Roenteenol 14 432 43a (Np\ >1923 
' Carman R D and Balfour D C Gastrojejunal Ulcers Their 
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Tenderness over the stoma was present in all of the 
eases It, too, can be caused by so many other condi¬ 
tions that It must not be considered seriously in the 
absence of other reliable signs 

Duodenal dilatation maj be present, but such a con¬ 
dition may easily be caused b> adhesions If the 
jiylorus is obstructed or partially obstructed, the duo¬ 
denum may not be visualized Frequently the barium 
leaves through the stoma so quickly that a sufficient 
amount cannot be expressed into the duodenum to 
determine whether it is dilated or not 

Although the indirect signs are frequent accompani¬ 
ments of jejunal or gastrojejunal ulceration, yet, like 
the indirect signs of gastric and duodenal lesions, they 
are not to be relied on Notwithstanding the reliability 
of the direct signs, the roentgenologic diagnosis of 
gastrojejunal ulcer is no doubt one of the most per¬ 
plexing that the radiologist is called on to make, and 
m many instances a positne opinion is given wuth a 
certain amount of fear and trepidation I am convinced 
that the value of the niche as a diagnostic point has 
been underestimated and that the deformity is probably 
present more often than has been noted Since its 
presence is irrefragable evidence of disease, careful 
attempts to demonstrate it should be made 

SUMMARY 

The importance and apparent frequency of the niche 
or crater deformity m the jejunum or stoma as a posi- 
tue sign of jejunal or gastro-jejunal ulceration has not 
been emphasized in the past except by a few' observers 
Others have doubted its frequent existence m these 
lesions In this senes a niche was definitely demon¬ 
strated by the examiner m eight of ten consecutive cases 
diagnosed as positive by the roentgenologist In seven 
instances the niche w'as located in the jejunum and in 
one It W'as found in the stoma Five patients were 
operated on and an ulcer corresponding to the niche 
shadow in the jejunum was found in each The results 
of these obsen'ations suggest that the niche deformity 
is frequently present As it represents irrefragable 
evidence of disease its presence should be sought for 
in all cases ?- 

475 Commonscahh Avenue 


ABSTRACT OF DISCUSSION 
Dr 4, B Moore Rochester Mmn I wish to add a 
fervent amen to what Dr Camp has said m regard to jejunal 
and gastrojejunal ulcers As to the difScultv of diagnosis, I 
think it IS without doubt the most difficult that the roentgenol¬ 
ogist is called on to make The percentage of error in our 
hands is high, too high, if the figures are taken as they have 
been compiled onlj m cases of gastrojejunal ulcer If the 
cases of gastro enterostomj in which there has been exploration 
arc taken as a basis, the percentage is fairlj creditable The 
diagnosis can be made 90 per cent accurate on that basis The 
percentage of error m our hands has been, I think, larger on 
the positive than on the negative side We have said that 
patients had gastrojejunal ulcer, but when an exploratorj 
operation was done the anastomosis appeared normal I think 
that a definite part of that group is made up of the cases which 
I once attempted to describe as margmitis in which the folds 
of the stomach and jejunum adjacent to the anastomosis arc 
infiltrated and jet have no ulcer, thej produce the same spas¬ 
modic tie-ups and retractions that are produced bj a gastro- 
jcjunal ulcer In regard to the crater our figures substantiate 
those of Dr Camp We are finding a great manj niches m 
cases of gastrojejunal ulcer, and, as he said, it is the most 
valuable single sign we have The fact that one is examining 
a stomach that has been operated on makes the examination 


difficult to start with, and we are new seeing a group of cases 
which are still more difficult, namelj, those m which a partial 
gastric resection has been performed We have now twelve 
such cases in which we have been able to demonstrate a gastro¬ 
jejunal ulcer I think it is within the realm of probability that 
we are going to see a greater number of these after more time 
has elapsed following gastric resection for peptic ulcer In 
regard to the tender point, our figures seem to substantiate the 
contention that its presence or absence means verj little The 
average patient after operation is tender, and m mj expenence 
there is not a localized point of tenderness 


VALUE OF BRONCHOSCOPY IN DIAG¬ 
NOSIS OF MALIGNANT CONDI¬ 
TIONS OF THE LUNGS* 

PORTER P VINSON, MD 
HERMAN J MOERSCH, MD 

AM) 

B R KIRKLIN, MD 

ROCHESTER, MIA A 

The first comprehensive report of primary carcinoma 
of the bronchus was presented b> Adler ^ in 1912 
Since that time interest m the disease has increased and 
many cases have been leported “ The majority of the 
ipports, however, have been on postmortem observa¬ 
tions and have seemed to lack an appreciation of the 
value of bronchoscopic examination m making a positive 
antemortem diagnosis 

The disease is evidently increasing, and if palliative 
or curative measures are to be emplojed the diagnosis 
must be made as early as possible In most cases a 
diagnosis probably can be made several months earlier 
f the increasing frequency of the disease is realized, 
and if It becomes known that a positive diagnosis can 
be made by the examination of tissue removed from 
the lumen of the bronchus through the bronchoscope 
Since May, 1925, we have made a diagnosis of pri¬ 
mary carcinoma of the lung in sev'enty-seven cases 
Eleven of these diagnoses have been proved at post¬ 
mortem examination, thirty-seven were based on the 
classic observ'ations of bloody pleural effusion, metas¬ 
tasis to the cervical lymph nodes, or other presump¬ 
tive ev'idence, and twenty-eight w'ere made on tissue 
lemoved from the bronchus by bioichoscopy In one 
case the patient coughed up a piece of tissue before a 
bronchoscopic examination w'as made 

We shall discuss here only the twenty-nine cases in 
which a positiv'e diagnosis was made during life bj 
examination of tissue removed from the bronchus 


GENERAL EXAMINATION 


There was nothing m the historj of any of the cases 
to suggest a definite cause of the lesion, although 
in fiv'e evidence of prolonged suppuration of the lung 


•From the Division of Medicine and the Section on Roentgenology 
Mayo Climc 

•Read before the Section on Laryngology Rhinology and Otology at 
the Seventy Ninth Annual Session of the American Medical Association 
Minneapolis June IS 3928 

1 Adler I Primary Malignant Growths of the Lung and Bronchi, 
Ivew York Longmans Green iL Co 1912 

2 Barron ^Moses Carcinoma of the Lung A Study of Its Incidence 
Pathology and Relative Importance with a Report of Thirteen Cases 
Studied at ^w^ops) Arch Surg 4 62-1 660 (May) 3922 Grove J S 
and Kramer S E. Pnmary Carcinoma of Lung A Clinical and Patho 
logic Study from the Cook Countv Hospital with a Report of Twenty 
One Kepopsies and Three Biopsies Am J M Sc. 171 250 282 (Feb) 
*92o Liitenthal Howard Malignant Tumor of the Lung Necessity 
for Early Operation Arch Surg S 30S2I6 (Jan) 3924 McCrac 
Tbo^s Funk E. H, and Jackson Chevalier Primary Carcinoma of 
the Bronchi TAMA 3340 3148 (Oct 3) 1927 Rircr R I and 
Habcm H C Primary Circmoma of the I ung Minnesota Med 5 
3S2 3S6 (June) 1922 
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of barium and the niche is best seen at this time It 
will stand out as a remaimng shadow of increased 
densit)’- in the stoma, or as a projection about 1 cm in 
diameter, from the contour of the jejunum (fig 1) 
In the latter case it is usually in the efferent loop and 
rarely more than 5 cm from the anastomosis The 
shadow must be differentiated from barium flecks 
retained by gastnc rugae or jejunal folds These can 



F»g S—Jeninal ulcer large niche in the efferent loop adjacent to 
the stoma There is ome pucJ ermg ot tbt gastric contour at the site 
of the anastomosis 


be eftaced or changed by pressuie or manipulation 
Niche shadows will remain the same, and they frt- 
quentlv become more pronounced when pressure is 
applied Should they empty, they will reappear at the 
same point An} questionable shadows should be con¬ 
firmed by a second examination It is my custom to 
examine the patient fiuoroscopically as thoroughh as 
possible with not more than two su allows of barium 
Films are then made in the upnght position under 
fluoroscopic control The rest of the meal is then 
giyen, the fluoroscopy continued and more films made 
if desired 

Deformit} about the stoma when persistent is indica- 
tne of disease at or near the anastomosis Rarely will 
the changes resulting from poor surgical technic simu¬ 
late It The usual deformity consists m a puckering 
up of the gastric contour and rugae at the site of the 
stoma (fig 2) This may be the result of spasm or, 
more often, the result of the marked inflaniinaton 
process accompanying most lesions Such deformities 
uill persist and resist the action of antispasmodic drugs 
Occasionally, and especially if an anterior gastro¬ 
enterostomy has been done, an inflammatory mass may 
be palpated 

Demonstration of complete occlusion of a previously 
functioning gastro-enterostomy, in the absence of malig¬ 
nant disease, is prima facie cMdence of disease In 
patients nho do not know whether or not a gastro¬ 
enterostomy has been done, an occluded stoma may be 
oierlooked Partial occlusion and delay at the stoma 
mai or may not be present If they persist and are 
unchanged bi antispasmodics, disease is inferred 


Irregularity of the jejunum is one of the most com¬ 
mon observations The narrowing or deformity usually 
starts at the stoma and may extend an inch or more 
beyond it, in the efferent loop (figs 3 and 4) Should 
the ulceration be jejunal and well below the stoma, that 
portion contiguous to the anastomosis may appear nor¬ 
mal, while the area invohed will show narrowmig and 
absence of the usual jejunal folds When a niche is 
present it is usually in the center of the deformity and 
an incisura-like formation is sometimes suggested 

In the absence of a malignant condition, the demon¬ 
stration of a gastrocolic fistula (fig 6) is evidence of 
a preceding jejunal or gastrojejunal ulceration Occa¬ 
sionally after the perfoiation has occurred and the 
fistula IS established the ulcer may heal As it has been 
reported that 19 per cent of jejunal ulcers have formed 
fistulas, a barium enema should be given to every 
patient when the diagnosis of a gastrojejunal ulcer has 
been made If this procedure is carried out, a fistula 
will be demonstrated frequently when it is not suspected 
clinically 

Of the indirect signs, dilatation of the stomach sug¬ 
gesting inadequate drainage seems to be common It 
was present in half of this series of cases, and accord¬ 
ing to kloore and Jlarquis it is the most important one 
This sign must be considered cautiously, however, for 
a stomach dilated previously to the establishment of 
a gastro-enterostomy may not regain normal tone 
afterw'ard 

Gastric retention does not seem to be common in 
these conditions and was present in only two of my 
cases A misplaced stoma which affords inadequate 
diainage is the most frequent cause 



Tig 6—Banum enema demonstrating a gastrocolic fistula S stomach 
C colon The stomach began to fill when the enema reached the adjoining 
portion of the transverse colon 


Hyperpenstalsis is frequently a manifestation of 
abnormal stomal function It can be caused by so 
many other things that it cannot be relied on alone as 
a diagnostic sign 

Spasticity of the stomach or the jejunum when 
present may suggest disease It is well to check its 
presence by a second examination and with antispas¬ 
modics When Its presence seems significant, one of 
the direct signs can usually be demonstrated as well 
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situnted in the right bionclras «•> twenU cubes in the kit 
bronchus m eight cases and in the trachea in one case 
All of the bronchoscopic examinations were earned out 
under local anesthesia with little discomfort to the 
patient and without subsequent reaction 

PATHOLOGIC i:\AMIN\TION 
Tissue removed for mtcroseopie examination dis¬ 
closed squamous-cell epithelioma m sixteen cases 
(graded 4 in ten cases and 3 in six), adenocaicinoma 
in ten cases (graded 
4 in seien cases, 3 IjjllllllllllllllK^ 
in two cases, and 1 

in one case), cai- ^ ^ , 

cinoma in two cases .. - ^ " 

(graded 4 m one 
cise and 3 in one 
case), and lympho- ' 
sarcoma in one case i ^ 

According to L 
Broders’ ® classifi- B 
cationofcar- H 
cinoma, therefore H 
bronchial carci- 
noma is highly ma- 
iignant PtB 

DIAGNOSIS 

A correct diag- ^ —^Tuberculous infiltration of the 

nosis was made base of the right lun^ Diagnosis prosed bs 
, ,, . microscopic examitsatson ot tissue removea 

clinically in only broncLscopj 
fourteen cases be¬ 
fore bronchoscopic examination, but correlation of the 
symptoms with the phjsical signs, especially evidence 
of bronchial stenosis, and a careful evaluation of the 
roentgenologic data should lead to an accurate diagnosis 
before such examination in a greater proportion of 
cases The usual error was the assumption that chrome 
pulmonary suppuration, either abscess or bronchiectasis, 
was producing the s)TnptQms This error arises from 
the fact that in carcinoma of the bronchus there is suf¬ 
ficient occlusion of the lumen to interfere with drainage, 
and secondary suppuration invariably ensues 

The gross appearance of the lesion at bronchoscopic 
examination should lead to an accurate diagnosis in 
most cases Tissue can be removed from the bronchus 
uith a minimal amount of risk and thus a positive 
diagnosis obtained 

Primary malignancy of the tracheobronchial tree and 
metastatic growths that so frequently invade the lungs 
must be differentiated In metastatic lesions pulmonary 
symptoms are rare, stenosis of the bronchus is almost 
never obsen'ed, and ulceration into its lumen seldom 
occurs It IS rarely possible to elicit significant physical 
signs even in the presence of extensive pulmonary 
metastasis 

Roentgen-ray examination usually reveals multiple 
nodules of varying size scattered throughout both lungs, 
and on general examination the primary site of the 
malignant lesion can be ascertained In case of an acute 
tuberculous lesion at the base of the lung, accurate dif¬ 
ferentiation niaj not be possible, but, if there is lack 
of evidence of proliferative intrahroncliial disease, the 
lesion is probably not carcinoma (fig 3) In one of 
our cases a positive diagnosis of tuberculosis was made 
from tissue removed through the bronchoscope, but as 
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the disease spread rapidly afterward such a procedure 
IS not to be recommended 

Benign tumors of the bronchus may occur and lead 
to difficulties in diagnosis (fig 4) The microscopic 
examination of tissue usually determines the character 
of the lesion Abscess, foreign bodj% pressure from 
extrabronchial lesions, bronchiectasis, and gumma of 
the bronchus must also be considered in the differential 
diagnosis 

TREATMENT 

Because of the inaccessibility^ of malignant lesions of 
the trachea and bronchus and because of the high degree 
of the malignancy the end-results of treatment are 
necessaniy disappointing Jfost of the lesions are in 
one of the mam bronchi and so near the bifurcation 
of the trachea that surgical removal of the growth 
would be extremely difficult, although Sauerbruch" has 
removed it m five cases with two cures, one of five 
years and one of three years after operation The 
lesion had involved the bronchus so extensively m our 
cases that it was not possible to remove it through the 
bronchoscope Greene,® Orton® and Jackson,^® how¬ 
ever, have reported the successful removal of the tumors 
through the bronchoscope Implantation of radium or 
diathermy may be of value in some cases, but usually 
deep roentgen-ray treatments are preferred Three of 
our patients are improving under deep irradiation, six, 
ten and eleven months after the diagnosis was trade, 
and we are advising this type of treatment m all such 
cases 

Although the value of an accurate diagnosis in 
tracheobronchial malignant disease may be questioned 
as far as curative treatment is concerned, such diag¬ 
nosis IS necessary in order to spare the patient the 
suffering of unwarranted surgical drainage of a pul¬ 
monary' abscess secondary to a neoplasm and to sav'e 
the expense and stigma of treatment in a tuberculosis 
sanatorium 

RESULTS 

Of the twenty-three patients obseived previous to 
Jan I, 1928, nineteen are dead, the average duration 
of life being four and a half months one patient cannot 
be traced, and three patients 
are living and improving 
under deep roentgen-ray 
treatment 

SUVIMARY AND CON¬ 
CLUSIONS 

In early pnmary carci¬ 
noma of the bronchus the 
roentgenogram shows a 
ty'pical unilateral hilar den¬ 
sity with infiltrating borders definitely' centered at the 
hilum, and an atelectatic or occasionally a bronchiectatic 
appearance due to bronchostenosis The presence of 
one or both of these phenomena is sufficient evidence 
on which to recemmend a bronchoscopic examination 

Malignant lesions are common in the tracheobronchial 
tree The chief symptoms are cough, expectoration, 
hemoptysis, loss of weight, dispnea, pain in the chest, 
fever and hoarseness The most common manifestation 

7 Sauerbruch quoted bj Lihcnthal (footnote 2) 

S Greene B C Report of a Case of CarciuoTna of Left Brinjary 
Bronchus Larjnposcope 3*1 93 96 (Feb) 3924 

9 Orton H B Carcinoma of the Bronchus t^iryngoscopc 34 97 99 
(Feb) 1924 

10 Jackson Che\'ahcr Endothelioma of the Right Bronchus Rcmo\cd 
bj Peroral Bronchoscopj, Am. J M Sc. 153 371 375 (March) 1917 



Fig 4 —Fibroma of the trachea 
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was present Twenty-three of the patients were men, 
SIX were r\omen The average age was 49years, 
the youngest was 29 and the oldest 64 

In only one case was a complete absence of pul- 
monar}" symptoms observed, and m this case the patient 
came for an examination because there was pain in 
the back radiating anteriorly His discomfort was 
found to be due to metastasis to the spine from 
carcinoma of the right bronchus ® (figs 1 and 2) 

Cough was the 
most common 
symptom, being ob¬ 
served in twenty- 
six cases Bloody 
sputum was pres¬ 
ent intermittently 
or constantly in 
eighteen cases 
Dyspnea was noted 
in fifteen cases, in 
some cases this was 
a very distressing 
symptom, apparent¬ 
ly out of proportion 
to the amount of 
lung affected by the 
disease Fourteen 
patients reported 
having had pain in 
the chest, which 
was sometimes severe Ten patients had had fever and 
four hoarseness The average duration of symptoms 
m twenty-four cases was seven and a half months, but 
in the remaining five cases pulmonary symptoms had 
been present for four, ten, twenty-nine, thirfy-four and 
forty years The shortest duration of symptoms was 
one month Twenty-three patients had each lost from 
6 to 43 pounds (2 7 to 19 5 Kg ) 

The most constant physical sign was partial or com¬ 
plete stenosis of the bionchus, which was invohed by 
the disease in nineteen cases Theie was evidence of 
pleural effusion in three cases Parahsis of the left 
vocal cords was present in twm cases Secondary anemia 
w'lth the hemoglobin from 65 to 39 per cent was present 
in ten cases The leukocytes numbered more than 
10,000 m tw'e’ve cases, the highest count was 22,500 
Metastasis to the spine was present in one case, and 
III two cases there was metastasis to the cervical lymph 
nodes 

ROENTGENOLOGIC EXAMINATION 
Most of the cases of primary malignancy of the 
bronchus reported in the literature have been studied 
in the late stages of the disease or at necropsy There¬ 
fore, the roentgenologic data concerning them represent 
a more advanced stage of the disease than that presented 
in our groups 

A study of tlie bionchoscopically proved lesions 
regarded as representatn e of an eailj group leads us 
to conclude that the major roentgenologic characteristics 
are twofold density in the hilum, and an atelectatic or 
bronchiectatic appearance The most important of 
these IS the shadow' of the lesion In typical instances 
the shadow is centered at the hilum, is unilateral, 
iniolves tlie whole hilum, and is usually situated in the 

3 Parker H L In\oUcment of the Central Nervous Sjstcm m 
Primarj Carcinoma of the Lung Arch Iscurol 5L Psjchiat 17 198 
213 (Feb ) 3927 

4 Carman R D Primary Cancer of the Lung from the Rcent 
gcnologic \icupoint M Chn North America 5 307 354 (Sept) 1923 



Fig 1 —Malignant infiltration of the right 
bronchus 
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region from the sixth to the eighth ribs posteriorly 
The lesion is roughly triangular witli its apex directed 
laterally It has an infiltrating border, frequently 
throwing out strandhke processes into the pulmonaiy 
tissue along the bronchovascular markings These 
strandhke processes are described by Assmann ® as per¬ 
meations of the 1} mphatic channels Late in the course 
of the disease the lesion becomes indistinguishable from 
that of advanced parenchymal malignancy If the 
pleura is involved, fluid accumulates rapidly and the 
whole picture is obscured Atelectasis is common and 
is significant in the diagnosis Its presence at once sug¬ 
gests bronchial obstruction for which an explanation 
IS to be sought It has typical roentgenologic charac¬ 
teristics (1) a smooth homogeneous density, anatomi¬ 
cally limited and carrj'ing normal lung markings, (2) 
an elevation of the diaphragm on tne affected side, and 
f 3) a displacement of the mediastinal structures toward 
tlie affected side In many cases such data constitute 
the only due to bronchial malignancy 

Bronchial dilatation (pseudobronchiectasis) occurs 
occasionally when the growth is in the lower bronchus 
We believe that bronchostenosis and interference with 
tlie venous and lymphatic drainage along the bronchus 
result in a collection of blood and secretions by gravity 
and produce the typical mottled density noted in true 
bronchiectasis Involvement of the mediastinal nodes 
and extensive metastasis to the other lung may alter 
and confuse the picture 

The roentgenologic differential diagnosis in uncom¬ 
plicated cases may require consideration of the numer¬ 
ous lesions giving rise to mediastinal masses, especially 
in diseases affecting the lymph nodes Fluid in 
the pleural sac masks the underlying lesion If metas¬ 
tasis IS extensive the entire picture may be miscon¬ 
strued as one of secondary malignancy from an 

extra thoracic 
source Notwith¬ 
standing the diffi¬ 
culties attending 
purely roentgeno¬ 
logic diagnoses, the 
appearances are 
almost pathogno¬ 
monic in certain in¬ 
stances, and in 
others bronchial 
carcinoma should at 
least be considered 
among the possibil¬ 
ities 

BEONCHOSCOPIC 
EXAMINATION 

In twenty-three 
cases the initial 
bronchoscopic ex¬ 
amination revealed 
a firm lesion, sometimes ulcerating, partly or completely 
occluding the lumen of the bronchus, tlie gross appear¬ 
ance of which seemed to warrant the diagnosis of car¬ 
cinoma In another case the first examination was 
unsatisfactor}', but was recorded as “probably negative ’ 

A second examination fiv'e months later revealed a 
typical epithelioma In five cases a definite lesion was 
found in the bronchus but it was impossible to dis¬ 
tinguish It from inflammatory disease The lesion was 

5 Assmann Herbert Erfabmngen fiber die RontgenuntersuebuntT 
dcr Lungen Jena Fiscbcr 1914 pp 96 101 



Fig 2 —Metastasis to spine from car 
emoma of the bronchus, same patient as 
shonn m figure 1 
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•origin of tlie bleeding The onl) fata! hemorrhage that we 
hare had follow'ing bronchoscopj was in a patient with a 
priman carcinoma of the bronclius that was mistaken for an 
abscess Tlic stenotic bronchus was dilated and the abscess 
aspirated, and twentj-four hours later the patient died from 
hemorrhage In only one instance were we not able to make 
the diagnosis of carcinoma at the first bronchoscopic examina¬ 
tion In this case, the patient was rather difficult to examine 
and the lesion was located in the left bronchus At a second 
examination several months later, tissue was removed from the 
lesion and a diagnosis was made of carcinoma It is very 
difficult to say just how long patients ha\e had the malignant 
disease in the lung before we examine them bronchoscopically 
It IS likely that malignant change may be engrafted on chronic 
pulmonao' mflammatorj disease, m one of our cases the 
patient had had pulmonarj sjmptoms for forty years I 
believe that the axerage duration of cancer of the bronchus is 
about fourteen months from the onset of sjmptoms to death 


SEMINAL VESICULITIS 

A CAUSE OF URETERAL OBSTRUCTION* 
WINFIELD SCOTT PUGH, MD 

NEW YORK 

It was Fallopius ’ who, in 1561, while engaged in 
the study of pelvic anatomy, unearthed for the first 
time the seminal vesicles These little reservoirs were 
then practieall} lost sight of until the year 1745, when 
tliey received their first accusation as a cause of human 
suffering by the distinguished Morgagni * For cen¬ 
turies the evidence against the seminal vesicles has been 
gradually accumulating This, however, has been such 
a slow process as really to belittle the importance of 
these organs as a factor m disease In 1898, Collan ^ 
published his epochal paper on seminal vesiculitis 
analyzing the work up to that time A careful study 
of these records has not been very helpful to us "In 
about the year 1900, the seminal reside began to 
receive due recognition by the American school of 
urology as represented b)' the indefatigable students of 
this association ” 

INCIDENCE 

Before proceeding to the main subject of the paper, 
I will record some of the obserrations as to the fre¬ 
quency of seminal vesiculitis Among the older urolo¬ 
gists there was a considerable difference of opinion as 
to incidence of this disease Allen, Collan, Fuller, 
Feleki, Gujon, Neisser and Wossidlo behered it a 
common complication of gonorrhea Fournier, Horn itz 
and Scudder regarded it as rare 
Among later reports, Majer, in 1905, reported 60 
per cent involvement of the vesicles in cases of posterior 
urethritis Lew in and Bohm, in 1909, reported that in 
an examination of 1,000 cases of gonorrhea, 25 per cent 
shoxxed a semiml I'esiculitis In the last twentj-fixe 
years I have examined a x erj large army of gonoeoccus 
infections of the nnle urethra These examinations 
x\ ere largely made under the best possible circumstances 
and the control of the cases xxas ideal I arnxed at 
the conclusion tliat a urethritis limited strictly to the 
anterior urethra was quite the exception The patients, 
exen though placed in bed and gixen the care of an 
acute fe brile disease, dex eloped exndence of a posterior 

•Read before the Section on Urologt at the Seientj Xinlh Annual 
Session of the American Medical Association Minncaixihs, June 15. 1923 

I F-iUopius Observaivonc^ AnMomici 1561 

J tollan Spermatocj-stitis Gonorrlaatea 1808 


inxolx'ement in the great majority of these cases 
Enlarged and somexvhat painful seminal xesicles xvere 
noted m about 75 per cent of these patients In a fexv 
instances one vesicle xxas involved, the xast majont}', 
lioxvexer, showed a bilateral manifestation Many of 
these vesicles xvere very large and did not subside under 
the treatment then in vogue In 360 cases of persistent 
vesiculitis a vasostomy xvas done, about 65 per cent 
of xvhich xvere flat failures I had often xvondered 
xxdiat the future held in store for these cases Suffi¬ 
cient exidence has accumulated to conxmee me that the 
possibilities are grave indeed 

URETERAL OBSTRUCTION 

M> attention xxas drawn to the possibilities of ure¬ 
teral obstruction in disease of the seminal vesicles for 
the first time a fexv 3 'ears ago During that period, 
xvhile examining the literature, I found a paper by 
Young ^ In tins article he calls attention to the close 
proximity of the vesicle and the ureter xvith the possi¬ 
bility of disease involving both In Young’s case, the 
first on record, there xx'as a complete ureteral obstruction 
and a nephro-ureterectomy xvas done 

In 1909, Belfield “ in his studies of the seminal x'esi- 
cles also refers to ureteral menace by close proximity 



of these organs Herbst,'' m 1909, called attention to 
the relation of ureterocele and seminal x'esiculitis This 
report showed the possibilities of ureteral inxolx’ement 
in seminal x’esiculitis In all of the ureteroceles that I 
haxe seen an old xesicuhtis has also been present 

In 1922, lilarlv and Hoffman' reported three cases 
that greatl} emphasized the possibility of x’esicular dis¬ 
ease as a menace to renal integrity These xvnters state 
that they hope their reports xvill bring out reports of 
similar conditions I shall therefore report mine 
When one makes it a part of his routine procedure to 
do a rectal examination of exery case of urethra! infec¬ 
tion, he will w'onder that there are not more ureteral 
obstructions of xesicular origin It is my firm convic¬ 
tion that these cases are far more common than is 
thought In the last year I haxe seen several cases, 
txx o of the patients being physicians In this group not 
all showed complete retention, but there xvas x’erj defi¬ 
nite interference xxith the ureteral caliber in each case 

4 ouncr H H Ann. d mal d ore pemto-unn. 22 1 20 1904 

5 Belfield, \Y T Tr Am Urol A 1909, p 16 

6 Herbst R K Acquired Stricture of the Ixiwer End of the Ureter 
J A M A 71 1722 1725 (^o\ 23) 1933 

/ Mark E G and Hoffman R. L, Renal Retention Cue to Seminal 
Vesiculitis J Urol fi S9 93 (jub) 1922 
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IS evidence of partial or complete occlusion of the 
bronchus 

Tumors of the tracheobronchial tree are highly 
malignant Treatment is not satisfactory but deep 
roentgen-ray exposures may be helpful Accurate clin¬ 
ical diagnoses ivere made in less than half of the cases 
observed Bronchoscopy is the safest and most exact 
method of making an early diagnosis 

ABSTRACT OF DISCUSSION 
Dr W S Lemon, Rochester, Mmn That the authors are 
able to report serentj-seven cases of proved primary pul¬ 
monary malignancj withm a period of two years proves 
either that it is increasing in frequency or that diagnosis is 
becoming more accurate Necropsy reports from Vienna and 
Zurich showed an increased incidence, from 054 in 1895 to 
1030 m 1924, and from 179 in 1911 to 1154 in 1925, respec- 
tnely The authors’ work also deals with a changing attitude 
toward cooperative diagnosis among clinicians, roentgenologists, 
bacteriologists and pathologists Before bronchoscopy was 
properly evaluated, many mistakes were made in diagnosis 
Malignant disease masqueraded under many diagnoses 1 
have noted at necropsy that primary malignant growth con¬ 
tributed to the chronicity of satisfactorily treated empyema 
It has complicated or has been the etiologic factor in tubercu¬ 
losis and bronchiectasis and has produced an abscess of insidi¬ 
ous onset and course These erroneous diagnoses have been 
so frequently observed that a diagnostic postulate may be 
created which say s ‘ Wliat spontaneous hemorrhage in young 
persons implies in the diagnosis of tuberculosis symptoms of 
insidious pulmonary suppurative disease in persons past middle 
life imply in tnc diagnosis of pulmonary malignancy ’ With 
eiery diagnostic aid at hand, except bronchoscopy, accuracy 
IS not quite possible To see the mucosa, to obtain secretions, 
to make use of opaque substances, to study the lesion itself 
and to obtain portions for biopsy is the important duty of the 
bronchoscopist Bronchoscopy not only clarifies diagnosis but 
stimulates study among all members of the diagnostic group 
Sufficient thought is aroused so that an interpretation has 
almost always made apparent differences of opinion reconcil¬ 
able Tins work has been of paramount importance because it 
has permitted the construction of a diagnostic picture of pri¬ 
mary malignant disease distinguishing it from metastatic 
mahgnancv In the latter case symptoms are rare until late m 
the disease, unless the growth is near the hilum It is usually 
discovered accidentally or by roentgenograms It cannot be 
discovered clinically unless the metastatic growths are large or 
suppurative or he close to the wall of the chest It is charac¬ 
terized by irritative and nonproductive cough, becoming pro¬ 
ductive of mucoid secretion, changing to mucopurulent and 
frequently to hemorrhagic Dyspnea and subjective and objec¬ 
tive pain with bronchostenosis accompany the cough The 
authors’ report is a story of the value of bronchoscopy m 
clinical diagnosis 

Dr. r F Cax-eahan, Pokegama, Mmn My knowledge 
of bronchoscopy in the diagnosis of bronchial malignancy is 
limited to what I have learned from the work of Drs Vinson 
and Moerscli at Rochester The striking thing about this con¬ 
dition seems to be that it so resembles a great many other 
diseases which occur about the mediastinum As the authors 
have pointed out, the secondary metastases in the lung have 
a verv typical and characteristic appearance on the roent¬ 
genogram, while the primary malignant condition may be mis¬ 
taken for five or six fairly common conditions In regard to 
the increased incidence of these cases, I suppose carcinoma is 
increasing, hut I think possibly men like Dr Vinson and Dr 
Jackson are discovering patients now who m the past went on 
to postmortem or to burial without a diagnosis being made 
It seems to me that the only method of making a reasonably 
early diagnosis is by a microscopic examination of the tissue 
removed at bronchoscopy The authors mentioned the exacer¬ 
bation of a basal tuberculous lesion after removal of a section 
of tissue at bronchoscopy This should not be considered a 
contraindication to bronchoscopv, because basal tuberculosis is 


rare m adults and when it does exist the prognosis is about 
three times as bad as m lesions of the size occurring in the 
upper lobes Relative to the economic side of this disease, 
the point brought out by the authors is very important Many 
of these people make the rounds of clinics, hospitals and sana 
formms, losing their time, money and strength and gaming 
nothing If treatment is to be instituted it should be started 
early, and there is to my mind no way of proving the diag 
nosis m an early stage, except by the examination of tissue 
removed at bronchoscopy 

Dr. M F Arbuckle, St Louis I want to ask the authors 
two or three questions First, with regard to spontaneous 
hemorrhage during the examination before the specimen has 
been cut, I should like to know yvhat their experience has been 
with hemorrhage at the time of bronchoscopic examination 
Next, what is the percentage of cases in which a diagnosis of 
malignant disease of the lung is proved later to be present m 
which, at the time of bronchoscopic examination, it was not 
possible to see the growth through the bronchoscope and find 
It with sufficient certainty to remove the specimen, because 
of the location or for other reasons^ Third, what is the 
longest duration of malignant disease of the lungs that has 
been seen before a diagnosis was made^ The authors referred 
to several cases showing pulmonary symptoms over a long 
period of years, and I should like to know how long these 
patients may have had malignant disease of the lung 

Dr W V Mullin, Cleveland The authors said that 
primary malignancy of the tracheobronchial tree was a com¬ 
mon condition Is that not a significant statement to make 
today as compared to the opinions held five years ago’ Dr 
Lemon quoted the necropsy reports from Vienna and Zurich 
from 1895 to 1925 He pointed out that there has been a 
decided increase in the number of cases reported from the 
two different places, and also that the autopsy figures show 
the increase to have taken place at approximately the same 
rate Dr Vinson and I have had some very pleasant discus¬ 
sions in regard to this matter, and I have had the privilege of 
going over the history and the observations at examination in 
a great number of his cases When he first told me of them 
I was bold enough to be a doubting Thomas and to ask, 'In 
how many has the diagnosis been proved’” It had been 
proved in some, and I said, ‘You have so much more confi¬ 
dence m your pathologist than I have” At that time the 
diagnosis had been proved at postmortem in only a few cases, 
and yet in a short space of time he had seventeen cases The 
number is increasing, and now he has proved the diagnosis in 
the cases and has made me swallow my doubts As to the 
characteristic chest conditions mentioned by Dr Callahan, they 
fit into the picture which we formerly found in mediastinal 
conditions The lesions were on the right side twenty times, 
on the left side, eight times And yet there were two cases of 
paralysis of the vocal cord on the left side, which again agrees 
with my observation that the left vocal cord is more frequently 
paralyzed than the right A short time ago I saw a man who 
had a very rapidly developing malignant growth of the thyroid 
The whole duration of the case bad been only about seven 
weeks This man, who was very well developed, had not lost 
weight The roentgenogram showed some very slight mark¬ 
ings rather in the nature of a fibrosis, which, however, were 
not definite enough to permit one to say that there was a 
metastasis to the chest The patient declined very rapidly 
At postmortem the chest was found to be studded with malig¬ 
nant nodules in the early stage Perhaps in another five years 
we shall have a much more characteristic picture of the disease 
to help us make an earlier diagnosis 

Dr Porter P Vinson, Rochester, Mmn Dr Arbuckle 
has asked about the question of hemorrhage at the time of 
bronchoscopy When we first began performing bronchos 
copy for diagnosis, we felt that all patients with pulmonan 
hemorrhage should be submitted to bronchoscopic examina¬ 
tion unless the pulmonary disease was apparenllv tuberculous 
m nature, but yve were loath to carry out such a procedure at 
the time that they were bleeding With further experience, 
we found that bronchoscopy did not increase pulmonary hemor¬ 
rhage and we now prefer to make the examination at the time 
of hemorrhage It is then that we can determine exactly the 
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or three cltiK for "i wcclv At the end of tins time he \ras 
feeling so thoroiighI> rvretclicd that he returned to the hospital 
October 7, 1 c)Sto iircthroscoin showed a chronic c\sto- 
iiretliritis with an enlarged colliculus and pus emerging from 
the right resicular duct In the region of the right ureteral 
orifice a distinct elevation was seen the mouth itself being 
normal A number 4 catheter was finally passed into the right 
ureter for about 2 era The catheter passed readily' to the pehis 
on the opposite side 

A slight amount of urine was obtained from the right kidney 
which contained quite a few pus cells That from the opposite 
side was normal The patient could not be held long enough 
for a phaiolsulphonplitlialem test A pjelogram was attempted 
but failed, most of the solution returning to the bladder A 
flat plate showed the right kidney slightly larger than the left 
During this period there was no rise in the temperature or 
pulse, the former being about 98 5 and the latter about 80 
October 8, the patient had three attacks of pain during the 
twenty-four hours The tempera¬ 
ture rose during the attacks to 
102 F and the pulse to about llS 
He voided very little urme, of 
which some contained pus and 
blood The patient did not seem 
to be very alert mentally Sug¬ 
gestions of possible operative pro¬ 
cedures vvere discouraged by the 
family He was given hot appli¬ 
cations to the renal area and 
diathermy was used by rectal 
electrode to the vesicles 
During the late afternoon the 
patient had a severe attack of 
pam and said he felt that his kid¬ 
ney must be of enormous size 
October 9, the patient had only 
one attack, which was relieved by 
morphine Rectal examination 
showed that the right vesicle was 
smaller and much less sensitive 
The temperature ranged from 99 
to 101 Diathermy was given 
twice daily to the vesicle 
October 10, the temperature, 
pulse and respiration vvere nor¬ 
mal He felt well and wanted to 
go home Rectal examination 
showed the vesicle still very 
sensitive but much smaller The 
next day the patient insisted on 
leaving the hospital and continued 
treatment by diathermy 
October 14, a cystoscopy was 
performed and a number 4 cathe¬ 
ter was passed with some diffi¬ 
culty, to the right kidney pelvis Following this a number 5 
was passed Unne flowed very rapidly into the container Fol¬ 
lowing this procedure the patient declined further cystoscopy or 
treatment of this vesicle He was advised of the possibility of 
future attacks 

For the following case I am indebted to Dr Joseph A 
Lazarus of New York, m whose service it occurred 

Case 4 —R S , a man aged 42, seen April 27 1926 com¬ 
plained of backache pain in the shoulders and fatigue of five 
years duration Nine years previously, the patient had had 
an 'ippcndectomy and an operation for right undescended testis 
Five vears previously he had developed gonorrhea complicated 
by left epididymitis Since that time the patient had had 
backache, had had pam m the shoulders and had urinated 
cverv two hours but did not have noctuna 

A cvsto-uretliroscopy April 27 showed a marked granular 
inflammation involving the verumontanum which was swollen 
to about tvv ICC the normal size w ith a similar granular inflam¬ 
mation of the supramontanic urethra and the mframontanic 
urethra Cvstoscopv at this time showed a moderate amount 


of retention within the right kidney, vvh ch contained several 
red blood cells 

\ pyelogram of this kidney showed a moderate degree of 
dilatation of the pelvis which was dislocated shghtlv ante¬ 
riorly at the ureteropelvic junction making it appear as if the 
ureter entered from behind rather than from the side There 
was an S shaped kmk m the upper ureter There was no 
evidence of a stone The left kidney and bladder were normal 
Rectal examination revealed a very large baggy prostate and 
greatly enlarged seminal vesicles, the cultures showed much 
pus but no gonococci 

The patient was placed on a routine of high frequency' and 
massage of the prostate and seminal vesicles 

September 2, the patient had a severe attack of left renal 
cohe A cystoscopic examination at that time showed an 
impassable obstruction in the left ureter about 2 cm from the 
bladder On several occasions during the following week, 
attempts were made to pass this obstruction but were futile 

The patient was placed on high 
rectal irrigations and prostatic 
massage, following which the ob¬ 
struction m the left ureter was 
overcome with a very small 
bougie This obstruction was 
dilated with various sized bougies 
and catheters 

The patient was examined 
cystoscopically, November 22, and 
no obstruction in either ureter 
was found The pain m the back 
was entirely relieved and the 
prostate and seminal vesicles vvere 
still moderately inflamed 
Case S J A M , a man, aged 
33 a Syrian complained of severe 
pains over the right kidney area 
The patient stated that he had 
had the usual diseases of child¬ 
hood A gonorrhea! infection had 
taken place about six years pre¬ 
viously About ten months pre¬ 
viously he had begun to complain 
of backache and pains in both 
hips During an unusually severe 
attack some pam had occurred in 
the right iliac fossa, with the 
routine appendectomy following 
The removal of the appendix did 
not relieve the pain A kidney 
picture was taken and a small 
stone reported m the lower calix 
on the right side Operation for 
the kidney stone was advised but 
refused The patient said that he 
had had so many attacks that he 
was now ready for anything that was recommended Examina¬ 
tion revealed an old chronic posterior urethritis and a marked 
enlargement of both vesicles, particularly the right Cystoscopy 
showed evidence of an enlarged vesicle Attempts to cathetenze 
the right ureter failed The patient was placed m the hospital 
and given diathermy to the prostate and vesicles Three days 
later, cystoscopy was done again and a number 6 catheter was 
finally passed to the left renal pelvis There was a gush of urme 
which contained a few pus cells The condition entirely sub¬ 
sided, and he has been free from symptoms for some time 
When last seen, the vesicles were normal m size 

Since preparing the foregoing I hate found notes of 
the follotving case 

Case 6—J F, a seaman in the U S Navy, admitted to the 
sick bav of the U S S Mtssissifi/n March 15, 1918 com¬ 
plained of pain in the left kidney area There had been a 
gonococcal infection of the urethra two years before This 
was treated by a druggist and of course pronounced cured 
AVhile on leave recently, the patient had noticed that he was 

8 For the record of this case I am indebted to Dr Samuel Lubaschof 
Aew \ork in whose ser\ice it occurred 



Ttg 3 —Pressure on the left ureter by a gently enlarged seminal 
\estcle 
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The following are recent representative cases 
Case 1 —R, a tnin, aged 38, married, a physician, seen, 
No% 22, 1926, complained chieflj of stiere pain over the right 
kidnej radiating to the umbilicus and to the inguinal region 
The familj historj showed no evidence of renal or urinary 
disease He had had the usual diseases of childhood, and 
had had pneumonia at 17 He had had a urethritis about ten 
jears previously Following this a so-called prostatitis 
appeared for which he was given bladder laiage of silver 
nitrate and prostatic massage This condition, he stated, 
cleared up in about siv. weeks 
The present illness had started about ten dajs previously 
when he had a severe attack of pain as at present I saw him 
at that time It was suggested that he might have a recur¬ 
rence of his prostatitis with involvement of the seminal vesicles 
The physician called a fellow classmate, who agreed with hu 
diagnosis of stone A cystoscopy was performed with some 
difficulty, and the operators were surprised to find that thev 
could not enter the right ureter with the smallest catheter 
This condition was ascribed to spasm of the ureter, and the 
patient was given a hypodermic of morphine and scopolamine 
Still the catheter would not pass The left pelvis was readily 
entered and clear urine was obtained 
No urine was obtained from the right 
kidney, but that m the bladder was 
reported as containing much pus 
Roentgenograms were taken which did 
not show a calculus 
November 27, following the cystos¬ 
copy, the patient seemed somewhat 
relieved He had another attack that 
seemed like a typical renal colic, and 
passed very little urine He had a chill 
and the temperature was about 102 F, 
the pulse was 120 and the blood pres¬ 
sure was 144 systolic and 85 diastolic 
There was a strong odor of urine 
about the patient’s body 
Eiammation of the chest was nega¬ 
tive Abdominal examination showed 
that he was quite sensitive over the 
right renal region, and fist percussion 
there elicited great pain On evamina 
tion by rectum, it was noted that there 
was a mushy prostate of considerable 
size The right vesicle, however, was 
also quite large and painful 
The patient was not at all anxious 
for any operative procedure, so that 
another cystoscopy w'as advised This 
procedure resulted as did the former 
It was impossible to enter the ureter for more than about a 
centimeter The patient was advised that he was developing a 
hv dronephrosis as the result of ureteral obstruction and that 
something should be done soon He was in the meantime given 
diathermy over the renal area and to the prostate and vesicles 
November 28, the patient was extremely dull and apathetic 
He had v omited sev eral times when attacks of pain had appeared 
The temperature was 303 F, and the pulse 120 He passed 
only a small amount of urine Chemical examination of the 
blood showed urea nitrogen 38 rag His family was informed 
that the patient was m no condition to voice an opinion and 
that an immediate nephrotomy was necessary 
At noon of the same day the patient's condition was poor 
and spinal anesthesia was decided on When the kidney was 
exposed it was found to be enormously distended and very 
tense The general condition was very poor and an intravenous 
inyection of physiologic solution of sodium chloride was given 
The pelvis of the ladney was entered by way of the cortex 
and a drainage tube sutured m place and brought out through 
the skin The patient seemed much more cheerful at about 
6pm 

From this point he made a good recovery About 1,200 milli- 
amperes of diatherrav was given to the vesicles daily One 
week later a cystoscopy was performed and a number 5 ureteral 
catheter was passed to the pelvis of the right kidney At this 


time the vesicle seemed so greatly reduced in size that the 
nephrotomy tube was removed The patient made a good 
recovery 

Case 2—J H, aged 28, white, single, a patient of Dr 
Siegfried Low, Jan 2, 1927, complained of chronic urethral 
discharge with pain in both lumbar regions The patient 
stated that he wanted relief as quickly as possible, as he was 
compelled to work for Ins living Examination revealed a 
chronic posterior urethritis and a marked seminal vesiculitis 
most marked on the left side He had been advised by v'anous 
friends and physicians that he could be relieved by a vasotomy 
This was done and the patient stated that he felt greatly 
relieved It was not convincing that the injection of the 
vesicles in this case had been of any real value 

June 10, the patient returned, complaining of itching m the 
perineum and severe pain over the left kidney An examina 
tion revealed that the left seminal vesicle was again greatly 
enlarged and very sensitive 

Cystoscopic examination revealed a distinct bulging in the 
vicinity of the left ureter, with distinct dislocation of this 
ureter There seemed to be a slight amount of urine emerging 
from the orifice, but it could not be entered even with a fili¬ 
form The right renal pelvis was 
reached without difficulty and the urine 
from It was normal Injection of 
mdigocarmme showed a very faint 
trace from the left ureter, while a 
pronounced gush appeared on the right 
side The patient was placed at rest 
in a hospital and was treated by dia¬ 
thermy to the vesicles The following 
day he felt better and m a week left 
the hospital This was undoubtedly a 
ureteral obstruction as the result of an 
old vesiculitis This patient had not 
been benefited by a vastomy He feels 
that his condition has now been 
entirely relieved by diathermy 
Case 3 —A B, a man, aged 38, 
married, a physician, seen, Oct 3, 
1927, gave no history of urinary dis¬ 
ease m the family His father had 
died of pneumonia at 76 and his mother 
had died of some obscure ailment at 
about 62 The patient had had measles 
and pertussis m infancy, otherwise he 
had nev'er been ill He had had an 
attack of gonorrhea at about 20 He 
felt that this was well handled and that 
he had had no difficulty since then 
The patient complained of severe 
pain in the right lumbar region, which radiated down into the 
right inguinal region He believed that he had had a similar 
attack while serving m France during the war but that this had 
passed off m a few hours He had been seized suddenly about 
2am with what he stated was renal colic The pain was 
excruciating from the start and extended down the loin into 
the testis He had at times retraction of the corresponding 
orchis and severe vomiting Posture was tried without success 
He was not relieved until he had received a half gram (0 03 Gm) 
of morphine by hypodermic injection 
The patient was very robust and no other illness was evident 
Fist percussion over the left kidney was negative Similar 
methods over the right kidney elicited considerable pain 
There was a decided sense of fulness and a feeling of resis¬ 
tance over the right kidney The urine was acid, had a specific 
gravity of 1 024, and showed a trace of albumin and numerous 
pus cells There were no definite renal elements 
Rectal examination was accomplished with difficulty as the 
patient was extremely sensitive The prostate was found to 
be but slightly swollen The left vesicle was enlarged and 
sensitive, but the right one felt like a big bologna 

A tentative diagnosis of seminal vesiculitis was made and 
the patient advised to enter a hospital This he refused to 
do saying that his attack would pass off as had the former 
He continued having at least one attack and sometimes two 



Fig 2 —Lateral \iew showing an enlarged vesicle 
pressing on the ureter A vas deferens ^ ureter 
C seminal vesicle D prostate £ bladder 
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PHAGEDENIC DESTRUCTION OF THE 
MALE GENITALIA* 

JOHN H LA.BADIE, MD 

Instructor m Dcrmatologj and Sj philology Unuersitj of Michigan 
Medical School 
ANN ARBOR, MICH 

Dunng the last twehe years, seven cases of an 
unusual form of phagedenic ulceration complicating 
genital lesions have been studied and treated m this 
clinic The clinical course of all has been essentially 
the same, var 3 'ing only m degree These cases all are 
characterized by chronic, painful, destructive ulcers, 
which begin on the prepuce, the glans or the sulcus 
coronarius and spread by direct extension back along 
the shaft of the penis In the severest cases the scrotum 
and even the abdominal wall have been involved At 
its inception, every case was initiated by chancroid, 
chancre or both, the phagedenic ulceration continuing 


Evmmmiwn —The patient was somewhat emaciated and 
appeared to be suffering considerable pain The general e\am- 
ination was negative, except for an average bean sized Ivmph- 
adenitis, with the largest glands present m both groins On 
the dorsal surface of the shaft of the penis involving the 
corona and to a lesser extent the glans, was an irregularlv 
outlined ulcer the size of a silver dollar (38 mm ) The border 
was slightlj hemorrhagic, firm to palpation, and definitelv 
tender The base was covered with granulation tissue, and a 
marked purulent discharge was present On the ventral sur¬ 
face, involving the frenum and extending down almost to the 
urethra was a surgical incision an inch long Penurethralli 
on the glans and over the sulcus coronarius were several 
other irregular bean sized, painful ulcers There was a marked 
secondary infection wnth a copious purulent exudate present 
A diagnosis of ulcus mixte with phagedena was made, and the 
patient was admitted to the hospital for treatment 
Microscopic Eratititiation —A section taken from the edge 
of the ulcer show ed a marked thinning of the epidermis 
throughout, and its complete erosion at the point of ulcera¬ 
tion as seen in figure 5 The ulcer itself vvas made up of a 
marked infiltration of Ij’mphocjtcs, fibrin, polj morphonuclear 


long after the associated 
diseases had involuted A 
perusal of the textbooks 
on dermatology, as well as 
a careful search through 
the literature, reveals ven,' 
few cases resembling those 
in this group It is for 
this reason as well as to 
offer the results of clini¬ 
cal investigation and treat¬ 
ment that this series is 
published 

The first case reported 
here was the last one to 
be studied As it was fol¬ 
lowed more closely than 
the preceding ones, it will 
be given more in detail 
However, all seven cases 
ran exactly parallel clini¬ 
cal courses and resembled 
one another in every es¬ 
sential way 



REPORT or CASES 
Case 1— History —J W , 


Tig 1 (case 1) —Location and appearance of phagedenic ulcer at time 
of admission 


leukocj’tes, and considerable 
free hemorrhage The process 
extended from the eroded epi¬ 
thelium, through the upper 
la>ers of the conum, right 
down to the subcutaneous fat 
There vvas a very marked 
proliferation of newly formed 
biood vessels, best seen in tlie 
lower portions of the conum 
Around them was an infiltra¬ 
tion of small round cells In 
the massed infiltrate of the 
upper layers of the conum 
were many giant cells wnth two- 
or three peripherally arranged 
nuclei These giant cells were 
curiously clumped An exten¬ 
sive plasma cell infiltrate also 
existed throughout the section 
In some respects the micro¬ 
scopic picture vvas similar to 
that of the late ulcerating 
syphilid There vvas also a 
moderate degree of endarteritis 
and of periarteritis at the base 
of the ulcer 

BactcrioJogw Erammatwn 
—Cultures were made from 
the ulcer and its purulent exu- 


aged 29, single, a laborer, pre¬ 


date on two occasions The 


sented himself at the Dermatologic Service of the University 
Hospital, Aug 12, 1927, complaining of a sore on the perns 
This developed seven months before entrance, m the midst of 
multiple exposures He had many different forms of local 
therapy prior to his entrance, but the lesion failed to heal 
Two months after its appearance, he noticed a generalized 


first culture was positive for Streptococcus mndans and 
Slaphilococcus aureus The second culture vvas positive for 
Staphylococcus ameus Bacillus pyocyaiicus and Streptococcus 
hcmolytictts The bacillus of Ducrey vvias not found on either 
occasion, and stains of the pus failed to reveal the Donovan 
bodies 


cutaneous eruption, and his hair began to fall out Because 
of a complicating phimosis, his physician attempted a dorsal 
slit, but there was no improvement A blood Wassermann 
test vvas then taken, and as it vvas reported positive, he received 
a total of SIX intravenous injections of presumably neoarsphen- 
arome. He then consulted a second physician, who diagnosed 
carcinoma of the penis, and from him the patient received a 
course of "serum treatments” according to the Koch method 
He stated that he had lost 25 pounds (11 Kg) and had been 
subject to severe headaches with dull aching pains in the 
extremities 


Studies and Contributions of the Department of Dcrmatolosv and 
SypbiloloRv of tJie University of Michigan Medical School service of 
Dr Udo J Wile 

* Because of lack of space this article is abbreviated in The Jou*\ai_ 
The complete article appears in the Transactions of the Section and m 
the author s reprints 

‘Read befoK the Section on Dermatologv and Sjphilologv at the 
Sevenlj Ninth Annual Session of the American Mcdica! Association, 
Minneapolis June 14 1928 ’ 


Laboratory Tests —The urine and blood count were essen¬ 
tially negative The blood Wassermann test vvas negative on 
three occasions The spinal fluid examination was also entirely 
negative 

Subsequent Course and Treatineut—In spite of the persis¬ 
tently negative serologic reaction, the patient received three 
courses of three daily injections of arsphenamine, intrave¬ 
nously, or a total of 42 Gra (nine injections) over a period 
of four months In the interval periods, he received three 
courses of mercurial inunctions, and forty rubs of 5 Gm 
each per course 

The patient was placed on warm sitz baths, two times daily 
hourly mercuric chloride soaks, 1 6,000, and forced penile 
irrigations with the same solution, together with wet dressings 
Iodoform dusting powder was applied twice daily Under this 
treatment locally combined with intensive arsphenamine ther- 
apy, considerable improvement took place at first Soon, how- 
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having a backache at times without anj exertion as a cause 
This condition then eased up until he returned He was haring 
attacks of kidney pain, colicky in character and accompanied 
bj pain in the left inguinal region and testis Cjstoscopj 
rerealed that the bladder, aside from an old cysto-urethritis, 
appeared normal The left ureter could not be entered with 
a catheter Rectal examination rerealed a very large and 
extremely sensitne left vesicle The right resicle was mod- 
eratelv enlarged A vesiculotomy was done with evacuation 
of quite a little mucopurulent material Following the 
\ esiculotom>, he made a gradual recorery 

COMMENT 

I have reported these cases as briefly as possible, 
citing the essential facts All such cases should be 
reported, as I believe it high time that attention was 
called as strongly as possible to the possibilities of this 
type of ureteral obstruction 

SUMMARY 

1 These cases are of great import, and as one looks 
for them, one will see them with increasing frequency 

2 Many renal and ureteral calculi are looked for 
rvhen a vesicle is the real offender 

3 In cases of appendicitis, the right seminal vesicle 
should also be examined 

4 In all cases of renal colic, the seminal vesicles 
should not be overlooked 

5 The seminal vesicles may cause a complete obstruc¬ 
tion of the ureter Incomplete obstruction, however, 
is common 

6 Almost all cases of vesiculitis will respond to 
diathermy 

7 Vasotomy for vesicular conditions has been largely 
a failure in my hands It does not reach the penvesic- 
ulitis usually present 

30 East Fortieth Street 


ABSTRACT OF DISCUSSION 

Dr H M Stang, Eau Claire, Wis A great deal has been 
written since Hunner first called attention to stricture of the 
ureter a number of jears ago, but the subiect is not settled yet 
I believe that strictures of the ureter may occur from exten¬ 
sion due to inflammatory reaction because of its proximity to 
the seminal tesicles All the papers I hate reviewed in regard 
to stricture have stated that stricture is either acquired or con 
genital Under the head of acquired strictures are chronic 
prostatitis and seminal vesiculitis, but very few cases of this 
type have been reported 

Dr Thomas L Howard, Denver In these cases of semi¬ 
nal vesiculitis, most of the infection is in the vas I do not 
know why the vesicle should be accused of harboring infection 
when the vas is so much more likely to cause it There is no 
question in my mind that many of the patients operated on for 
appendicitis really have infection of the seminal vesicles I saw 
two cases in one month in which the appendix had been taken 
out The surgeon admitted his mistake, and the symptoms dis¬ 
appeared on massage of the seminal vesicle 

Dr Robert H Herbst, Chicago Although I belong to 
the ultraconservative class on the question of the frequency of 
ureteral strictures, I do believe that obstructions occur in the 
lower end of the ureter secondary to seminal vesicle infections 
One has only to think of the close anatomic relation of the 
lower ureter to the seminal vesicle to realize the possibility of 
this These obstructions often produce pain in the back, extend¬ 
ing up to the flank, and I think that we may make the mistake 
of charging the pam to rheumatic conditions from infections of 
the seminal vesicles, when it is really caused by hydro ureter 
and hydronephrosis resulting from obstruction of the lower end 
of the ureter Whether these obstructions are strictures in the 
true sense of the word or are due to pressure or binding down 
of the ureter by the infected seminal vesicles I do not know 


However, I am convinced that these obstructions do occur In 
cases in which we carry out treatment for infected prostate 
and seminal vesicles, and these organs seem normal, but the 
pyuria persists, it might be well to look to the ureter and 
upper urinary tract for the cause of the persistence of the 
pyuria When these obstructions are found, treatment should 
be directed both to the dilatation of the ureter and to the infec¬ 
tion m the seminal vesicle Failure to take care of the latter is 
almost certain to be followed by recurrence of the obstruction 
of the ureter 

Dr Albert E Goldsteix, Baltimore In a large series 
of ureteral strictures in the male, I particularly elaborated on 
those without gonococcus infection It might be interesting to 
know why in Dr Pugh’s report of 375 cases, m which only 
SIX cases of seminal vesiculitis occurred, or less than 02 per 
cent, there were so few of such a common infection He men¬ 
tioned that 75 per cent of the gonorrheal infections he has seen 
in recent years were posterior, and in those he had a large per¬ 
centage of cases of seminal vesiculitis but a very small per¬ 
centage of cases of ureteral obstruction Why did not these 
patients develop an epididymitis^ He did not show any pic¬ 
tures of ureteral obstructions We do not diagnose ureteral 
obstruction without dilatation abov e the obstruction We should 
see this obstruction above, and after his treatment with dia¬ 
thermy, or whatever was used, there should be relief of that 
dilatation Whether he could demonstrate that or not I do not 
know One other point We have all had an opportunity to 
study cases at autopsy in which as high as 75 per cent of the 
male patients have had gonorrhea at the time of death, and yet 
there was not a large percentage of cases with seminal vesicu¬ 
litis among them We have found a few, but not many I 
think that we should have much more autopsy material in 
order to verify the observations 

Dr Winfield S Pugh, New York I seem to have created 
quite a little misunderstanding in the minds of several of the 
members I did not say that we were dealing with ureteral 
stricture We are dealing with ureteral obstruction, due to 
infection of the seminal vesicles and, as Dr Howard said, pos¬ 
sibly also of the vas As he tells us, not only are the vesicle 
and vas involved but often the whole urinary tract Some cases 
may be due to the vesicles alone, but the mayonty of them were 
due to the vas as well That Dr Goldstein, careful critic as 
he IS, has a very erroneous impression of what I said is evident 
I did not say that in 375 cases I had 75 per cent of cases of 
seminal vesiculitis I said that I had a great number of cases 
following gonorrhea in which tliere had been ureteral obstruc¬ 
tion, and I reported six cases which I thought were due to 
seminal vesiculitis which occurred m the last year I brought 
these out, some from my own service and some from others, 
so that it may be seen that persons note the same conditions 
that I do and feel as I do about the matter The preliminary- 
pyelograms were not made They could not be made Some 
were made after the obstruction had gone down and the ureters 
had returned to normal A case seen long ago has gone on to 
carcinoma formation, and we have reported that as carcinoma 
of the seminal vesicle following a long preceding seminal 
vesiculitis I regret, and also am thankful, that we have no 
autopsy material to present 


Ureteral Obstruction—Much has been said and written m 
the past decade about obstruction in the ureter as the cause ot 
vague mtra-abdominal symptoms For a time the argumert 
centered chiefly about the term ureteral “stricture,” witli which 
the name of Hunner is usually associated According to his 
view there is a localized inflammation in the ureteral vval 
caused by a blood-borne infection from some distant focus m 
the body, or by direct extension from a neighboring organ 
the appendix, the seminal vesicles in the male, and the tubes 
and ovaries in the female That the condition can be caused 
by direct extension was readily admitted, but the metastatic 
aspect of the disease is still argued, with the majority on the 
opposing side As one hears the subject discussed, however, 
it is interesting to note that, although its method of production 
IS still disputed, its existence is no longer doubted by 
opposed him vnolently at the start —Spark’s, A J / />' 

M 4 , September, 1928 
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IraHwio/iOH—There %vcrc three pea sized inflammatory 
ulcers on the under surface of the prepuce They were irregu- 
!arl} outlined and had undermined borders and a seropurulent 
discharge oscr the base Ihcy were exceedingly painful to 
palpation There was a slight generalized Ij raphadcnitis, but 
ilic routine exammition was otherwise entirely negatne The 
blood Wassermaun report was returned entirclj negative on 
b\c separate occasions A spinal fluid examination was also 
negatuc 

S’ldisrQiiciit Com sc and Treatment —In spite of the negatuc 
Wassermaun reports, he was gnen three courses of arsphen- 
amme at daiU mtcnals, or a total of 4 5 Gm (nine injections) 
Locallj, he receued mercuric chloride irrigations and dress¬ 
ings 1 6,000, and iodoform powder The lesions began to 
iinolute until he dcrclopcd a Ijniplnngitis and hmphadcnitis 
on the dorsum of the shaft of the penis This rapidlj extended 
into the inguinal region, and soon a fluctuant bubo appeared 
Incision of tins gland was ncccssar}% and at this time the local 
lesions were cauterized with 95 per cent phenol roilowing 
tins procedure, the ulcerations extended and became eery 
refractors to subsequent treatment Potassium permanganate 
solution, copper sulphate, and 10 per cent balsam of Peru in 
petrolatum were used locally without aiail The lesions 
became confluent, presenting now as one large painful ulcer 
with irregular, advancing border and a dirts necrotic base 
Nos ember 22 an extensisc cauterization with the actual 
canters was done under gas anesthesia Constant narcotics 
sscre required to relies e the pam December 3, the ulcer ssas 
again cauterized under anesthesia the operation going ssell 
out into healths tissue The patient ssas then placed on con¬ 
tinuous tub baths and the ulcer packed ssith iodoform gauze 
and 10 per cent iodoform m glscerm Improsement defimtel} 
began at this point and slossls continued until the lesions sscre 
auireli insoluted He was discharged Feb 17, 1921 
C \SE S —History —D D, aged 37, single, colored a laborer, 
presented himself at the department of dermatologs Umsersitj 
Hospital, June 24, 1926 chief!} because of a sore on the penis 
This began eight months prior to hts entrance, sshen he des el¬ 
oped a penile lesion m the midst of multiple exposures This 
ssas treated localls ssith antiseptic \sashes, and the patient 
received two intravenous injections of neoarsphenamme Three 
sseeks later there was a definite phimosis present A circum¬ 
cision was performed at this time, and subsequent to this 
procedure the lesion slowl} spread and faded to heal 
Csntuuialiou—On the dorsum of the penis extending from 
the sulcus coroiianus around to the left on the ventral side 
ssas an irregularl} outlined ulcer It was deepl} seated, the 
borders were undermined, and the base ssas covered with a 
foul purulent discharge There was considerable bleeding on 
manipulation and the process ssas extremels painful There 
ssas a complete perforation through to the urethra, with extrav¬ 
asation of urine as the result of a previous operation The 
blood Wassermaun test was reported four plus positive 
Microscopic Examtiialtoii —A biops} specimen for histologic 
examination ssas taken on three occasions The first revealed 
a mixed infection and ulcerating surface with vascular p}ogenic 
granulation tissue at the base Two months later, the second 
examination revealed sjphilis with secondar} p}ogemc infec¬ 
tion There sscre multiple miliar} gummas ssith ulcerating 
surface, which ma} have been chancroidal in part Three 
months subsequent to this the third examination revealed 
mixed chancroidal and syphilitic infection with either granu¬ 
loma inguinale or Vincent’s gangrene a vers destructive 
active process 

S'libstqiiciit CoKist and Ticaliiuiil —Because of the positive 
serologic changes the patient received three courses of arsphen- 
amme or a total of 4 Gm (nine injections) Localls, the 
patient was placed on the same regimen as patient 1 He 
received almost ever} form of antiseptic irrigation and wash 
known, but tin. process continued to spread As a therapeutic 
test he received a course of intravenous injections of anti- 
mon} and potassium tartrate without improvement He was 
also given a short course of intravenous mcrcurochrome injec¬ 
tions with the same result The actual cauters was resorted 
to on several occas ons and as the process still continued to 
spread, a partial amputation of the penis was performed. 


Nos 9, 1926, and again, Feb 7, 1927 Finall}, April 9, 1927, 
a complete extirpation of the organ was performed, and a 
perineal urethral implantation ssas done He ssas discharged 
from the hospital, Mas 4 1927, about eleven months after 
his admission 

Case 6 —Hisfoiy —C G, aged 24 single colored, a raolder, 
entered the University Hospital June 25 1926 chiefly because 
of a sore on the penis This began eight months prior to his 
entrance as a painful, soft discharging ulcer Six sseeks 
before admission he had received six intravenous injections of 
neoarsphenamme and six intramuscular injections of mercuric 
salicjlate This had failed to influence the lesion There ssas 
the history of a dorsal slit having been performed because of 
the attendant phimosis 

Liamutahon —At the time of entrance he presented a 
marked edema of the distal half of the penis with a definite 
phimosis An extensive ragged ulcer involved the glans, the 
prepuce and the dorsum The border ssas undermined, the 
base ssas cos'ered with a thick purulent discharge, and 
the entire process was painful to palpation Part of the glans 
was destro}ed, thereb} exposing the urethra and corpora 
cavernosa The process was dull} inflammatory m color, and 
there ssas considerable induration extending along the base 
There was no evidence of spontaneous healing The blood 
AVasserminn test ssas reported four plus positive on two 
occasions 

Microscopic Examination —August 1, a specimen excised for 
microscopic examination showed severe p}ogenic infection with 
exuberant granulation tissue, no neoplasm ssas present Again 
October 25, a biopsy revealed chancre with severe psogenic 
infection, possibl} chancroid no neoplasm 

Subsxqiicnt Course and Treatment —The patient was first 
placed on frequent soaks and wet dressings with seo httlc 
improvement Because of the positive serologic changes he 
received three courses of arsplienamine, intrascnousl}, or a 
total of 4 Gm, over a period of four months Between these 
courses he was given mercury inunctions to use August 2 
and again September 14 the ulcers were destrosed by actual 
canter} Later, he received a course of antimon} and potas¬ 
sium tartrate intravenous!} and also several injections of 
mercurochrome m doses of 20 cc without improvement As 
the ulceration ssas advancing a partial amputation of the penis 
with a plastic operation on the urethra was performed Octo¬ 
ber 25, by tile department of surger} He was finall} dis¬ 
charged on liot sitz baths and local irrigations with 1 per cent 
mercurochrome 

Case 7—This case was reported b} Dr Udo J \Vile in 
August, 1916, and the description of the case is taken from 
his reprint Photographs are reproduced in figures 10 and 11 

HISTORICAL REVIEW 

It IS a Striking fact that m the literature, verj few 
specific cases of phagedenic ulceration of the genitals 
aie reported in detail Casual mention is occasionally 
made of this condition, especially as a complicating 
factor in chancroidal infections and their treatment 
Many cases of granuloma inguinale were reviewed in 
an attempt to establish some connection between the 
two, but the results proved disappointing These two 
diseases difter wideh m their etiology, pathology and 
natural history 

Wile,^ m 1916 reported the first case seen in this 
clinic The patient was a young man who presented 
an extensive ulcer of the penis, which had destroyed 
the entire glans, causing an artificial epispadias It was 
complicated by chancre, and his wife was found to have 
a secondary svphilid of the genitals and the skin Wile 
discussed the etiologj, stating that it was his belief that 
phagedena is not a specific infection hut that it is due 
to a s 3 mibiosis of a number of virulent organisms, 
mans of which are probabl}' saproph 3 'tes He further 
expressed the opinion that infection from mouth organ- 

J Demonstration of a Ca?e of Phagedena T Jlichtgan M Soc 

15 380 (Aug) 1916 v 6 
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c\er, the condition came to a standstill Therefore, he was 
placed on forced irrigations ivith one-fourth strength surgical 
solution of chlorinated soda, three times dailj This treatment 
uas so painful that he was changed to one-fourth compound 
solution of iodine pack enclosed m a wet bone acid dressing, 
twice dailj This also was exceedingly painful, so the pre¬ 
ceding regimen was reinstituted The ulceration continued 
slowl) to adrance, extending back onto the shaft of the penis 
Kext potassium permanganate soaks, 1 4000, hourly forced 
irrigations with one-half strength surgical solution of chlo¬ 
rinated soda alternating with mercuric chloride solution, four 
times daih, were tried A culture was made from the pus, 
and biweekly injections of an autogenous raceme were given 
The process continued to spread, so the patient was given a 
course of biweekly injections of antimony and potassium tar¬ 
trate against the remote possibility of its being a granuloma 
inguinale However, this therapv failed to influence its course 
A. gas anesthesia was administered, the ulcer was curetted 
and the undermining edges were cut away down to healthy 
tissue In this way, several deep pockets were eliminated 
The pain increased and tlie ulcer spread, so that narcotics 
were required constantly to relieve Hexylresoremol irriga- 


Lxammatton —The right groin presented an ulcerating bubo 
with polycyclic borders There was a marked phimosis and 
edema of the entire penis The dorsum of the prepuce was 
destroyed over an area the size of a 2S-cent piece (2S mm) 
The ulcer discharged copious amounts of pus The edges 
were definitely ragged and undermined There was a slight 
generalized lymphadenitis, but the general examination was 
otherwise essentiallv' negative The blood Wassermann report 
was returned plus-minus On two subsequent occasions it was 
entirely negative 

Subsequent Com sc and Treatment —The patient was in the 
hospital for a period of four weeks During this time he was 
placed on mercuric chloride irrigations 1 6,000, and iodoform 
dusting powder locally The incised inguinal gland was packed 
with iodoform gauze Under this therapy the local lesions 
slowly healed and the patient was finally discharged as cured 
At no time was any antisyphilitic therapv administered There 
were no biopsies and no cultures taken No photographs 
were made 

Case 3 — History — R M, aged 21, married, a farmer, pre¬ 
sented himself at the clinic June 25, 1919 He w'as brought 
to the hospital as an emergency case by his home physician, 


tions two times daily were 
tried but soon discontinued 
Ten cubic centimeters of a 2 
per cent aqueous solution of 
mercurochrome was given in¬ 
travenously without reaction 
As the ulceration was still 
spreading, a thorough destruc¬ 
tion of the process with the 
actual cautery was done under 
gas anesthesia, and repeated 
two weeks later Following 
this, the patient received sitz 
baths and massive wet dress 
mgs of tannic acid solution 2 
per cent, three times daily 
followed by a wet dressing of 
5 per cent aqueous solution of 
gentian violet 

Three months after admis 
sion the ulceration appeared 
to be stationary As the proc¬ 
ess was now quiescent the 
patient was transferred to the 
department of general surgery 
for a plastic operation Skin 
flaps were brought up from 
the scrotum and fastened on 
the denuded surface of the Pig J (case l) —Same lesion at time of dtscimrge after process 
penis However, the field became quiescent 



because of multiple ulcers on 
the penis The family and past 
histones w'ere entirely nega¬ 
tive Six w eeks before, or t\v o 
weeks after exposure, he had 
noticed a painful lesion on the 
glans penis This was rapidly 
followed by a marked phimo¬ 
sis An abscess formed, and 
ruptured spontaneously The 
devitalized tissue was removed 
by the home physician, and be¬ 
cause of the marked edema 
present the shaft and the 
scrotal wall were lanced m 
many places to allow for 
drainage The ulcerative 
process continued to spread 
rapidly 

Examination —The patient 
was somewhat emaciated and 
had a toxic facies The lefl 
groin presented an ulcer 3’A 
by 2 inches in dimensions It 
extended deeply into the ab¬ 
dominal wall, the base being 
made up of the outer muscle 
layer There was a copious 
purulent discharge The bor¬ 
ders were definitely under- 


became infected, sloughing 

occurred, and the graft failed to take Therefore the patient 
was discharged to return m three months for a second attempt 
at plastic operation 

At the time of his departure, all the skin and subcutaneous 
tissue of the penis were destroyed The ulceration extended 
back onto the mons as shown m figure 3 The corpora 
cavernosa were exposed, being only partially covered with 
granulation tissue Even parts of the glans penis and the 
aukus were lost 

Case 2—History— F, aged 23, single a soldier, who 
entered the hospital April 3, 1917, complained chiefly of a 
sore on the penis The past history and family history were 
essentially negative He stated that he was exposed m 
December, 1916, at El Paso, Texas through buccal contact 
One week later, he noticed two small lesions on the penis One 
week following this there appeared a bubo in the right groin 
This soon became fluctuant and was opened by his home 
phvsician The lesion then began to spread rapidly and to 
increase in size It was cauterized nineteen tunes with silver 
nitrate and once with the actual cautery The prepuce became 
phimosed and the ulcer later eroded through to the surface 
The entire process was very painful He had no intravenous 
therapv 


mined The skin of the penis, 
scrotum, and the lower part of the abdominal wall was destroved, 
the subcutaneous tissues being exposed The corpora cavernosa, 
testes and spermatic cords were laid bare, all presenting an 
2 ngry, red granulating surface covered with pus, as shown in 
figure S The entire process was exceedingly painful The 

remainder of the examination was essentially negative The 

blood Wassermann test was reported negative 
Subsequent Course and Treatment —The patient was hos 
pitalized over a period of two months In spite of the negative 
Wassermann report, he received six weekly injections, intra¬ 
venously, of neoarsphenaraine, or a total of 3 4 Gm Locallj, 
he was placed on forced irrigations and wet dressings of 
potassium permanganate solution, 1 5,000 The lesions slowly 
responded to this treatment, the ulcers granulated m and the 
pam rapidly disappeared He was transferred, August 20, 
to the department of genito-unnary surgery ■for a plastic 
operation There were no biopsies and no cultures taken 
Case 4— History —S M, aged 28 single, a laborer, entered 
the dermatology service. Sept 23 1920, with a complaint of 
a sore on the penis This began ten days following exposure 
The lesion appeared on the under surface of the prepuce as a 
painless, pea sized ulcer There had been only local treatment 
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destruction well out into normal healthy tissue This 
IS an iinpoitant point, and one often overlooked 
Amputation of the pait is a theiapeiitic agent to be 
leserved for the extiemely refractory cases alone 
Lastly, It must be emphasized that no two cases respond 
alike, that certain drugs and methods which give seem- 
iiwly’gratifying results m one case fail disappointingly 
in^’miother, and that it is occasionallv necessary to 
exhaust the entue theiapeutic armamentarium before 
tlie patient can be discharged fiom the hospital as well 

CONCLUSIONS 

1 Phagedena of the genitals is an occasional com¬ 
plication of cliancie and chancroidal infections 

2 Untimely surgical interr eution, as illustrated in 
five cases from this series, is peihaps the most impoitant 
caiisatne factor piesent 

3 As secondaiy etiologic factors, sapiophytic organ¬ 
isms or virulent streptococci seem to be next in the 
order of importance 

4 Histopathologically, the picture is that of a non¬ 
specific, chronic inflammatory ulceration 

5 These cases are extremely refractory to all forms 
of therapy, which at times makes it necessaiy to resort 
to such radical measures as the actual cautery, and even 
amputation of the part 

6 The economic significance is a factor not to be 
oveilooked, the shortest period of hospitalization m our 
series being one month and the longest ten months, 
with an aveiage duration of five months 


ABSTRACT OF DISCUSSION 
Dr Eriiin P Zeisler, Chicago klj own experience w'lth 
this type of case has been very similar to that of Dr Labadic 
These are peculiarly resistant ulcerative processes that I have 
seen from time to time They may complicate either chancre 
or chancroid I vas glad that Dr Labadie did not label his 
paper “phagedenic chancroid" Some begin that way, but not 
all I have a patient under observation now, who came in 
with an extensive gangrenous balanitis and destruction of 
the glans, who was suspected of having carcinoma Shortly 
afterward evidence of secondary syphilis developed Another 
patient came in with a secondary syphilid and multiple ulcera¬ 
tions that extended up the abdominal wall These are the 
serpiginous type of ulcers and have responded to the usual 
treatment for chancroid In addition to these cases, I have seen 
half a dozen patients who were classified as having phagadenic 
ulcerations, many of them being in the hospital for months at 
a time Recently I saw in a man, whose exposure occurred 
in Havana, a deep ulcer of the penis of six months duration 
which had failed to heal after repeated arsphenamine injec¬ 
tions The search for the Donovan bodies was negative In 
that case I used antimony and potassium tartrate intravenously, 
which I think should be done in all cases, and under stimulating 
doses of radium the ulcer healed inside of three weeks In the 
other cases I have used a combination of antimony and potas¬ 
sium tartrate and arsphenamine intravenously, and 10 per cent 
iodoform in ether locally together with prolonged baths and 
wet dressings The etiology is obscure As Dr Labadie 
stated, It is undoubtedly a mixed infection of some type Dr 
Pilot has studied the bacteriology of the preputial cavity and 
has found in 7 per cent a virulent hcmolvtic streptococcus, m 
others the green streptococcus the colon bacillus, diphtheroid 
organisms and those of erosive and gangrenous balanitis Most 
of our patients have had phimosis and have been subjected to 
dorsal slits as in Dr Labadie s cases and to other procedures 
of tint sort It IS our experience that surgery should be used 
as the last resort on account of the danger of secondary' implan¬ 
tation and extension of the ulcerative process We have not 
used the cautery, as the response to antimony and potassium 
tartrate and iodoform has been sufficient to justify this method 
of treatment 


Dr John E Rauschkolb, Cleveland In 1,000 cases of 
penile lesions, statistically arranged, 43 per cent were chan¬ 
croids, 43 per cent were syphilis and 12 per cent showed a 
mixed infection of syphilis and chancroids A,s against Dr 
Labadies idea of surgical uttervenUon during the last two 
years we have been doing a complete circumcision in every case 
The technic is strictly a hospital one All patients are hospi¬ 
talized and the circumcision is complete, not a dorsal slit The 
follow-up IS to leave the lesion exposed to the local heat fur¬ 
nished by an electric light bulb, applying iodoform powder and 
using hot potassium permanganate baths three or four times 
a day In addition we have been using foreign protein 
thcrapv , namely, typhoid vaccine intravenouslv, sometimes 
twice and sometimes three times a week Instead ot using 
sutures we have been closing with the steel clips (Butler), and 
have found that these have worked better than sutures In 
case of erection, the sutures pul! out easily but the clips hold 
until taken out In the syphilitic cases we get practically a 
first intention healing in conjunction with antisyphilitic therapy 
In the mixed infection of chancres and chancroids we combine 
the antisyphilitic therapy with the measures previouslv outlined 
We have also used this technic m the erosive balanitis with 
good results, the treatment being prolonged over two or three 
weeks The points I wish to stress are that circumcision is 
complete and is used as a hospital, not an office, procedure 
The other point is the importance of ruling out possible granu¬ 
loma inguinale in these cases One must be persistent I 
sometimes examine fifty or seventy slides before I am able 
to find the Donovan bodies In controlling fifty cases of 
chancroids with antimony and potassium tartrate we did not 
obtain any improvement I think that the tartrate is more of 
a specific for the granuloma inguinale type of disease, just 
as arsphenamine is for syphilis 
Dr Fred Wise, New York A few isolated instances of the 
tvpe described by Dr Labadic have been seen m New York 
in the past few vears chiefly m the Bellevue Hospital service 
The question always arises as to whether the injury has any¬ 
thing to do with sell mutilation, which sometimes occurs m 
associated mental disturbances 

Dr Paul A O’Learv Rochester, Minn I have also had 
the opportunity to attempt to cure several cases of the type 
described by Dr Labadie and I trust that his presentation will 
arouse sufficient discussion to crystallize our ideas on the sub¬ 
ject Two patients have been studied intensively from an 
etiologic standpoint Cultures on Rosenow s brain broth 
medium revealed a short chain streptococcus which was shortly 
overgrown by BaciUns pyoc^rnuus The inoculation of the 
genitalia of the smaller laboratory animals was unsuccessful 
although a collie dog and a boar developed lesions on the penis 
which however, healed spontaneously Vaccine therapy and 
the use of tlie Besredka filtrate were unsuccessful Repeated 
futile search for the Donovan-Leishman bodies and therapeutic 
tests with antimony have also convinced me that the disease 
IS not akin to granuloma inguinale Similarly, the use of all 
types of suggested antiseptics has demonstrated but slight 
therapeutic value It is mv belief that these patients have a 
definite entity not due to Ducrey’s bacillus, in spite of the fact 
that a history of surgical intervention in a chancroid infection is 
common to all 

Dr David Lieberthal Chicago The etiology of the con¬ 
dition has not been definitely established so far All we know 
IS that It may complicate chancroidal or syphilitic lesions 
Various methods of treatment have been tried medicinal, local 
and general, which frequently fail Ultimately one has to 
resort to surgery, either the actual cautery or the knife In 
some of mv cases I have found a simple procedure quite effec¬ 
tive, that IS the continuous bath, which has arrested the dis¬ 
ease within about a week 

Dr Udo J Wile, Ann Arbor, Mich Dr Labadie men¬ 
tioned perhaps half the number of cases we have had under 
observation In all of those cases, a genital sore of some 
description has preceded the ulceration In every one the 
thought came to us that we might be dealing with granuloma 
inguinale The therapeutic test with antimony was carried out 
in every case In three cases no form of remedy which we 
could think of, including those mentioned by Dr Lieberthal and 
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isms, incident to perverted sex acts, is possibty a causa¬ 
tive factor Occasionallj, these cases are mistaken for 
carcinoma, and radical amputation with resection of 
the regional l}mph glands is attempted Under intra- 
\enous injections of arsphenamine for the concomitant 
bjphihs, and local therapy to the lesion itself, prompt 
resolution occurred in Wile’s case Tw'O excellent 
photographs accompany the report 

Ro&ms and Seabury,- in discussing the treatment 
of chancroid in 1917, recognized a fourth form of this 
infection which they called ulcus molle phagedenicum 
They belieied it to be a complication of both chancroid 
and chancre, that it spread rapidly, that it was made 
worse by haif-w^ay measures, and that unless checked 
early it was capable of destrojing part or all of the 
penis They discussed in detail the treatment of chan¬ 
croid and Its complications, mentioning the actual 
cautery as a favorable therapeutic agent 
Buschke ^ m 1921, expressed the opinion that phage¬ 
denic ulcers W'ere caused by a group of organisms, as 
he discovered the same ones present as found in 
\ mcent’s angina, noma, and other diseases of the 
mucous membranes Three of his cases had a fatal 
outcome The blood cultures w'ere negative, although 
the temperature was elevated and other signs of a con¬ 
stitutional infection were present He suggested that 
perhaps a filtrable virus of unknown type might be an 
etiologic factor He further called attention to the fact 
that these lesions are not automoculable, as is the case 
with ulcus molle 

Rosenberger,'* in discussing the epidemic of postwar 
phagedena, in 1921, thought it might be due to the 
presence of large numbers of colored troops brought 
into Europe during the war He does not discuss the 
question of etiology or treatment 
In 1921, Pearce,® commenting on the treatment of 
chancroidal infections, stated that the deep type very 
frequently followed a dorsal slit of the prepuce, pre¬ 
sumably for phimosis These cases usually were very 
extensive ones, involving the whole ot the prepuce, and 
were associated with a marked edema and severe 
inflammatory reaction 

Callomon,® in discussing the diflferent forms of gan¬ 
grenous genital lesions, believes there is no one specific 
bacterial agent present He therefore concludes that 
many of these conditions are not a clinical and patho¬ 
logic entity The commonest pathologic finding is a 
progressive severe inflammatory reaction with connec¬ 
tive tissue destruction, hemorrhage, and eventually 
coagulation necrosis This process sometimes involves 
the w’hole penis and the scrotum and even extends onto 
the abdominal wall, requiring at times plastic operation 
for correction of the deformity 
Young ’’ states that most of his cases have been on 
the basis of sjphilis, complicated by local secondary 
infection One case reported by Young, Hill and 
Denny® occurred m a man, aged 28, who had had 
extensile genital lesions for six months He had 
received many different forms of therapy with no 

2 Robbins F \V and Seabury F P Treatment of Chancroid 
J A M A 69 1217 (Oct 13) 1917 

3 Buschke A Ucber den runehmenden Pbagedanismus Deutsche 
med Wchnschr 47 3*^8 (March 31) 1921 

4 Rosenberger Franz Die Zunehme des Pbagedanismus, Deutsche 
med Wchnschr 47 868 (July 28) 1921 

5 Pearce W F Chancroidal Infections U S Iva\ M Bull 
15 5o4 Gul') 1921 

6 Callomon Die nichuenenschen Genitalerkrankungen Ein Lehebuch 
fur Aerztc Leipzig 1924 

7 \oung Persona! communication to the author Januar> 1928 from 
the Department of Urolog> Johns Hopkins Unx\ersity Baltimore 

S \oung H H HiU Justina H and Denny W L The Use of 
Mcrcurochromc 220 Soluble m the Treatreient of Infectious Diseases of the 
Skin, Arch Dcrmat 6L Sjpb 13 465 (April) 1926 


improvement The blood Wassermann test was neg¬ 
ative Cultuie from the ulcers revealed gram-positive 
cocci, Baalhis pyocyancus and gram-negative bacilli 
The lesions finally healed, following three intravenous 
injections of mercurochrorae, the dosage being 5, 5 
and 4 mg, respectively, per kilogram of body w eight 

O’Leary “ noted that they had had in his service three 
cases which seemed to fall into this group It was his 
impression that, even though no specific agent w'as 
found, the lesions are due to a polymorphous group of 
organisms, usually the Ducrey and the fusiform 
bacillus He further believed that most or all the 
cases were decidedly aggravated by improper surgical 
intervention 

ETIOLOGY 

Among those who have studied phagedena there is 
general agreement that this disease has no specific 
etiology Rather, it is due to a group of separate fac¬ 
tors and agents working together It is probable that 
the sequence begins with a chancroidal infection, often 
complicated by chancre and secondarily infected with 
the usual saprophytes of the skin The next step 
in the development, and by far the most important, is 
the untimely performing of some surgical procedure 
a dorsal sht, a circumcision, or local incision and drain¬ 
age This serves to open up new avenues for infection, 
and aids in the implantation of the saprophytic organ¬ 
isms deep into healthy, hitherto uninfected tissue 
Often an artificial epispadias or hypospadias ensues, the 
extravasation of urine over the ulcers serving as a 
constant irritant and source of reinfection In our 
senes of seven cases, five gave a definite history of 
surgical intervention 

PATHOGENESIS 

The microscopic changes in this condition consist 
essentially of a chronic advancing destructive ulcera¬ 
tion, superficial m type, associated \ ith a moderate 
inflammation, and exudation of serum with tissue 
necrosis The cells are of the mixed type, chiefly 
lymphocytes and polymorphonuclears, with numerous 
plasma cells present At times it resembles infectious 
granulomas, usually there is nothing pathognomonic m 
the histopathologic picture 

TEEATJIENT 

Bj far the most important phase of the subject is 
the question of treatment By their very nature, these 
cases are extremely rebellious to all forms of therap) 
Just as the microscopic changes m phagedena are not 
characteristic, so is there no one specific remedy known 
Complicating conditions, such as chancroid or syphilis, 
obviously respond promptly to the accepted methods of 
therapy and should always be the first consideration 
in each case Special therapy directed toward the 
phagedena itself should then follow' 

Locally, free drainage, as provided by baths, irriga¬ 
tions and frequent soaks, is imperative The choice of 
the antiseptic agent employed is relatively unimportant 
so long as the parts are kept clean and the secretions 
promptly removed In general, it is perhaps best to 
start with the weaker solutions, such as boric acid and 
potassium permanganate, as the milder cases will slowlj 
respond to them alone For the severer cases the more 
radical methods may be reserved Eventually, when 
conservatism fails it will be found necessary to resort 
to such a procedure as the actual cautery, carrying the 

9 0 1 ear> Personal communication to the author January |92S 
from the Department of Dermatology and Syphilology Mayo Clinic, 
Rochester Mitaiu 
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result of the increased interest in diet, educated, well 
informed people me eating better balanced meals than 
c\er before but all students of nutrition agiee that the 
-Treat fault in the diet of the aveiage American family is 
theevcessivc use of vitamm-fiee carbohydrates 
A stud\ of the quality and amounts of foods con¬ 
sumed b) patients before they developed symptoms of 
ulcer may throw some light on the question as to 
whether or not a high carbolndrate, poor vitamin diet 
predisposes to the disease It likewise w'oiild be of 
interest to study the food habits of ulcer patients in 
whom there ivere recuirences following operation or 
dietetic and medical treatments I have undertaken 
such a stud}, though I bar e not as } et had the time to 
go over a sufficient number of case histones to offer 
conclusions of aahie I hope later to give the results of 
the inaestigation of a sufficiently large numbei of cases 
to form a basis for more than a mere opinion regard¬ 
ing the relationship betw een a diet deficient m vitamins 
and the incidence of gastric and duodenal ulcers I have 
the impression, howeaer, that a veiy large proportion 
of patients with ulcer belong to the class who over¬ 
indulge m carboh} drates, particularly the sugar products 
that are deficient in a itamins 

SUGAR SATURATED, V:TAMI^ STARVED AMERICANS 

For a quarter of a century before McCarnson’s clas¬ 
sic experiments, and man\ a cars before Rosenoav’s 
work proa mg the relationship of infections to ulcer, 
Decks contended that a high carbohydrate diet, par¬ 
ticularly cane sugar products, aa-as responsible for the 
increasing incidence of gastric and duodenal ulcers, but 
on the theory that the irritating effects of carbohydrate 
fermentation in the gastro-intestinal tract aaas the 
etiologic factor Decks has recently revised his vicaas 
and feels that an added factor is the deficient vitamin 
diet of those aaho eat excessivel} of sugars and the 
foods of high starchy content that are noav in common 
use 

Pail passu aaith the increase in ulcers of the stomach 
and duodenum and other abdominal infections has been 
the increased consumption of sugar, syrups, w hite flour, 
white corn meal white rice, white potatoes and other 
devitalized or devitamized, carboh} drates The statis¬ 
tics on sugar consumption are available and are signifi¬ 
cant Oui consumption of sugar has increased nearly 
500 per cent m the last half century, from 23 pounds 
(10 Kg ) per capita in 1870 to 106 pounds (48 Kg ) 
m 1926 In other w'ords, every man, woman and 
child m the United States eats on an average one-third 
pound or about a teacupful, of sugar a da} Statistics 
on the increased consumption of other devitamimzed 
carbohydrates w-ere not available at the time this paper 
w-as prepared, but there can be no question of their 
increased use in the United States 
Concomitant w-ith the unprecedented increase m the 
use of sugar and other devitamimzed carbohydrates has 
been the passing, particularly in the rural districts, of 
the home garden, orchard, dairy and poultr}- }ard, 
which were formerly important adjuncts of every farm 
and which supplied the protective foods required for 
perfect nutrition When these facts are considered, 
sugar saturated, vitamin starved America presents a 
problem which should be considered senously by the 
medical profession, and the laity should be given the 
facts regarding the dangers of an excessively high 
carbohydrate, low vitamin diet It is only through an 
enlightened public opinion that the perverted appetite 
of a nation cm be corrected 


FAULTY ROUTINE ULCER DIETS 
The patient with ulcer should have the benefit of 
what McCollum calls our “newer knowledge of 
nutrition ” His diet should be adjusted to his particular 
needs, not only as i elated to the proper amounts and 
proportions of proteins, carbohydrates, fats and min¬ 
erals, but also in regard to a balanced vitamin content 
In ulcers of the stomach and duodenum, a relatively high 
fat diet seems best to meet the indications for the treat¬ 
ment of the local pathologic conditions, while food rich 
m vitamins will build up the general state of nutrition so 
that the ulcer will heal and the patient become more 
lesistant to infections of the gastro-mtestmal tract 
These consideiations seem to be lost sight of by most 
physicians in prescribing diets for their patients with 
ulcer There aie almost as many diets employed in 
treating ulcers of the stomach and duodenum as there 
aie clinicians specializing m gastro-mtestmal diseases 
Most of the diets which are used as a routine by the 
medical profession generally in treating ulcer patients 
are modifications of the Lenhartz diet, though they are 
given the names of various men wdio have popularized 
them It seems to be the usual thing to try to make 
a diet fit all ulcer patients, instead of preparing daily 
menus to suit the nutritional needs in each individual 
case In other words, it appears to be the rule that, 
when a physician makes a diagnosis of ulcer, he gives his 
patient some one of the diets as published in the text¬ 
books without considering the patient’s age, weight and 
general condition, or even the variable pathologic states 
of the ulcer-bearing stomach or duodenum 

In giving routine diets no thought seems to be given 
to the question of whethei the patient is receiving an 
excess or a deficiency of protein, carbohydrates and 
fats, and no regard is given to the vitamin content of 
food Most of these diets, after the second week, con¬ 
tain an excess of proteins and carbohydrates and a 
deficiency of vitamins B and C, hence, untoward remote 
results may occur from their prolonged use The least 
criticism that can be made of the practice of routine 
dieting m ulcer is that it is unscientific It is almost 
as important that the diet in gastric and duodenal ulcers 
should be arranged to meet each individual patient’s 
needs as it is m the daily menus for the diabetic patient 
It must be admitted, however, that many ulcer 
patients will get well clinically on any ulcer diet, par¬ 
ticularly if they rest in bed for three or four weeks It 
IS also unquestionably true that many ulcers heal 
spontaneously without any effort at dieting, or at least 
heal to the extent that there are remissions of symptoms 
for weeks and months at a time Nevertheless, a larger 
percentage of permanent cures of ulcer result when 
scientific methods are instituted for preparing daily 
menus suited to the nutritional needs of each individual 
patient, with particular reference to the vitamin con¬ 
tent of the prescribed food 

VITAMINS A AND B 

The fecent advances in the study of nutrition have 
brought out some amazing facts, which should be 
applied m the treatment of ulcer Without going into a 
discussion of the proved facts regarding vitamins, it is 
an accepted conclusion by nutrition experts that vitamin 
A protects against respiratory and eye infections, and 
that it stimulates nutrition generally 

It w-ould therefore seem that in prescribing a diet 
for a patient with ulcer the general nutrition of the 
patient should be considered and his diet should be 
rich in vitamin A Milk fat (cream, milk and butter) 
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Dr Rauschkolb, stopped the process, and the condition went 
on to complete mutdating amputation After many months of 
suffering the patients begged for this form of treatment and 
It uas conceded that it uas the onij thing that would stop 
the pain and progress of the disease In all cases in which 
sjphihs was demonstrable, the patients rccened antisjphihtic 
treatment It is the most serious complication incident to 
genital sore that 1 know of In regard to Dr Rauschkolb s 
mention of surgical interiention in these cases in the largest 
majorit> from fifteen to eighteen cases surgical interaention 
has stood out as one striking causative factor which these 
patients had been subjected to before we saw them Not only 
the dorsal slit but complete circumcision bad been cmplojcd 
I am perfectl} willing to hate others carrj on surgical measures 
in chancroidal sores but I am opposed to circumcision in a 
patient with cither chancre or chancroid 
Ds JoH^ H Labawe Ann Arbor, Mich I am terj sorry 
that I cannot gne Dr Wise an answer but that phase of the 
subject was not gone into The patients were not questioned 
111 regard to anj mutilation or self injury We arc grateful 
for suggestions concerning therapt for these cases have ail 
been very resistant and refractory to all methods of treatment 

ROLE OF VITAMINS IN THE ETIOLOGY 
AND CURE OF GASTRIC AND 
DUODENAL ULCERS'" 

SEALE HARRIS, M D 

DIEtnV&HAM, ALA 

Medical literature is plethoric with discussions of 
various theories on the etiologt of peptic ulcer, though 
very little has been proved that will account for the 
increase in the incidence of the disease The work of 
Rosenow and a number of other observers seems to 
make it certain that an exciting cause, and a probable 
factor in all cases, is infection, not with a specific 
bacterium but with a number of pathogenic organisms 
The problem of lowered resistance or of the conditions 
in the stomach or duodenum that predispose to infection, 
resulting m ulcer, is yet to be solved However, some 
of the facts brought out m recent studies on nutrition, 
particularly with reference to diets deficient in vitamins, 
if applied to the eating habits of the American people 
may suggest methods of preventing and curing gastric 
and duodenal ulcers 

About ten years ago, McCollum, Simons and Parsons 
expressed the opinion that the role of food in the 
etiology of many diseases “involves increased suscep¬ 
tibility to infection, due to lowered resistance caused by 
faulty diet ” Other w orkers m nutrition hav e come to 
the same conclusion 

McCarnson, a British army surgeon stationed m a 
remote region of the Himalav'a Mountains, made some 
observations and experiments which may give the key 
to an important predisposing cause of ulcers of the 
stomach and duodeum, as well as to other abdominal 
diseases due to infections McCarnson was impressed 
with the fact that the Himalavans rarely had ulcers of 
the stomach and duodenum, or other abdominal infec¬ 
tions, though they lived under the most insanitary con¬ 
ditions He stated that m nine years’ practice among 
the Himalyans, during which time he performed more 
than 3,600 major operations, he “did not see a case of 
ulcer, or appendicitis, or of mucous colitis ” In his 
mv estigations as to the cause of this remarkable freedom 
from abdominal diseases among a primitive people, he 

• Read before the Section on Gastro Enlerologj and Proctology at the 
Sc'vent) Nmth Annual Session of the American Medical Association 
Minneapolis June 14 1928 


became convinced that the use of “natural foods, i e, 
milk, eggs, grains, fruits and leafy vegetables,” pro 
tected them against infection 

VIC garrison’s experiments 

McC-iinsons classic experiments seem to prove that 
foods of low vitamin value if used over long periods of 
time predispose to infections of the gastro-mtestmal 
tract He placed thirty-six healthy monkeys m two 
separate cages, tw'elve were fed on “natural” foods, 
1 e , milk, eggs, grains, fruits and leafy v'egetables, and 
all of them remained healthy^ and free from gastro¬ 
intestinal diseases He fed twenty^-four monkeys on a 
sterilized carbohydrate diet, i e, autoclaved rice, and 
most of them developed gastro-intestmal lesions, three 
out of ten autopsies having shown gastric ulcers present 

McCarnson is of the opinion that vitamins B and C 
serve to protect the gastro-mtestmal tract from infec¬ 
tions, and that the deleterious eftects of a deficiency of 
these vitamins is enhanced when the food is improperh 
balanced, particularly when associated with an excess 
of carbohydrates He states that “impairment of the 
protective resources of the gastro-mtestmal mucosa 
against infecting agents may be due to hemorrhagic 
infiltration, to atrophy of the lymphoid cells, and to 
imperfect production of gastro-intestmal juices This 
impairment not only results in infections of the mucous 
membrane itself, but also permits of the passage into the 
blood stream of micro-organisms from the bowels ” 

McCarnson showed, by illustrations of sections of 
various parts of the gastro-mtestmal tract, that all these 
changes occur m animals fed on diets poor in vitamins 
and with an excess of carbohydrates He asserts that 
“diarrhea, dysentery, dysfiepsia, and gastric dilatation, 
gastric and duodenal ulcer, colitis, and failure of colonic 
function can be produced experimentally by means of 
feeding animals on faulty’ food ” He does not state 
that the faulty diet is the only cause of these gastro¬ 
intestinal conditions, but believes that pathogenic organ¬ 
isms aie contributing factors As proof that a faulty 
diet lowers resistance to infections, ItlcCarrison fed 
endameba liistolylica to healthy’ monkeys and failed to 
infect any of them, while those on a deficient diet 
became readily infected when given endamcha htstolyttca 
organisms 

THE RELVTIOX OF FAULTY DIETS TO ULCERS AND 
OTHER ABDOVIINAL INFECTIONS 

If McCarnson is right m his conclusion that a diet 
deficient m vitamins B and C predisposes to gastro- 
mtestmal infections, many sugar saturated, vitamin 
starv ed Americans, i e , those who In e largely on w lute 
flour bread, white potatoes, white rice, lean meats, sugar 
saturated coffee, and sugar laden desserts, with candv 
and soft drinks between meals, would seem to be sus¬ 
ceptible to ulcer and other abdominal diseases m which 
infection plays a part The fact that more than 25 pei 
cent of the patients m the general hospitals m the 
United States are admitted because of abdominal infec¬ 
tions, 1 e, appendicitis, gallbladder disease, ulcers of 
the stomach and intestine, and colitis, may' be accounted 
for partlv by the unbalanced diet of the American peo- 
Ple 

Even casual observations of the eating habits of people 
in cafes, hotels, dining cars and their homes will reveal 
the fact that the starches and sugars and lean meats 
which are devoid of vitamins make up a large propor¬ 
tion of the diet of all classes of people, and that fruits 
and V egetables and milk, w'hich are rich in v'ltamins, arc 
eaten but sparingly by the masses It is true that as a 
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m healing the ulcer but also of keeping him, as nearly 
as possible, in a state of peifect nutrition to pre\ent 
recurrences of the infection 
Fruit and raw acgctables are the best sources of 
Mtamin C, and since it has been proved that they do 
not inciease gastric acidity, theic is no reason why 
strained orange juice, strained tomato juice, or the 
strained juice of othei uncooked fruits and vegetables 
should not be begun early in the diet of patients with 
ulcer Patients always like oiange juice, it rarely dis¬ 
agrees w'lth them, and theie is no leason why it may 
not be guen on the fiist day of the treatment of the 
ulcer The first six dajs w'e give three feedings of 
the same quantity, fiom one-half to 3 ounces, of 
orange juice, wath the milk and cream mixture After 
the first week, oiange juice, 3 ounces, is guen with 
breakfast, and 3 ounces of stiamed tomato juice is 
guen with the eicning meal Since the heat necessary 
for canning tomatoes does not destroj vitamin C, the 
strained juice from canned tomatoes may be used if 
fresh tomatoes are not aiaihble Some patients do not 
like tomato juice, hut when told that it may serve both 
as food and medicine they take it and soon cultnate a 

Table 3 —Ukcr Diet for Third Week of Treatiiieiit 


Amount 





j.. 

-A 


Vitamin'S 



Table- 

Flftecbtli Day to 



. . -"x 

Gm 

Oz «pooDlul« ’IMenty First Daj 

A 

B 

0 



8 a tn breakfast 




90 

3 G 

strained oranee Juice or 






strained grapefruit Juice 

•f 

+ + + 

+ + + + 

90 

3 C 

Strained oatuiea! 


+ + 

0 

90 

3 G 

Cream 

++ + 4- 

+ + + 

? 



Tito solt boiled eggs 

+ + + + 

+ + 

0 

so 

(1 «lJec) 

Toast 1111010 Mheat bread 

+ + 

+ + + 

0 

10 

(Ipat) 

Butter 

+ + + + 

0 

0 

150 

5 10 

Glass of milk 

•f++ + 

+ + + 

++ 



11 a m 




150 

5 20 

Glass of milk 

+++*i- 

+++ 

++ 



1 p m dinner 




120 

4 B 

Strained tomato Juieo or 






strained vegctabli soup 

+ 


+++ 

100 

4 4 large 

Scraped beef or inlncid 






breast ol cblckcn 

-h 

+ 

+ 

100 

4 

Tender green legctabie 






os turnip greens 






splmcb or string beans 






(maslied througli slcte) 

+ + + 

+ 4 + 

4 + + 


(1 slice) 

Toast whole wheat bread 


+ + + 

0 

*>0 

(2 pats) 

Butter 

++++ 

0 

0 

l '>0 

4 4 

Ice cream cup custard 





rounded boiled cuctord or gelo 






tin Qud cream 

'f"4' + 

+ + + 

+ + 



4pm 





5 20 

Gla«s of milk 

4-+++ 

+ + + 

++ 



6 p ra supper 





4 6 

Thick purte of pen** or 






benns 




100 

4 

Tender green vegetables 






D*: turnip greens 






spinach or string beans 






ma«h€d through «5eve 

+ + + 

+ + + 

+++ 

SO 

(1 slice) 

Tonct whole wheat bread 

4* + 

+ + + 

0 

20 

(2 pats) 

Butter 

+ + + + 

0 

0 

150 

5 10 

Glass of milk 

+ + 4-4- 

+++ 

++ 

90 

3 

Strained orange juice 

+ 

+ + + 

++++ 



9pm 




150 

B 10 

Glass of milk 

+++ + 

+++ 

++ 


taste for it It is sometimes necessary to prove to the 
patient that the old idea of acid fruits and acid vegetables 
being incompatible with milk is a fallacy, but a few 
feedings of orange or tomato juice with meals made up 
largely of milk and cream will soon convince him that 
there is no such incompatibility 

diet for the average ulcer patient 
It IS not possible to prepare a diet suitable for all 
ulcer patients, but it is practicable to construct daily 
menus for the average ulcer patient whicli may be 
modified, if necessarj, to meet the varying nutritional 


needs of the indu idual under treatment I use the diets 
here outlined in the average case of ulcer They ire 
so constructed that they may easily be changed, the 
amounts of carbohydrates, proteins and fats being 
increased or decreased to meet the estimated require¬ 
ments 111 any guen case The quality of the food need 
not be changed, because its vitamin content is sufficient 

Table 4 —Ulecr Diet for Fourth, Fifth and Sirth Weeks 
of Trcaimeni 


r- 


T'^sa-rfU CU tv. 


% Itamins 


Gm 

Oz ‘jpoonfuis Weeks 

A 

B 

C ‘ 



6 a m , breakfast 




90 

3 C 

Strained orange Juice 

+ 

+++ 

+ + + + 

90 

3 G 

Strained oatmeal or It 






shredded wheat bi'cutt 

+ 

+ + + 


90 

3 G 

Cream 

One egg >ott boiled 

+ + 4 + 

+ + 

? 



ponclicd or scrambled 

+ 4 + + 

4 + 

0 

CQ 

(2 «Uccs) 

Drj toast ubolc uheat 






bread 

+ + 

+ + + 

0 

20 

(2 pats) 

Butter 

+ + + + 

0 

0 



10 a m 




1 .j 0 

5 30 

Slllk 

+ + + + 

+ + + 

++ 



1 p m dinner 




120 

4 S 

Strained tomato iiiice 






clear brotli or tomato 
broth or etraioed \cge 
table «oup 

+ + + 

4-4-4- 

+++ 

300 

4 4 large 

Scraped beef or minced 





thicken or Iamb 

+ 

+ 

+ 

100 

4 

Turnip greens spinacb or 






string beaus maehed 
through a sieve 

+ + + 

+ + + 

+++ 

CO 

(2 slices) 

Dry toast whole wheat 





bread 

+ + 

+ + + 

0 

20 

(2 pats) 

Butter 

+ + + + 

0 

0 

120 

4 4 

Ice cream boiled custard 






or gelatin or water 






melon or cantaloup 
Juice 

+ + + 

+++ 

+ + 



4pm 




3o0 

5 30 

Glass of milk 

+ ++ + 

+ + 

+ 



0 p ni supper 




320 

4 

Thick pune of peas or 






beans 

+ 

+ + + 

4 . 4 . 4 . 

90 

3 

Turnip greens spinacb or 






'tring beans ma»hcd 
tlirougli a sle\o 

+ + + 

+ + + 

+++ 

CO 

(2 sJ]cc«) 

Toast whole wheat bre id 

4 + 

+ + + 

0 

20 

(2 pats) 

Butter 

+ + + + 

0 

0 

120 

4 S 

Milk 

+ + + + 

+++ 

++ 

320 

4 8 

Strained orange Juice 

+ 

+ + + 

++++ 



0 pm 




150 

5 30 

Glass of milk 

+ 4 + + 

+ 4 + 

++ 


DIET AFTER SIX W'EEKS 

After six w'eeks the ulcer diet may be increased or 
decreased to keep the patient at his normal w'eight and 
111 a perfect state of nutrition With that end in Mew' 
w'hile undergoing treatment he should be taught the 
simple facts regarding the vitamin values of food and 
the importance of continuing to eat a well balanced diet 
for the rest of his life This does not mean food restric¬ 
tion, or what not to eat, as much as it does the necessity 
for taking a sufficient amount of food to keep up 
strength and endurance, as w ell as to eat enough of the 
protective foods to prevent a recun ence of the ulcer 

Especially should he be taught the dictum of McCol¬ 
lum’s perfect nutritional day, i e, that each normal 
person should drink from a pint to a quart of milk a 
da), and eat one raw fruit, one raw vegetable and two 
cooked leafy green vegetables daily In addition to 
that, he should eat a reasonable amount of meat once 
a day, one piece of bread, preferably made of whole 
w'lieat flour, or country ground corn meal, with liberal 
quantities of butter, and then a dessert ot fresh fruits, 
cooked or uncooked, wnthout sugar or perhaps ice 
cream, sherbet or other light sugar dessert at one 
meal Ihis diet gives the patient with healed ulcer a 
w ide 1 ariety of the most palatable foods known to man 
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IS the best source of vitamin A, though the green 
vegetables which should make up an important pait of 
an ulcer diet after the first ueek are rich in this pro- 
tectne food 

No one doubts that the antineuritic Mtamin protects 
against beriberi, and McCollum thinks that there are 
hundreds of thousands of borderline cases of nervous 
maladies that occur because of a deficiencj of vitamin B 
in the diet of the average American The neurotic ele¬ 
ment, as a predisposing factor m the etiology of ulcer, 
is accepted by many gastro-enterologists, and since 
vitamin B is essential for perfect nutrition of the nerv¬ 
ous system, whole wheat bread, legetables and fiiiits— 
important sources of vitamin B—should be part of the 
diet of patients with ulcer 

Table 1 —Ulcer Diet for the First Week of Treatment 


T'tbk t -*--— 

Gm Oz spoonful First day ABC 


lo 

K 

1 

Every i»our from 7 a m to 







7pm % ounce of n 
mix urc of 2h ounces of 
ere? j> to 4 ounces of 







nul (thirteen feedings) 

+ + + + 

+ + + 

+ + 

15 

% 

1 

Strai ed orange jidce after 






the milk and cream at 

7 a m 1 pm ond 7pm 

+ 

+ + + 

+ + + + 





Second Daj 




30 

1 

2 

Every hour from 7 a m to 







7pm 1 ounce of a mix 
turc of 4 ounces of cream 







and y ounce's of milk 
(thirteen feedings) 

+ T + + 

+ + + 

+ + 

SO 

1 

2 

Str intd orange juice after 







the milk and cream at 
7 u m 1 pm and 7pm 

+ 

+ +■ + 

+ + + + 




Third Day 




45 

Vit 

3 

Every hour from 7 a m to 







7 p m (iDclu l\e) Ds 
ounces of a mixture of 
7^. ounces of cream and 
12 ounce* of milk (thSr 
teen feedings) 

+ + + + 

+ + + 

++ 

45 


3 

Strained orange Juice after 







the milk and cream at 
Tam 1 p m and 7pm 

+ 

+ + + 

+ 'r + + 




Fourth Day 




60 

2 

4 

Every hour from 7 a m to 







7 p ra (inclu'fitc) 2 
ounces of a mixture of 

8 ounces of cream and 18 







ounces of milk (thirteen 
feedings) 

+ + + + 

+ 4-4' 

+ + 

60 

2 

4 

Strained orange Juice after 







the milk and cream at 
7 a m , 1 p m and 7pm 

+ 

+ + + 

+++ + 




Fifth Da> 




75 


6 

Every hour from 7 a m to 






7pm (inclusive) 2 ^^ 





ounces of n mixture of 
12 ^ ounces of cream and 
20 ounces of milk (thlr 





teen feedings) 

+ +++ 

+++ 

++ 

f>0 

2 

4 

Strained onnge Juice after 







the 7 a m 1 p ra and 
7pm feedings of milk 







and cream 

+ 

+++ 

+++ + 




Sixth Da> 




90 

3 

6 

Every hour from 7 a m to 







7 p m (inclusive) 3 
ounce* of n mixture of 







15 ounces of cream and 21 
ounces of milk (thirteen 







feedings) 

++++ 

+++ 


GO 

2 

4 

Strained orange juice niter 
the 7 a m, 1 p m and 
7 p ra feedings of milk 







and cream mixture 

+ 

+++ 

++++ 


The lemoral of the suprarenals in animals is fre¬ 
quently followed by the development of duodenal ulcer 
It IS know n that in fatigue there is a deficiency of supra¬ 
renal secretion and the injection of epinephrine relieces 
fatigue AlcCarnson is of the opinion that vitamin B 
IS necessary' for proper suprarenal function There is 
also evidence suggesting that a deficiency of vitamins 


Table 2 —Vlcei Diet for the Second Week of Treatment 


Amount 


Gm 

Oz 

'poonluls Tenth Days 

A 

B 

C 




S fi in , breakfast 

Strained orange juice 




00 

3 

6 

+ 

+++ 

4-4'4'4' 

90 

8 

0 

Strained oatmeal or one 







shredded ulicat biscuit 







toa^'ted or 1 slice dry 
toast of whole wheat 







bread 

+ + 

+++ 

0 

00 

3 

0 

Milk 

+ + + + 


4-4- 




One soft boiled egg 

++++ 

4- + 

0 

10 

1 

1 

Pat butter 

+ + + + 



60 

2 

4 

Cream 

+ + + + 

4- + 

4- 




10 and Ham 




00 

3 

G 

1 ounce of cream and 2 







ounces of milk 

+ + + + 

4-++ 

+ + 




1 p m dinner 




00 

3 

$ 

Strained tomato juice 

+ + 

+++ 

+++ 

29 

1 

1 large Scraped beef lightly 






broiled 

4" 

4- 

4- 

90 

3 


Milk 

++4- 

+++ 

+- 

30 

(1 slice) 

71 hole wheat bread, 






toasted 

+ + 

4-4-+ 

0 




3 and 4pm 




00 

3 

6 

1 ounce of cream and 1 







oiincL of milk 

+ ■+' + 

+4-+ 

4-+ 




6 p m supper 




00 

3 

G 

Strained orange juice 

+ 

+ + + 

+++4- 

90 

3 

0 

Strained oatmcnl or one 







shredded wheat bl««uit 




20 

(1 thin slice) 

toasted or drj toast of 







whole wheat bread 

+ + 

+4-+ 

0 

GO 

2 

4 

Cream 

+ + + 

+ 

? 




One soft boiled egg 

+ + + + 

•^+ 

0 




One pat butter 

++ + + 

0 

0 

00 

3 

6 

Milk 

4''fT4’ 

4-4- + 

++ 




0 pm 




150 

5 

30 

Gla'ss of milk 

++4- + 

4-4-+ 

+4* 


Eleventh to Eourteenth Days 


8 a m brcaLlnst 


00 

8 

C 

OrnngL juice ('trained) 

+ 

+++ 

4-4-4-4- 

00 

3 

C 

Strained oatmeal or one 







«hredded wheat biscuit 

++ 

+++ 

0 

00 

3 

0 

Cream 



? 




One salt boiled fee: 

+ +++ 

++ 

0 

30 

(1 Slice) 

Whole wheat bread 







toa'ted 


+++ 

0 

10 

(1 pat) 

Butter 

++++ 

0 

0 




10 a m 




120 

4 

s 

Milk 

+++ 

■f + + 

++ 




11 a m 




120 

4 

8 

Milk 

+ + + 

+++ 

++ 




1 pm dinner 




00 

3 

3 

Strained tomato juice 

+ 


+++ 

50 


2 large 

! Scraped beef or minced 







breast of chicken 

+ 

+ 

+ 

30 

(1 

‘^Hce) 

Dry toast whole wheat 

4- + 


0 

10 

(1 pat) 

Butter 

+ + + + 

0 

0 

GO 

2 

2 

Ice cream 

+ + + + 

++ + 

++ 



rounded 







3 p ra 




120 

4 

8 

Milk 

+ + + + 

+++ 

++ 




5pm 




120 

4 

8 

Milk 

+ +++ 

+++ 

++ 




0 p m supper 




90 

3 

C 

Orange juice (strained) 

+ 

+++ 

++++ 




One soft boiled ece 

+ +++ 

4-+ 

0 

30 

(1 slice) 

Whole wheat bread 







toasted 

+ + 


0 

10 

(1 pat) 

Butter 

+ +++ 

0 

0 




? p m 




150 

5 

10 

Milk 

++++ 

•f ■•+ 

++ 


affects thyroid and other internal secretions It there¬ 
fore seems that since the necessary consumption of 
white flour, white meal, white nee and white sugar, all 
devoid of vitamin B, may lower resistance to abdominal 
infections, their use should be restricted in the diet of 
the ulcer patient 

PROTECTIVE ACTION OF VITAMIN C AGAINST 
ABDOMINAL INFECTION 

The antiscorbutic vitamin C seems to protect not only 
against the disease known as scurvy but against infec¬ 
tions of the entire gastro-intestinal tract It therefore 
would seem advisable for the ulcei patient to have a 
diet rich in vitamin C, with the view not only of aiding 
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nil of {lie \it-iuuns, i c, Mtnmm A, mIhcIi nffccts the general 
nutrition, \itnniin B, the niitiiicuritic, and Mtamin C, tlie anti¬ 
scorbutic Sciiny IS a discaso not only of the mouth but of 
the gastrointestinal tract as well 'Ihcrc is also some ques¬ 
tion in the minds of a luinibcr of men who are experts m niilri- 
tion as to whether scurvy is primarily a food deficiency disease 
and not a secondary infection Secondary infections, such as 
pjorrhea and other mouth infections, are usuall> found in 
5 eur\->, and the entire gastro-iiitcstinal tract may also be 
imolved When the deficient diets of the American people are 
studied there is obvious reason for the increase of ulcers, and 
it certainly will be agreed that there arc more ulcers and more 
abdominal infections and more infections of all hinds apparently 
than there have been m the past It is worth wdiile to do 
something to educate tlie American people with regard to the 
deficiencies in their diet 


DIFFERENTIAL DIAGNOSIS BETWEEN 
HYPOTHYROIDISM AND HYPO- 
SUPRARENALISJI * 

ALFRED E KOEHLER MD, PhD 
cnic\GO 

Deficiency in the energ) metabolism is so commonly 
associated with thyroid inbuffieiency that in the minds 
of many tliese two terms have become synoinmons 
Furthermore, as a corollaiy of this conception it is 
the common practice to prescribe desiccated thjroid 
indiscriminately in all cases show mg a low ered metabolic 
rate The result is that a considerable portion of this 
group not only fail to improve with thyioid therapy but 
may actually suffer from it This paiticuhr study 
deals w’lth distinguishing the group that responds satis¬ 
factorily to the administration of dessiccated thyroid, 
which may at least tentatively be classified as hypo¬ 
thyroidism, from a group that does not respond to this 
form of therapy and which, although it has many fea¬ 
tures in common with the hypothyroid group, has 
characteristics that classify it as a separate entity, 
namely, hyposuprarenalism 

The similanty of these two groups makes the differ¬ 
ential diagnosis particularly difficult The patient wnth 
h}^osuprarenahsm, as well as the one with hypothy¬ 
roidism, usually suffers from a deficiency in the energy 
metabolism, and consequently experiences languor, 
fatigability, asthenia, often somnolence, or restlessness 
and nervous instability In addition to the energy 
defiaency in these cases, there are various physiologic 
disturbances, particularly those dealing with the auto¬ 
nomic S 3 ’stem, that lend a further complexity to the pic¬ 
ture On close examination of these groups, it becomes 
apparent that there are numerous items of differential 
interest 

From this standpoint approximately SOO cases were 
observed, many over a period of years Of this num¬ 
ber 420 presented the symptoms referable to energy 
deficiency and associated disturbances that are usually 
classified clinically as glandular deficiencies Out of 
this group 288, or 69 per cent, were entitled to be 
classified as hvpothj roidism and sixt)-three, or 15 per 
cent, met the diagnostic requirements of h) posupraren- 
alism that are here outlined There remained seventj- 
nine, or 16 per cent, that could not be classified as either 
of these tw o entities 


* From the Dcpnrtment of Mcdtcme Henrj Ford Hospital 

* Read before the Section on Practice of Medicine at the Se\ent> 
Ninth Annual Se«{ston of the American Medical Association Minneapolis 


SIMILARITIES AND DirFERENCES IN H\POTH\- 
ROIDISM AND HYPOSUPR'VREN ALISM 
In this study we W'ere particularly interested m the 
following points of similarity or difference 
Onset —Fiom a careful perusal of the histor}^ in these 
cases, It was frequently obsen^ed that the onsets have 
certain characteristics In lij’pothj roidism it is cus¬ 
tomary to see this difficulty occur either as a familial 
tjpe, often with the onset at puberty or later at the 
menopause, or else following colloidal degeneration or 
thyioidectomy Hyposupiarenahsm, on the other hand 
usually has its onset in one of two wavs, cither con- 
ciiirent with or following infectious or toxic states, oi 
due to exhaustion as a result of great stress or strain 
The latter is particularly true of the hjpei kinetic t)pe 
of individual who tries to spend more energy than he 
pioduces In 72 per cent of our supraienal cases the 
onset occurred between 25 and 40 5 ears, the period of 
pci haps the greatest mental and phvsical strain while 
m 65 per cent of the hypothyroid group the deficiencv 
originated either just before or after this period, that 
IS, during adolescence or the age of the menopause 
Clmacicr —In hypothyroidism the onset is ustiallv 
gradual and continues with moderate constancy, tlie 
functional s) mptoms of energy deficienc> slow ly becom¬ 
ing augmented with the secondary structural changes 
In hyposuprarenalism, however, there is considerable 
variation in the course of the disease, the onset is often 
sudden, and there may be temporary periods of i emis¬ 
sion Rest or a vacation is usually associated witli con¬ 
siderable improvement, while overactiv itj greatly 
aggravates the difficulty 

Physical Aspects—The patient with hjpothyroidisin 
was commonly overweight, and frequently presented a 
myxedematous picture The skin and hair w ere usuallj 
dry Theie was a tendency to early graying or loss of 
the hair In hyposuprarenalism the patient was usually 
underweight There frequently was vasomotor instabil¬ 
ity with flushing, and the hands and feet often 
perspired fieely The chrome degenerative diseases, 
especially of the heart and kidnejs, were approximately 
equally distributed m these two groups, except that the 
artenosclerotic process was much more frequently 
associated with thyroid deficiency 
Blood Pi assure —Although the blood pressure 
averaged low in both these groups, it was distinctly 
lower in the hyposuprarenal group The aveiage in 
sixty-three cases was 102 , while the av'erage for the 
288 hypothyroid patients was a systolic pressure of 115 
mm of mercury In the latter group there were manv 
moderate arterial hypertensive cases, usually associated 
with artenosclerotic processes The hypotension of 
hyposuprarenalism was rarely affected by thvroid, 
even though the latter was given m amounts to bring 
the basal metabolism well above the normal level 
Temperature and Pulse —That the subnoimal tem¬ 
peratures that are so frequently encountered with low 
metabolic rates are not m the mam due to decreased 
heat production was well exemplified m the by postipra- 
renal group Patients vv^ere frequently seen who con¬ 
tinuously had morning temperatures ranging from 35 6 
to 36 5 C (96 to 97 5 F ), associated with low nietabohc 
rates The subnormal temperature usually was not 
affected, or possibly raised only a few tentlis of a degree 
by elevation of the basal metabolic rate to normal bv 
means of thyroid administration The temperature dis¬ 
turbance m hyposuprarenalism did not bear any direct 
relationship to the metabolic rate but apparently was 
related to faulty lieat regulation, probably because of 
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He soon realizes that on such a diet he receives the 
greatest enjo>ment from eating, he is comfortable and 
efficient, and he experiences the joy of Ining more than 
he did when he ate without a thought of whether or 
not the quality and quantity of foods he consumed met 
his daily nutritional needs 

THE PERSONAL HYGIENE OF PATIENTS WITH 
HEALED ULCER 

The patient with ulcer while undergoing treatment 
should be taught good eating habits He should be 
shown the necessity of thorough mastication and told 
that the use of peppers, spices and condiments is an 
acquired and wholly unnecessary habit, which he should 
avoid Hot biscuits, fresh rolls, and corn bread with 
tough ciust fried foods, pies, pastries, cakes and syrup 
should be eliminated from his dietary Likewise, tough 
meats, green corn, strawberries and other berries, 
fruits with tough skins, and vegetables with woody 
fiber, such as old okra and asparagus, should be 
omitted Coffee, tea, caffeine beverages, wines, beer, 
whisky or other alcoholic beierages, since they increase 
the gastric acidity, should not be used by the patient 
w'ho has recovered from ulcer Tobacco should also 
be interdicted 

It IS not enough to tell the ulcer patient in general 
terms of the foods w'hich he should eat or which he 
must not take, he should be given a diet list with 
specific instructions regarding the portions of the 
various dishes for each meal The patient should also 
be taught that perfect digestion depends not only on 
having the proper quantity and quality of food but on 
many other factors, such as overwoik wmrry, fear, 
angei, grief and other emotional disturbances which may 
predispose to ulcer 

While the dietary management of the patient with 
ulcer IS most important, diet alone is not sufficient in 
tieating the disease Medicines, as indicated, should be 
employed It is likewise necessary to examine every 
organ in the body for possible complications, because 
not infrequently other diseases may be found 

It IS especially important at the beginning of treat¬ 
ment to search for possible foci of infection in the nasal 
and accessory sinuses, the teeth, tonsils, gallbladder, 
pancreas, appendix, colon, recto-anal region, the pros- 
tatic gland in the male and the genital organs of the 
female, and the extremities Of course, if a possible 
focus of infection is found, it should receive appro¬ 
priate treatment and be removed if possible 
There is no need for the patient who has been cured 
of ulcer to regard himself in any other way than as a 
normal person, but he should report every month oi 
two to his physician for advice regarding diet or other 
matters pertaining to personal hygiene 
2234 Highland Avenue 

ABSTRACT OF DISCUSSION 
Dr Russell S Boles Philadelphia Dr Hams’ views 
on the cause and treatment of ulcer provide considerable food 
for thought If there is one thought of more value than any 
other It IS that we can no longer feed ulcer patients just to 
meet certain motor and secretory demands on the part of the 
stomach The increasing knowledge of the role of the vitamins 
alters the need for arranging ulcer diets as much to satisfj 
the broader constitutional requirements of the individual as the 
local ulcer requirements It is difficult to believe that lack of 
certain vitamins alone would cause ulcer, it would seem more 
likelj that a combination of factors such as some primary vagal 
disturbance and a lack of vitamins was necessary While it is 
mere speculation, it is nevertheless interesting to wonder 


whether we may have been healing ulcers by administering 
large amounts of fat soluble vitamins in the milk and cream 
which the individual is not ordinarily used to At the present 
time, the preponderance of opinion suggests that ulcer is of 
chemical, mechanical, toxic, nervous or bacterial origin Almost 
as much evidence can be assembled against these diverse 
theories as in favor of them Until the vitamin factor arose. 
It did not seem apparent that infection and acid corrosion 
might possibly be the result of deficiencies in the diet and, 
consequently, not of primary importance in the formation of 
ulcer Such a possibility applies particularly to any considera 
tion of infection as a cause of ulcer Ulceration of the cornea 
IS a constant finding in xerophthalmia, which is the result of 
vitamin A deficiency in animals, but it is well known that 
infection in such ulcers is purely incidental There is ample 
experimental evidence to show that profound changes occur in 
the function and structure of the gastro intestinal tract as a 
result of deficiencies in the diet McCarrisoii, Cramer and 
others point out that congestive hemorrhage, atrophy and 
degenerative changes can be consistently produced, and conclude 
that normal gastro-intestinal function cannot be maintained on 
such diets Infection inevitably occurs as the result of the 
pathologic processes produced by the dietary deficiencies The 
degenerative changes noted by McCarrison, Lumiere and others 
involved the neuromuscular mechanism of the digestive tract 
This is particularly interesting m view of the increasingly prev¬ 
alent feeling that ulcer is in some measure, as yet undeter¬ 
mined, due to disordered function of the vegetatwe nervous 
system Present clinical and experimental data show that 
devitalization of the tissues of the gastro-intestmal tract can 
be produced by deficient food factors There is little scientific 
foundation for much that is heard about diet, but the attainment 
of the scientifically sound diet may accomplish for medicine 
what asepsis accomplislied for surgery 

Dr Frank Smithies, Chicago There is abundant evidence 
that vitamin deficiency does produce organic mjurv Coiise- 
quentlv Dr Harris has performed a laudable task in enipha 
sizing the necessity for vitamin adjustment in whatever form 
of diet one prescribes in the treatment of peptic ulcer, espe¬ 
cially so when one remembers that the treatment of ulcer m 
vogue IS mainly the feeding of milk and eggs and that the value 
of this food as a nutritive force is further destroyed or lini 
ited by excess alkali One can easily see that these patients 
may be taking, calorically, sufficient food, but because the diet 
is rendered wholly or partly unavailable by the exhibition of 
great amounts of alkali, partial starvation follows, even if one 
disregards the vitamin unbalance In my cases of intestinal 
stasis and peptic ulcer, I have adopted the procedure of giving 
the patient a blank diet form, when he is first seen For at 
least three days, and preferably for a week, he tabulates the 
diet on which he is living and on which he is ill I do not 
prescribe the diet at this stage of study He tells what diet 
he has been on and what he considers to be normal food From 
this I am able to judge just how vitamm-lacking, calory- 
lacking and residue-lacking the diet is I have found this to 
be of great value m prescribing a special diet in the individual 
case 

Dr Francis H Redewill, San Francisco Dr Bidding, 
a dietitian of San Francisco, told me that a symbiosis exists 
between vitamins that is, one must use all the vitamins if one 
expects to get the best results from one of them I found that 
on a SIX months treatment, in which all the vitamins and 
parathyroid were used, ulcer and calculous conditions in the 
urinary bladder were cured 

Dr Seale Harris, Birmingham Ala The thought that 
I tried to bring out was this The high carbohydrate poor 
vitamin diet that the large proportion of American people live 
on may predispose to ulcer, though the exciting cause of the 
ulcer IS a superimposed infection In other words an unbal¬ 
anced low vitamin diet lowers the resistance of the patient 
In the diet during the treatment of ulcer the vitamin content 
should be considered, and the patient should be kept on a 
rational diet for some time afterward to prevent a recurrence 
of the disease The question of symbiosis m vitamins is an 
interesting one, and I think it is important that patients with 
ulcer should have a sufficient amount of foods that are ricli in 
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ticularlj capillar) dilatation with stagnation of the blood Thciajjcittic Test —Although the results of specific 
flow' That It IS not altogether related to the hypoten- tieatinent are frequently of great diagnostic value, the 
Sion was deiiioiistrated by the fact that many persons therapeutic test does not always offer final proof of the 
with Inpotension but otheiwisc noimal registered a correctness of a diagnosis This is particularly true of 
normal response to o\)gcn want desiccated thyroid medication, which is a pow'erful 

Itwasrcn common to note tint the Inposuprarcnal stimulant to the metabolism, and will elevate a low' 
patient would giadually consume less o\\gen as Its ten- metabolic rate that may have been lowered by some 
Lon was decreased, frcquentl) m sufficient degiee to other cause than thyroid deficiency The patient may 
lower the basal rate from 15 to 20 pei cent (hg 6) report improvement with this correction, although it is 

concenable that the primary cause of the deficiency 
was a pituitary or suprarenal disorder The remarkable 
general improvement that the thyroid deficient 
patient shows on proper thyroid administration is, of 
course, one of the triumphs of medicine 

Such an improvement is never seen when thyroid 
gland IS administered to the patient suffering from 
hyposuprarenahsm There may occasionally be a 
temporary improvement for a short period, but 
soon the patient reports that the asthenia and the 
fatigability are as bad as ever, even though the metabolic 
rate has approached closely to the normal It was 
observed that the suprarenal deficient individual mav 
have a much higher tolerance for thyroid than the nor¬ 
mal , in fact, one of our patients took 360 mg (6 grains) 
of desiccated thyroid gland daily for months without 
Comerseh, it was frequently observed tint the admm- any gross ill effects, except that his general condition 
istration of pure oxjgen w'ould elevate the basal con- did not improve One of the necessary diagnostic 
sumption considerablv These changes w'ere observed proofs was that these patients improve on the admin- 
but slighth in the normal person (fig 4) and practically istiation of suprarenal extract and I never was willing 
not at all in h)poth}roidism (fig 5) to label this group as having hyposuprarenahsm until 

Blood Oxygeme Activity —That hypotlnroid blood that had been accomplished The fact that these patients 
serum has a relativel) depressing action on oxidation as were sensitive to epinephrine, and that its prolonged 
compared with normal serum, can w ell be demonstrated administration either orally or in small frequentlv 
either b) the transfusion piocess in animals or by adding repeated subcutaneous doses did not improve their con- 
the serum to surviving tissue or unicellular systems dition, aroused my interest in the cortical substance 
Hyposuprarentl serum, however, even in a patient who Eight commercial preparations were tried, including 
has a low basal metabolic rate, fails to give such a desiccated and gl)cermated extracts, but none had any 
depression This has been the subject of extensive appreciable effect on the geneial condition of the patient, 
investigation by us, the details of vyhich will soon be or on any of tbe various tests which have been enu- 
forthcoming merated I then tried fresh whole suprarenal gland, and 

Epmcphunc Reaction —In a few cases we noted its aqueous extracts orally, and an improvement was 
tliat the h) posuprarenal patient, in contradistinction to apparent The epinephrine content of the glands fre- 
the h)poth}roid patient, was very sensi¬ 
tive to even small amounts of epinephrine 
given subcutaneously or intravenously This 
unpleasant sjstemic reaction led us to use 
an intradermal test In the noimal or hyper- 
thyroid individual 0 05 cc of epinephrine of 
a 1 10,000 dilution gives an area of blanch¬ 
ing of about 1 or 1 5 cm in diameter In 
most h) posuprarenal patients this blanching 
IS considerably larger, with streaks extend¬ 
ing along the lymph channels 
Histamine Reaction —^The observation of 
Cnvellan ^ that suprarenalectomized rats are 
very sensitive to histamine led us to inves¬ 




tigate this test Fearing unpleasant systemic „oiSn 4^ 
reactions, we used only minute amounts 
intradermall) About 005 cc of a 1 1,000 dilution in 
the normal person produced a definite urticarial wheal 
raised from 0 5 to 1 mm and from 0 8 to 1 2 cm m 
diameter, which disappeared in from thirty to fort)-five 
minutes In hyposuprarenahsm a larger wheal was 
formed often with extensive pseudopods, and frequently 
vv ith considerable local swelling affecting several square 
centimeters This reaction frequently lasted from fortj- 
five minutes to several hours 

1 Cmcllan, C A Am J Phjsiol 81 414 (Jub) 1927 


fig o—me relative msensuivity to anoxemia m Dypotn>roidJsm myxedema a 
woman aged 56, basal metabolic rate —30 per cent 

lution in quently caused marked gastric distress I then pre- 

al wheal cipitated the proteins from an acid extract of the glands 

2 cm m at their iso-electric point by a salting out process This 

ort)-five protein precipitate was then washed free of epinephrine 

leal vv as and dissolved m equal parts of water and glycerin = This 

requently cortical substance was kept on ice, and a fresh supply 

al square was prepared ev ery week or oftener After one week 

im fort)- 2 This method of fractionation has been used by me for more tlnii 

a jrar but the credit for priority of publication of a simihi method uhich 

_ produced a product that prolonged the life of supraren iicitomizcd dogs 

, McArthur and Hartman (Proc Soc h per Biol & 

7 Med 85 69 [Oct ] 1927' 
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autonomic imbalance This was further illustrated b} 
the marked instability of the body temperature in hypo- 
siiprarenalism, as affected by exercise, excitement or 
variation in external temperatme It was not uncom¬ 
mon at all to observe a subnormal temperature elevated 
to above 37 2 C (99 F ) by excitement 
The basal pulse rate was usually about equally slow 
111 these tuo groups, but here, too, the rate in hypo- 



suprarenalism showed the characteristic lability of this 
disease, and a little excitement frequently developed a 
rapid rate 

Nervous Stability —Although it is not unusual to 
encounter nenous instability in hypothyroidism the 
average person suffering from this deficiency was com¬ 
monly phlegmatic, often a victim of somnolence The 
hyposuprarenal patient, on the other hand, was par¬ 
ticular!} unstable nerroush, especially when somewhat 
fatigued This t}pe of individual was often of the 
t}pe termed ‘ high-strung,” frequently ot a hipeikinetic 
tipe of personality There was particularly autonomic 
instability, as already mentioned 

The Basal Metabolic Rate —In the 420 cases studied, 
the metabolic tests \\ ere done w ith the greatest possible 
care The Benedict-Roth graphic machine was used 
and no details were spared to obtain the full cooperation 



Fig 2—The usual respiratory response m li)pothjroidistn A woman 
aged 22 weight lOS pounds (49 Kg ) height 65 inches (165 cm ) obsened 
rate —26 per cent (nearly basal) 

and understanding of the patient, so as to assuie con¬ 
ditions as close to the basal as possible The efforts 
Mere particularly necessary in the hyposuprarenal 
patient with the characteristic instability, restlessness 
and tendency toward respiratory distress Indeed 
many of these patients had a normal or elevated meta¬ 
bolic rate, as determined by the hospital routine method, 
in whom no special individual effort could be made to 
obtain basal conditions for this group 

The aserage basal rate of the 288 hypothyroid 
indiciduals aseraged —26 per cent, w'hile the average 
for the sixty-three with hyposuprarenal! sm was —17 


per cent with wide individual variations In all prob¬ 
ability hyposuprarenahsm can exist with normal or even 
elevated basal rates, but the difficulty of really obtain¬ 
ing basal conditions m many of these cases makes 
accurate evaluation difficult 
The graphic method for the metabolic rate determina¬ 
tions has helped us to visualize better the respiratory 
disturbances so common in suprarenal insufficiency" 
Figure 1 shows the comparison betw'een a norma! 
respiratory curve and those in uncomplicated cases of 
hypothyroidism and hvperthyroidism In pure hypo¬ 
thyroidism It IS relatively easy to obtain basal conditions 
The respirations are uniform and decreased both in 
amplitude and in rate, as shown in figure 2 In 
hyposuprarenahsm, as showm in the upper curve in 
figure 3, the respiratory movements aie apt to be very' 
erratic That this is probably due to a cortical deficiency 
w'hich manifests itself through sympathetic imbalance is 
si'ggcsted by the restoration of the abnormal respira¬ 
tion to normal by means of the administration of cortical 
extract The low'er respiratory curve in figure 3 shows 



Ftp 3—Top curie shoi s the erratic respiration frequentlj encountered 
in hjposuprarenalism with the return to normal in the lower curie after 
the administration of cortical extract 

such a restoration fiom the upper curve after two 
weeks of cortical administration 

Sensitivity to Anoienm —The symptomatic tendency 
to smothering which many patients with hyposuprare- 
nahsni experience so easily' led me to investigate their 
leaction to anoxemia I used the rebreathing method 
for which the Benedict-Roth apparatus is w'ell adapted 
The top respiratory curve in figure 4 w'as obtained on 
a normal person wnth an excess of oxy'gen in the 
inspired air The lower curve show's the normal respi¬ 
ratory response that develops in six or seven minutes 
when an oxygen percentage of 4 or 5 per cent is 
reached Figure 5 shows the unusual insensitivity to 
oxygen want of the hypothyroid individual In this 
case the low oxygen level of 3 8 per cent was reached in 
twelve minutes w'lthout the patient registering hardly 
any respiratory change or symptomatic distress 
In contradistinction to this, the hyposuprarenal 
patient is particularly sensitive to lack of oxygen This 
is well illustrated in figure 6, in w'hich considerable 
respiratory distress and cyanosis are noted after only 
14 per cent of oxygen at the end of six minutes 
The sensitivity of the hyposuprarenal patient to 
anoxemia is probably due to the vascular atonia, par- 
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on thjronl and phcnobarbital therapy and reduced working 
hours Tins was followed by a month of complete \acation m 
the South, with considcrahle symptomattc improaement and 
some eleaation of the metabolic rate and blood pressure, as 
shown on the chart He returned to work and quickly noticed 
a return of the irritability and fatigability, and with this there 
was noticed a drop m the blood pressure and metabolic rate 
^t this time he was started on the cortical extract He felt 
so well and was able to do so much work that we could not 
get him to return for tests until at the end of three weeks 



The basal metabolic rate and tlic blood pressure had been 
restored nearly to nonnal The respirations were no longer 
erratic, the sensituity to anoxemia and the anoxemia depres¬ 
sion of the metabolic rate had disappeared This improacmcnt 
has continued to date, and he states that he is feeling better 
than he has for \ears in spite of his actuity 

Case 3 is another in which peiioclic improvement 
resulted from the giving of cortical extract followed 
b} remissions on its withdrawal, as shown graphically 
in figure 9 

Case 3 —R G B , a man, first seen at the hospital for a 
periodic health check in 1916, at the age of 48, was accustomed 
to a heas'y program of detailed office work, and mentioned 
that he was finding increased difficulty in figuring There had 
been a gradual loss of sexual power The history revealed 
little unusual with the exception of mumps at the age of 14, 
with subsequent atrophy of the left testis The physical exami¬ 
nation showed practically no other abnormalities The blood 
pressure was 125 systolic and 85 diastolic In 1926 the condi 
tion was essentially the same, except that cerebration had 
become slowed, with a tendency toward somnolence The 
patient had noticed that his temperature and pulse rate were 
subnormal, although the latter was quite irritable He was 
now 13 per cent overweight, and the blood pressure was prac¬ 
tically the same as ten rears previously The thyroid gland 
was not palpable The basal metabolic rate at this time was 
—28 per cent The patient took from 60 to 180 mg (from 1 to 
3 grains) of desiccated thyroid daily for the next two years 
He was always anxious to increase the dosage because he felt 
the lack of cerebral stimulation although the pulse rate was 
elevated and the basal metabolism was nearly normal The 
blood pressure gradually dropped, and the subsequent course is 
shown graphically in figure 9 Desiccated thyroid, although 
pushed to the limit of his toleration did not offer him any 
improvement at any time, while cortical extract, even m the 
absence of thyroid medication, corrected the energy deficiency 
without producing a tachycardia, and simultaneously he noted 
an improvement m his general well being 

CONCLUSION 

My studies to date suggest that much of the simiianty 
and difference between iiypothyroidism and hjposupra- 


renalism lies m the possibility that in the former there 
IS a primal y depression of oxidation in the tissues, while 
in the lattei there is a secondaiy depression due to 
faulty oxjgenation, probably caused by vascular and 
muscular atonia, which m turn is caused hy an unpaired 
autonomic sjstem due to cortical insuffiuency With 
these mechanisms as a background, many bizarre 
clinical pictures may present themselves The weakest 
structure or organ in the body is naturally the first to be 
affected by these glandular d)sfunctions Thus, a div 
skin may for v eai s be the first and onh sign of hypo- 
thyroidism, and later somnolence and fatigue ma}' 
develop, or vice versa Similailv, hyposuprarenalism 
may first manifest itselt as a marked depression ot the 
higher centers or as a severe low back pain, or as a 
gastro-mtestmal distmbance The difficulty so often is 
tint these patients are treated for these specific ailments 
and naturally without lasting improvement, if any The 
problem must always be to locate, if possible, the funda¬ 
mental physiologic disturbance of which these various 
ailments are only symptoms To this end, accurate and 
careful diagnosis must precede treatment m the endo- 
ciine field 


A,BSTR4CT OF DISCUSSION 
Dr Lew is J Pollock, Chicago The relation of any of 
the glands of internal secretion to the physiology of the nervous 
system IS in a state ol controversial ignorance, and although 
we know niucli about the clinical manifestations of some of the 
defects in connection with the thyroid, particularly in reference 
to cretinism and various types of myxedema nothing is known 
as to whether or not the thvroid has anv direct effect on the 
nervous svstem Until we have some phvsiologic data, I do 
not believe that it is profitable to discuss factors clinically noted 
m relation to any direct connection between hvpofunction ot 
this gland and the nerv ous sy stem Some attempt ts being made 
to attribute the conditions seen m neuroses to hypothyroidism, 
without a determination of the metabolic rate Whether the 
neural mamfcstations of the function of the thyroid, in relation 
to cither diminished or increased secretions, are primarily the 



Fie 9 (case 3 )—Hj posuprarenalism The response to desiccated tin 
roid cortical extract C and epinephrine hydrochloride £ 10 rot orallj 
three times a day 


effects of such substances on the nervous system cannot be 
stated The great likelihood is that the defects in cretinism and 
the psychic deficiency of myxedema and other milder states 
may be due to other secondary changes and not primarily to 
changes m the thyroid We know still less of the function of 
the suprarenal body What effect we may sec in the agitation, 
in the diminution of reaction time, in the increased irritabihtv 
of the muscular mechanisms, is not necessarily the result of a 
defect in the function of the gland itself It may be due to 
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the potenc}" was greatly diminished Not only has this 
substance given great relief to a large number^ of 
suprarenal (cortical) deficient patients, but it is keeping 
completely suprarenalectomized dogs aln'e and well It 
removes the asthenia and fatigability and enables the 
patients to gam weight, restores the respiratory dis¬ 
turbance to noimal and ele^tes a low metabolic rate 



and eliminates the sensitnitv to anoxemia, epinephrine 
and histamine, and gradudly, as the mtisctilai and 
rascular tonus retuins, the blood pressure becomes 
elevated report of casts 

The general picttiie of hjposuprarenahsm with spe¬ 
cial refeience to the effect of rest or vacation is well 
illustrated by case 1, winch is also presented graphically 
in figure 7 

Case 1—Mrs M G, a iiliite woman aged 42, a ministers 
wife, had for jcars been \erj active with liouseliold social 
and church work She had alwajs been quite \ ell, but at 
the age of 27 had liad an operation for suspension of the 
uterus, to ‘‘relieie abdominal distress” This w'as followed 
one jear later bj an appendectomy to eliminate "chronic 
appendicitis and tivo years later she underwent a cliolecystec- 
tomy, apparenth because of cholecystitis Her complaint on 
entering the hospital was that she had never been well since, 
that unless she had much rest she suffered from marked 
fatigue and asthenia followed by spells of nenous and emo¬ 
tional instability, particularh depressions, and insomnia These 
symptoms markedly aggraiated the gastro-intcstinal distress, 
from which she had suffered for years, consisting of nausea, 
generalized abdominal distress and cramplike pains with 
periods of diarrhea, tenesmus, and occassional!} blood and 
mucus m the stools The last year had been particularly dis- 
tressiul, and she had suffered a weight loss of 12 7 Kg (2S 
pounds) Examination showed her to be 14 per cent under¬ 
weight There was a slight exophthalmos,but no abnormal 
pigmentation The hands and feet were cold and moist The 
skm in general was somewhat dry, and lacked its normal 
turgor and elasticity The muscles were poorly deieloped and 
flabby There was nothing unusual in the nose and throat 
The thyroid gland yvas not palpable, and the cardioyascular 
system showed nothing abnormal except a blood pressure of 
95 systolic and 60 diastolic Complete gastro-mtestinal studies 
did not reyeal anything unusual except a spastic bowel and a 
little mucus yyith a few pm-point ulcers on the walls of the 
sigmoid Examination of the neryous system did not show any 
abnormality e\cept increased response of the deep reflexes 
The blood Wassermann reaction yyas negatne, hemoglobin was 
12^ Gm per hundred cubic centimeters erythrocytes num¬ 


bered 3,780,000, leukocytes, 7,200, polymorphonuclear cells, 47, 
small mononuclear cells, 28, large mononuclears, 10, and 
eosinophils, 6 The blood nonprotein nitrogen was 316, and 
the fasting sugar 87 mg per hundred cubic centimeters The 
urine did not shotv anything unusual except a low specific 
gravity The phenolsulphonphthalem test showed a SO per 
cent excretion in two hours Figure 7 shoyvs the initially low 
basal metabolism of minus 35 per cent, and its response to thy 
roid medication The blood pressure and the temperature 
remained subnormal and she slioyyed little, if any, improvement 
except that the ulceratiy e colitis partially cleared under dietary 
and colonic treatments During the months of August, Sep 
tember and October slie retired to a very simple and restful 
resort in the Northern woods, and she did not partake of any 
medication She returned in November with a substantial 
gam in vicigbt, and a normal blood pressure and basal metabo¬ 
lism, she felt very well in every way She took advantage 
of this fact and attempted her former program, and quickly 
returned to her previous difficulties 

Case 2, which is one of the numerous cases that 
shoued definite impiovement on cortical extract, is 
presented graphically in figure S 

Case 2—R D, a lawyer, aged 35, had usually been quite 
well except that during the last few years he had worked 
iiifeiiscly under great stress and strain, building up a very 
successful legal firm With this there gradually developed 
an ease of fatigability, nervous irritability and instability He 
first came to the hospital in 1926 y\ ith the complaint of pruritus 
am fills cleared, but the fatigability and irritability gradually 
increased and he finally developed a severe low back pam 
Examination showed him to be of about ideal weight, the skin 
was somewhat dry, and there was no normal pigmentation 
There was no evidence of infection in the upper respiratory 
tract, except that the tonsils were enlarged, cryptic and injected 
There was a slight, irregular, firm enlargement of the thyroid 
gland The cardiovascular system did not show any abnor¬ 
malities except that the blood pressure frequently was as low 
as 92 svstolic and 60 dnstohe, and the basal pulse rate ranged 
from 50 to 60 The abdomen and extremities were normal 
There was nothing grossly abnormal referable to the nervous 
system, and the deep and superficial reflexes were normal The 
blood lieinoglobm was 119 Gm per hundred cubic centimeters. 



7 (case 1) —The failure of improvement in hjposuprarenalism on 
desiccated thjroid administration and the satisfactory temporary response 
resultin? from rest 


and the erythrocytes numbered 4,100,000 The basal metabo¬ 
lism was low, and its response to thyroid therapy is shown m 
figure 3 The blood oxygenic activity was withm normal limits 
The respirations were erratic, and he was markedly sensitive 
to oxygen want The basal oxygen consumption was much 
lovv'er during oxvgen tensions, lower than the atmospheric 
tension The patient showed increased sensitivity to the intra- 
dermal histamine and epinephrine tests During January and 
the first part of February, 1928, the patient improved a little 
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ness on pilpntion over the ileocecal region and along the 
ascending colon 

Gastric analjsis showed a free acidity of 13 and a total acidity 
of 43 The urine showed moderate amounts of albumin and a 
few hjaline casts, these disappearing, July 15 Chemical exami¬ 
nation of the blood on admission show'cd a blood sugar of 125, 
a urea nitrogen of 172 and an icterus index of 12 5, the latter 
returning to 6 bj July 11 Roentgenologic examination of the 
chest and gastro intestinal tract was negative The blood 
Wassermann reaction was negative Repeated stool examina¬ 
tions at this time were negative for Dibothnoccphalus latiis 
ova, and an intradermal skin test with an extract of this parasite 
was negative m a dilution of 1 300 The red count was 
1,080,000, hemoglobin (Fleischel), 25 per cent color index 
12, and white count, 2,200 The differential count showed 
neutrophils, 16 per cent, Ijmplioc>tes, 64 per cent, and mono 
cjtes, 20 per cent There were no embrjonic leukocytes The 
red cells showed moderate anisocytosis and poikiloc>tosis and 
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Hematologic chang s during course of treatment of dibothnoccphalus 
anemia 


hj'perchromasia but no embrjonic forms The reticulocjte 
count was 3 per cent 

A tentative diagnosis vvas made of broad tapeworm anemia 
with a pernicious blood picture of aplastic severitj, in view of 
the patient’s nationalitj, her vague abdominal distress, and the 
hematologic conditions in the absence of other etiologic factors 
TrcaimenI and Course —On entrance the patient was irra¬ 
tional, markedl) toxic and moribund She vvas placed on a 
high caloric diet rich in vitamins and liver extract as originated 
bj Koessler et al in 1926’ and 1927’, its earlj administration 
following our plan* for patients with severe anemias unable to 
assimilate the food rations Thus, with the exception of hjdro- 
chlonc acid, for the first week she was given a diet consisting 
of orange juice, milk and cream mixture, wheat germ extract 

2 Koessler K K Maurer Siegfried and Loughlin Rosemary The 
relation of Anemia Primary and Secondary to Vitamin A Deficiency 
J A M A Sr 476 482 (Aug 14) 1926 

3 Koessler K K and Maurer Siegfried Treatment of Pernicious 
Anemia n ith a High Caloric Diet Rich in Vitamms JAMA 

(Septs) 1927 

ft.i '*,pHoessIer K K Maurer Siegfried and Richter Oscar Success 
rr, T of Severe Anemias M Clm JVortb Amenca XS 159 


and liquid extract of liver, the full diet being reached the 
seventh dav 

Four dajs later her condition vvas only slightl) improved 
Blood examination at this time revealed red blood count 
(Fleischl), 920,000, hemoglobin, 26 per cent, color index, 14, 
white count, 3 600 The differential count showed neutrophils, 
58 per cent, Ijmphocjtes, 30 per cent, and monocjtes, 12 per 
cent Embryonic cells were now present as follows normo¬ 
blasts 7, mjeloblasts, 3 myelocytes, 6 The reticulocjte count 
vvas 10 per cent, amsocjtosis, poikilocjtosis and hj-perchromasia 
persisted Because of her poor condition a transfusion of 
480 cc of whole blood vvas given the same evening Her con¬ 
dition rapidly improved on the continued dietetic therapj, so 
that bj July 21 she vvas up and about 

On this day she developed a marked diarrhea of ten watery 
stools with marked abdominal distress and tenderness in the 
right lower quadrant Stool examination revealed manj ova 
of Dibothrioccphalns lotus Antihelminthic treatment vvas then 
instituted The evenmg meal vvas reduced and 2 ounces of 
magnesium sulphate vvas given followed the next morning by 
2 drachms (7 5 cc ) of the oleoresin of aspidium in divided doses 
The patient while placed on a warm bed pan passed segments 
aggregating 9 feet in length No heads were found on 
careful examination of many subsequent stools despite the addi¬ 
tional administration of oil of chenopodium The blood picture 
at this time vvas red blood count, 3,800,000, hemoglobin, 93 per 
cent, color index, 1 2 the differential and red blood cells did 
not show any marked changes The detailed hematologic 
analysis is shown in the accompanjmg chart 

The patient was discharged a few dajs later in excellent con¬ 
dition and advised to return to the hospital a few weeks later, 
for further antihelminthic therapy August 17, she was read¬ 
mitted to a medical ward The blood picture at this time vvas 
red blood count, 4,100,000, hemoglobin (Fleischl), 90 per cent 
color index, 1 -f She vvas given aspidium again and seven 
worms were obtained, the segments of which aggregated 38 feet 
m length The heads of four were found, but not of the others 
All the worms were of the Dibothnoccphalus lotus tjpe The 
patient left the hospital August 24 She is still under observa¬ 
tion, showing even further hematologic recovery on continuation 
of the high caloric diet rich in liver extract and vitamins 

COVIMEXT 

A case of severe Dibothnoccphalus lotus anemia pernicious 
in tjpe showed marked improv ement hematologically and clini¬ 
cally on treatment with a high caloric diet rich in liver extract 
and vitamins 

An interesting feature of this case consists in the contra¬ 
indication to antihelminthic therapy, itself dehydrating and toxic, 
when the patient was first seen and found to be moribund 
After improvement on proper dietetic management, however, 
such therapy was instituted without ill effect 

Parallel to this may be cited our report ° of patients with 
sjphihs with pernicious blood pictures safelj receiving anti- 
sjphilitic treatment only after preliminarj and combined man¬ 
agement with a high caloric diet rich in liver extract and 
vitamms • 


5 Maurer Siegfried Richter Oscar and Koessler K K Treat 
ment of Seiere Anemias Associated with Syphilis with a High Caloric 
Diet Rich in Liter Extract and Vitamins Am J Sjph 1J2 338 (Jub) 
1928 


Arthroplasty—Arthroplasty is a reconstruction of a new 
joint from an ankjlosed joint It must take into consideration 
all the component parts of that joint the muscles the tendons 
and the bones It must be not only the prevention of fusion 
between the surfaces, but the reconstruction of all the structures 
about the joint if we are going to be successful Unless we can 
make a joint that is durable and efficient by constructing a new 
joint the patient is much better off with a stiff joint in good 
position I think I can demonstrate that joints can be con¬ 
structed that are painless and efficient In some instances the 
reconstructed joint is not so good as the normal, but m many 
cases the patients insist that they are just as good I do not 
regard them so, but the joints are practical for use —Campbell, 
W C Results of Arthroplasties or Reconstructions of Anky- 
losed Joints, South M I November, 1928 
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secondar} causes Unless we can find some mechanism of 
neural origin which is absent when the secretion of the gland 
IS absent and present when it is present, we shall not be able 
to make anj definite progress It is \ery dangerous to argue 
from the obserration of the common occurrence of certain 
sjmptoms, both neurologic and psjchic, and to attempt to draw 
a conclusion that this particular gland has a function which 
has been destro>ed or diminished Only through the obsecra¬ 
tion of large numbers of cases in which glandular deficiencies 
maj be proved b> other methods can we determine what the 
likelihood is of the relation of such function to the nervous 
s> stem 

Dr William R Houston Augusta. Ga The problem 
presented bj Dr Koehler is of absorbing interest, but bristling 
with difficulties We begin with two clearly defined clinical 
pictures—mjxedema and Addison’s disease The function of 
the endocrine bodies in general represents a chemical as con¬ 
trasted with a nervous correlation of the mechanisms of the 
bodj The indications of endocrine activitj are found first in 
growth, second in metabolism and third in the responses of 
the vegetative nervous sjstem Much of what vve recognize 
of the action of thjroid as well as of the suprarenal medulla, 
lies m responses through the vegetative nervous sjstem The 
difficultj in attributing these sjmptoms to the thjroid lies in the 
fact that the vegetative nervous sjstem is as apt to be stirred 
from above as from below The vegetative nervous sjstem 
lies midway between the central nervous svstem above, and the 
endocrines below An emotional shock entering through the 
central nervous system produces violent change in the autonomic 
balance, which may in turn, produce imbalance m thjroid 
function In a word, the thjroid and the suprarenal have their 
irojection fields in the central nervous sjstem Hence, it is 
lot easv to saj that given sjmptoms originate in the endo- 
irines rather than in the cortex In practice there is a strong 
endency to regard anj obscure weakness and sluggishness or 
'allure as possiblj due to hjpothjroidism If, after thjroid 
feeding, improvement occurs this improvement is taken as 
jroof of the diagnosis Obviouslj such reasoning is fallacious 
Thjroid IS a potent substance which affects favorablj, perhaps, 
such conditions as nephrosis and paroxjsmal cardiac djspnea 
We are not warranted in concluding with certaintj that when 
symptoms of neurocirculatorj asthenia or of cerebral arterio 
sclerosis are proved under thvroid therapj a thjroid deficiency 
lies behind the sjmptoms When we turn to the suprarenals, 
the difficulties are even greater We are dealing with two 
organs the cortex and the medulla so far as we know unre¬ 
lated m function Animals live unharmed it seems after 
removal of the medulla They die when the cortex is destroyed 
Dr James H Hutton, Chicago I agree with the previous 
speakers that post hoc ergo propter hoc is not a safe line of 
reasoning At the same time, I would call attention to the 
fact that this is the only variety of reasoning supporting the con 
tention that exophthalmic goiter is due to hypersecretion of the 
thy roid Addison s disease is conceded to be due to some 
destructive process in the suprarenals Hvposuprarenalism is 
believed to be due to a functional disturbance of these organs, 
the sjmptoms being those of Addison's disease iii mild form 
The subjective complaints of patients suffering from thyroid 
deficiency very closely resemble those of hjposuprarenahsm 
There are some striking differences hypothyroidism is accom¬ 
panied by sensitiveness to cold and a liking for hot weather 
hvposuprarenalism is accompanied by sensitiveness to both 
extremes of weather The blood pressure is usually low in 
hvposuprarenalism and may be high, low or normal in thyroid 
deficiency The basal metabolic rate is below normal m 
thyroid deficiency , the lower the rate, the greater the degree 
of thyroid deficiency The rate is not greatly affected m supra¬ 
renal disturbances Hj posuprarenalism is due to infection, acute 
or chronic strain, either mental or physical, or the abuse of 
such drugs as mercury or arsenic as exhibited in the enthusiastic 
treatment of svphilis Another suprarenal disturbance is worthy 
of note in this connection Marine and Baumann by sublethal 
injury to the cortex were able to produce in laboratory animals 
the sjmptoms of exophthalmic goiter Remembering this work 
one is tempted to the guess that some cases of exophthalmic 
goiter said to show neither goiter nor a significant increase in 
basal metabolism, are really cases of hjposuprarenahsm Treat¬ 


ment along the line suggested is rather successful If these 
patients are allow ed to go untreated for a period of months, they 
frequently develop typical cases of exophthalmic goiter Some 
enthusiasts argue that focal infections sometimes produce their 
sjmptoms by injuring the suprarenals While this may be 
true, the patient gets well faster if the infection is removed 
coincident with, or before, suprarenal medication is started In 
closing, I would call attention to the fact that the endocrine 
portion of the patient’s anatomy is entitled to just as careful 
attention as any other part 

Dr a E Koehler, Detroit From a careful study of 
this matter it seems that much of the similarity and difference 
between hypothyroidism and hyposuprarenalism lies in the pos 
sibilitj that in the former there is a primary depression of 
oxidation in the tissue, while in the latter there is a secondary 
depression due to faulty oxidation, probably caused by vascular 
and muscular atonia related to the sympathetic imbalance which, 
in turn, is caused by cortical insufficiency With these mecha¬ 
nisms as a background, many clinical pictures may present 
themselves The weakest structure or organ in the body is 
naturally the first to be rendered defective by these glandular 
dysfunctions Thus, a dry skin may for years be the first and 
only sign of hvpothvroidism, and later somnolence and fatigue 
may develop, or vice versa Similarly, hjposuprarenahsm may 
first manifest itself as a marked depression of the higher centers, 
or as a severe low back pain and intestinal disturbance The 
difficulty IS that these patients are treated for these specific 
ailments, and naturally, with no improvement at all The 
problem is to locate the fundamental physiologic disturbance of 
which these various things are only ailments 

Clinical Notes, Suggestions and 
New Instruments 

TREATMENT OF SEVERE DIBOTHRIOCEPHALUS LATUS 
ANEMIA MITH A HIGH CALORIC DIET RICH 
IN LI\ER EXTRACT AND VITAMINS* 

Oscar Richter M D Siegfried Maurer M D axd 
Marv Evl BS Chicago 

Warthm’ reported two cases of broad tapeworm anemia, of 
the pernicious type, responding hematologicallj to a liver frac¬ 
tion diet, before specific treatment for tapeworm was instituted 
The following is a similar case treated with a high caloric diet, 
rich in crude liver extract and vitamins 

REPORT OF CASE 

Historv —G L, a Finnish woman, aged 24, married, who 
had been m this country four and a half years, was admitted to 
a medical ward in the Cook County Hospital, June 6, 1928 
because of headaches dizziness, extreme weakness and occa 
sional precordial pain of three weeks duration Two days prior 
to her entrance the patient felt feverish and noticed that her 
skin was yellow and that she had purplish spots on her arms 
and legs One child of 5 years was living and well Three 
years before one child died at 3 days, the cause unknown, and 
eighteen months before a similar result followed a difficult full 
term delivery with postpartum hemorrhage Since her resi 
dence in this country, her diet had been quantitatnelv inadequate 
and especially deficient in vegetables During this time she had 
had occasional paroxysmal attacks of distress m the right lower 
quadrant Her historv was otherwise negative 

Crammalwti —The patient was well nourished but markedly 
anemic, with moderate icterus of the mucous membranes and 
skin, and small ecchymoses on the arms and legs The temjiera- 
ture was 102 F, the pulse 120, and the respiration 30 The 
systolic blood pressure was 120 the diastolic 50 The heart 
was normal except for hemic murmurs over the pulmonary and 
mitral areas The abdomen was slightly distended and tvm- 
panitic The liver was felt two fingerbreadths below the costal 
margin The spleen was not enlarged There was slight tender- 

* From the Otho S A Sprague Memorial Institute and the Department 
of Pathology of the University of Chicago and the Cook County Hospital 

t Warthm A S Broad Tapeivorm Infestation in Great Lanes 
Region J A M A 90 2080 (June 30) 1928 
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respiiatory quotients ^\erc Kept constantly well up to 
085 01 e\en 0 9 In addition it would piobabl} be 
ad\antageous, they add, to laise the respiratory quotient 
further and to proiide ample sugar in the blood and 
tissues, a half or three quarters of an hour before any 
pioloiiged content 

Iilore recently, Ivappoit and Ralli * of the \Vestern 
Rescn'e University School of Medicine have icached 
the conclusion that the muscles, like the tissues of the 
body as a whole, oxidize caibohydrate, fat or both 
(usuall) the last), the peicentage of each depending 
on the proportions in which these substances are pre¬ 
sented to them 111 available foim And now Marsh- 
who has made extensive studies of the muscular 
efficiency of children in Murlin’s laboratory at the 
Unnersitv of Rochester, lends her support to the older 
belief of Zuntz that the bod} uses for the energy of 
muscular work both carboh}drate and fat She agrees 
with all the newer implications that the proportions in 
which these two foodstufts paiticipate m the metabo¬ 
lism of work is practically the same as prevailed in the 
person immediatelv pre\ lous to the w'ork Marsh finds 
only meager ecidence in*her study of an exclusive car¬ 
bohydrate combustion during work even when the 
stores of glycogen in the body must liace been more 
than sufficient to fuinish the energy for the light work 
that was done Neveitheless there may still be vahd- 
it} in Hill’s ° suggestion that physical fitness for mus¬ 
cular work may mean among other things the capacity 
to store large quantities of glycogen and also, perhaps 
the capacity to neutialize promptly excess quantities of 
lactic acid that remain unburned On this interpreta¬ 
tion, a high quotient during muscular work would 
indicate a better state of training than a low' quotient 


DIFFERENTIAL RELAXATION 
Relaxation offers a problem of considerable impor¬ 
tance at a time like the present, when tension seems to 
be the characteristic of human endeavor Modern 
therapy therefore finds abundant occasions to institute, 
if possible, at least an occasional regimen of relaxation 
in the strenuous program of a busy w'orld Success 
in die application of remedial measures as w'ell as m 
the diagnosis of the existing conditions of the neuro¬ 
muscular s}stem, from this standpoint, ought to be 
enhanced greatly if dependable measurement of the 
degree of “tension” encountered might be instituted 
Probably any reflex that can be studied with quanti- 
tatue accuracy might be used as an index of function 
111 the central nervous s}stem The knee jerk intro¬ 
duced into medical diagnosis in 1875 by Westphal and 
Erb, has been widely emplo}ed as a test of functional 
as W'ell as organic conditions In recent years the 

4 Rapport D L and Ralli Elaine P The Nature of the Foodstuffs 
Oxidized to ProMdc Energ> in Muscular Exercise I In the Normal 
\nimal Am J Phj*siol S3 4S0 (Jan) 192S 

3 Marsh, M Elizabeth The Character of Energy Metabolism During 
Mork 1 Nutrition 1 57 (Sept) 1928 

0 Hill A V Muscular Activity and Carbohj drate Metabolism 
Science GO 505 1924 


precision of measurement of this reflex has been 
considerably enhanced 

Unexpected as it may appear, when the average per¬ 
son IS requested to relax, the knee jerk is commonly 
increased Clinicians are aware that “relaxation” as 
produced ordinarily in their examinations does not 
lead to diminution m the jerk Jacobson and Carlson * 
have pointed out that simplv telling the untrained per¬ 
son to relax usually increases the knee jerk and this 
is leadily explained because he usually holds his limbs 
tense before being told to lelax thus meclianically 
increasing the jerk, as can be verified on palpation of 
the flexor muscles When he is told to relax,* the jerk 
becomes more brisk in character because the contraction 
of the quadriceps is unimpeded by their antagonists 
Sometimes it is necessary to talk to the patient or to 
bare him perform some simple act, such as counting 
oi looking out of the window, m order to distract his 
attention from the limb so that he does not hold it too 
tensely XA'hen patients w-ith exaggerated knee jerk are 
told to lelax in this mannei, the kick usually becomes 
intensified Nevertheless it is possible through suitable 
training to develop extreme degrees of neuromuscular 
relaxation in which the tonus is lower than even that 
of light sleep Jacobson and Cailson admit that, as 
judged by the knee jerk, there is great variation in 
mdu'idual persons in then ability to retain a sustained 
lelaxed state even aftei it has been secured But, they 
add, objective as well as subjective criteria bear out 
the conclusion that the knee jeik decreases pan pa'ssii 
with increasing relaxation The diminution of the 
knee jerk to zero thus fuinishes a simple objective 
criterion of the relative completeness of the lelaxation 
In an investigation undertaken more lecently at the 
Unnersitv of Chicago, lacobson^ has endeavored to 
ascertain when there is a possibility of ‘differential' 
as contrasted with geneial relaxation Bv the latter is 
meant the relaxation of practicallv all the skeletal mus¬ 
cles when one lies down More specificall} the inquiry 
was raised whether such activities as reading oi wilting 
may go on even if the subject is at the same time so 
relaxed tint tests reveal a diminished Iviiee jerk, that 
IS, whether model ate activity m some muscle groujis 
nevertheless may permit a certain relaxation m otheis 
The answer supplied by' Jacobson is positive m that 
noima! persons engaged while seated in physical and 
mental tasks not inv'ohing direct activity of the leg 
muscles oi emotional excitement tend to become relaxed 
during the course of an hour as measured bv the knee 
jerk To use a phrase common in biologic literature, 
Jacobson adds, it is a process of "adaptation” wherebv 
the organism, at first using neuromuscular energies not 
essential to a task, soon omits them, so that more 
approximately only the energies that are required come 

1 Jacobson Edmund and Carlson A J The Influence of Relaxation 

upon the Knee Jerk Am J Fh>siol 73 324 1925 

2 Jacobson Edmund Differential Relaxation During Reading \\ nt 
ing and Other Acti\itics as Tested b> the Knee Jerk Am J Phjsiol 
S6 675 (Oct) 1928 
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THE FUEL FOR HUMAN POWER 
The immediate souice of the energy that furnishes 
the dm mg force for the liunian machine has long been 
a problem alike for speculation and for experiment 
All three classes of nutrients, the proteins, fats and 
carboh) drates, aie available, theoretically at least, to 
provide the phtsical power If the answer were well 
established it might provide a rational basis for the 
formulation of suitable dietaries for persons engaged 
in severe labor or for athletes and others confronted 
with exceptional muscular tasks for shorter penods 
Custom and tradition rather than scientific argument 
hare largelv dictated the piactices of the past 
Hence, in discussing their obserrations on the physio¬ 
logic aspects of rowing in performances of severity, 
Henderson and Haggard ^ hare well remarked that the 
nature of the fuel which is consumed in an oarsman’s 
muscles and propels the boat, and the frequency with 
W'hich the vital engine should be stoked, are topics that 
would repay thorough scientific studj in the light of 
modern knowledge of nutrition Most of the ancient 
superstitions, such as the diet of raw beef for the 
Roman gladiators and English prize hghters, which 
still influenced the training table down to quite recent 
times, have now disappeared, but not all are gone, nor 
have they in all cases been replaced by w^eli founded 
conceptions 

At the present time writers m the field of muscle 
physiolog) are largely influenced by the studies of the 
English physiologist A V Hill and his collaboiators 
These are impelled to the conclusion, notably from 
experiments like those of Furusaw’-a,' that in the long 
run carbohydrate is the source of the energy in mus¬ 
cular contraction A few jears ago it w'as believed 
that the respiratory quotient, show’ing the relation 
between the oxjgen consumed and the carbon dioxide 
produced during a period of activity, gives a clear 

1 Henderson Tandcll and Haggard H W The Maximum of 
Human Power and Its Fuel From Obser\atJons on the Tate Unncrsjty 
Crew Winner of the Olympic Championship Pans 1924 Am J Physiol 
72 264 (April) 3925 

2 Furusaw-a K Muscular Actuity and Carbohjdrate Metabolism 
in the Normal Indmdual Proc. Ro> Soc London B 88 65 1925 


indication of the nature of the substances being trans¬ 
formed The respiratory quotient for carbohydrate is 
unity, for tlie other nutrients it is lower What could 
be more simple, then, than to determine by direct 
experiment what is being “burned up” wdien our mus¬ 
cles work^ The determination is complicated by the 
circumstance that a preliminary conversion of fat into 
cai bohj'drate—one of the debated possibilities—would 
lead to quotients higher than unity that might readily 
counterbalance the lower figures for fat and protein 
combustion and thus give nse to misleading conclu¬ 
sions Furthermore, it is now well recognized that 
muscles maj^ undergo an “oxygen deficit” that can be 
made good during rest after exertion 

All of these newer implications that may disturb the 
niomentarj' relations betw'een carbon dioxide output and 
oxjgen intake—on which the estimation of the respira¬ 
tory quotient is based—must be taken into account 
Not only the period of exercise but also that of recovery 
(w'hen tlie “oxjgen debt” is being absolv^ed) needs 
consideration This presents intricacies that onlj an 
expert can properly disentangle Fiirusaw^a’s measure¬ 
ments on man show that in persons on normal diets 
during short penods of muscular exercise the respira- 
torj quotient of the excess metabolism is unity With 
more prolonged exertion, however, there is a fall of 
respiratory quotient which indicates that substances 
other than carbohjdrate are being utilized When a 
fat diet W'as used, it was found that, ev'en when the 
basal respiratory quotient was 0 71, short penods of 
exercise gave a respiratory quotient of unitv for the 
excess metabolism, but when the exercise w'as more 
prolonged, the fall took place sooner than on normal 
diets English reviewers^ conclude from this tint 
carbohj'drate is the real fuel which is used by the con¬ 
tracting muscles, and that w hen the carbohj drate store 
has been all used up other substances, such as fat, can be 
called on, probably being converted into carbohj'drate 

Tlie possibihtj that fat can be conv'erted into carbo¬ 
hjdrate 111 the bodj maj be frankly admitted without 
the corollarj that such a conversion is a necessitj 
because sugar, or its derivative lactic acid, is a specific 
fuel for the peculiar mechanism of muscle In their 
study of athletes, Henderson and Haggard offered wlnt 
they regarded as conclusive evidence that, in whatever 
proportion fat and sugar are being burned during rest 
just before the exercise, thej' are burned in nearlv the 
same proportion to produce the energj for doing work 
or for the lecoverj piocess in the muscles A mm 
can even make an intense exertion, although rathei 
disadvantageonslj', they assert, on a combustion almost 
entirely of fat from his own bodv It is admitted b^i 
Henderson and Haggard that sugar is the best quick 
fuel for intense exertion Indeed, thej' think that it 
would be distinctly helpful to “wind” and to the preven¬ 
tion of overtraining if athletes were fed so that their 

3 For example Eians C I Recent Adianccs in Ph^sioloffy 
Philadelphia P Blakiston s Son &. Co 3928 p 362 
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nrliolndntc ns milih ns llit noniinl inf ml It is 
conanililt, of toiiisL, tint tliL |ntiLiits might lie the 
MCtmis of some ilei iiigtnienl of iiilLiniedi ii v melnbo- 
Iisni ntlicr tlim nil iliiiiLiit uy defect In f lel, the new 
Ins been freqiienth e\piessed tint the iiicl iholism of 
nrbolmliate is ahiioimd m iiiiiasnnis In the Intesl 
stiicli li\ \\dsoii ] eniie .md Goltselidl- at tlie 
\cH \orkNiiiser 3 niid Cliild s llospilnl, the eOeet of 
nctml ingestion of siigni on llic lespii iloi\ iiietnholisni 
ms imestignted 1 lie imoiiiil of e.iihnlndr.ite hiiined 
1)1 nornnl nnd nini isiiiie iiif mis w is coniiiaud in sev- 
cnl iinis III none ot whieh could am endence he 
found suggesting tint there m is n defect m the ahihl\ 
ot the nnrnsniic infant to hmii this foodstnfl rmtiiti 
ciidcnce was found m the fact tint ippieeinhlc diflet- 
cnccs could not he ohsened lielwccn the amounts 
Imriied bi the infants nheii then ucened msiilm and 
when tlie\ did not In other wouls thcie qipe irs to 
Iloilo fundamental difterenec m carhnludrate nietabo- 
li'ni betueen normal and marasmie infants The 
absence ot ana dcnionstiahlc detect of caiholndiate 
inctabolism suggests that the use of insulin as a 
therapeutic agent in marasmus is not mdie ifed 


SOME INTERRELATIONS OF ALIMENTARY 
FUNCTIONS 

There are main reasons for hclicamg that the aaricd 
functions of the alimentary tract proceed under the 
coordinating influence of regiilatoit mechanisms The 
changes are not haphazard hut arc evidenlh orderh 
Motor and chemical iihenomena arc apparently adjusted 
so that the) will continue m appropriate secitiences 
Thus the successne phases of normal alimentation con¬ 
tinue without serious interruptions until the food has 
been prepared and propelled for ultimate absorption 
and the digestne “wastes” ha\c been relegated to the 
fecal rubbish heap The entire process from the month 
to the anus iinohes the contnliutive functions of mus¬ 
cles and glands with their mdnidual nervous and chem¬ 
ical controls There arc, for e\aiTipIe, the gastric juice 
bile, pancreatic secretion and intestinal fluids contrib¬ 
uted in specific, diftenng waas One cannot well avoid 
die inqinr), therefore, whether impairment of an 
mdnidual ahmentar) function meaitably leads to seri¬ 
ous consequences or whether there are abundant com- 
pensatora' features that help to aa'crt disasters avhen 
ere is some inteirnption in the usual sequence of 
P asiologic ea'ents RecentI) Yesko ^ has attempted to 
ascertain m experiments conducted in the Division 
^'^P^'^oientai Siiigery at the Mayo Foundation, 
" die gastric functions are seriously modified by 
excusion of the pancreatic juice from the boaa'el 
cs 0 recalls that some physiologists have regaided 
Pmcreatic juice as the chief alkahzer, not only in the 
m Cotine adjacent to the stomach but also avithin the 
oniach itself In Boldyrcff’s studies, avhen pancreatic 
h 'lce a\-as not allo wed to enter the stomach, neutrahza- 

^ v? Lc^ine S 7 ind rottscliall Gertrude The 
torv Excliantr-* Infancy md m Childhood I\ The Respira 

^laracmir T Wirasmus CTrhoU>drate Mttabohsm of Normal and 
J riK rutj ® Without the Administration of Insulin 

3 aX (Sept) 1928 

Gastric Dmrri ^ Effccts of Ltgation of Pmcreatic Ducts on 

>8e tion Am J Phjsio! 86 483 (Oct) 1928 


tion of gastiiL juice aacnt on taidila and the empt)ing 
ol the stomach was earned on much moie slowly than 
uiidei noimal conditions Boldaietf maintained that 
the icid of the stomach entering the intestine, irritates 
It, proiokiiig antipcustalsis which drives the alkaline 
stcielions of tlie intestine into the stomach, reducing 
llie atitlil) Yesko lias aceorchngl) investigated the 
ellcef of hgifion and occlusion of pancreatic ducts m 
anim iK lie noted that m ever) instance under such 
conditions thcie was a decrease m the enipt)ing time 
of the stomach I urthermore the tests revealed a 
milked mcicase m the gastric digestion of proteins 
One might issumc as \ csko icmarks that this outcome 
IS due to the i!)''Cikc of am leflex alkaline panel eatic 
juice emptviiig into the stomach or possibly to the fact 
tbit when tlie pancicatic digestive niechamsra is no 
Iimgfi fiinetioiimg the gastric mcehaiiism is stimulated 
to guiter activitv In eithei case the gastric juiee 
would be bkelv to become moic potent Whether this 
IS idvantageons or otherwise for the organism need 
not he consirlcred here In any event the outcome of 
the experiments serves to substantiate further the belief 
tint the stomach may he functionally influenced by 
malidjiistmtiits of digestive organs that ordinarilv suc¬ 
ceed latlicr than precede it in routine alimentaiy 
pei formaiiee 
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MEDICAL BROADCAST FOR THE WEEK 

The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 

The American Medical Association broadcasts daily at 
10 oclock in the morning centra! standard time, over Station 
Wr.BM (770 kilocvcies or 3894 meters) 

The program for tlie week of November 12 to 17 will be as 
follows 

^o^cmbcr 12 Ancient Health Fads bj Dr James Nall assistant 
editor 

Notcniber la Docs illcat Cause Cancer’ by Dr R 0 Lclaiid 

bvorember 14 Gotcrnmental Superrision of Pood Supplies bi Dr 

W C Woodmrd 

Notember 15 An Appeal to All Citizens bj Dr John M Dodson 

Noteniber 16 Humiditv m lour Home by Mr H J Holniqiicst 

Hoicmber 17 Do Infectious Diseases Eliminate the Unfit’ Lucly 
Limericks for Little Listeners bj Dr R G Leland 

Evening Health Hints from Hygeia at 8 o’clock. 
Central Standard Time 

Noteniber 12 Getting Rid of Superfluous Dan 
Notember 13 Pop as Home and School Detcnge 
Not ember 14 Hotv to Put on Weight—Ptrt I 
Notember IS Hon to Put on Weight—Part 11 
Notember 16 The Hjgieiic of Swimming 
Notember 17 Hon to Select Good Bread 


Myocarditis—The following facts are suggested from the 
stud) of the mjocardium in 139 cases of hyperpiesia The 
fibrosts found in the m 3 0 cardium is not inflammatorj in origin 
but apparently results from a mjocardial anemia following 
narrowing of the coroiiarj arteries Fibrosis of the mjocardium 
to a severe extent is present in onlj about IS per cent of the 
cases, most of which are in the group where death resulted from 
the narrowing of the coronan arteries and even m this group 
less than half show mjocardial fibrosis of aiij significmcc 
Fibrosis of the mjocardium is of little importance m bringing 
about mjocardial failure m cases of hjperpiesia Some factor or 
factors not manifested anatomicalh have the chief part m bring¬ 
ing about mjocardial failure in hypertensive hearts and hearts 
with coronan sclerosis—Clawson, B J Mjocarditis, Iiii 
Heart J, October, 1928 
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to be in use On the other hand, e\en under favorable 
conditions decrease in the knee jerk often fails thus 
to occur in “neurotic” persons Under some circum¬ 
stances, therefore, the failure to exhibit the phenomena 
of differential relaxation may become a possible test 
for nenous hjpertension or neurosis 

COMMUNICABLE DISEASES IN 
LARGE CITIES 

Some time ago the Institute of Medicine of Chicago 
appointed a committee of repi esentative clmital and 
hj gieinc experts to make a survej of the communicable 
disease situation in Chicago Their report,* recently 
published, deserees careful stud} Dining 1926, one 
of the three jears taken into consideration, more than 
7,600 deatlis fiom contagious diseases were reported m 
Chicago This gives some idea of the significance of 
the task and the desirability of the ini estigition It 
permits a forecast of 40,000 cases annually of the 
eighteen diseases selected for consideration The num¬ 
bers for the individual disorders show declining trends 
for all except chickenpox, measles and German measles, 
similarl} there are declining tendencies in the death 
reports for the several communicable diseases, except¬ 
ing encephalitis, chickenpox and smallpox 

Out of this document, necessarily statistical m large 
measure, certain conclusions of its authors deserve the 
attention of a wider audience than that of the munici¬ 
pality for which they were pnmaiilv considered The 
commission adds its recognition of the proved value of 
immunization by toxm-antitoxm in tlie control of 
diphtheria—a practice that now has administrativ'e 
sanction in many large Amencan cities It is pointed 
out that the ideal time for immunization against diph- 
Ibena is from the first to the fifth lears of life This 
is the preschool period, during which it is notably 
difficult to leach the children, hence efforts should be 
directed here quite as much as to tlie early )eais of 
school kleasles prophylaxis has its pressing problems, 
as has alieadv been pointed out in The Journal* 
The Chicago experts suggest that, pending the outcome 
of conclusive studies, a modi rate supply of measles 
convalescent serum be secured and made available for 
use b} institutions and practicing physicians m the 
treatment of selected peisons who have been exposed 
to measles Active immunization against scarlet fever 
cannot }et he recommended as a general public health 
measure, pnncipally on account of the large number 
of injections required and the short duration of the 
immunitj afforded As a prophj lactic m special cir¬ 
cumstances, particulaily where scarlet fever exists, its 
value IS unquestioned 

The Chicago report reflects the changing conditions 
shown m the annual reports in The Journal on the 

1 Gerstltr J R Getter J C Falk I S Abt I A- Grwlce 
C G and Isorton, J I Sur\e> of the Communicable Disease Situa 
tJon in Chicago Am J Dis Child 35 1Q4S (June) 1928 

2 The Preicntion and Modification of Measles editorial, JAMA 
01 803 (Sept 15) 192S 


incidence of t}phoid It reminds us that the advisa¬ 
bility of general immunization m a civil population 
depends on the prevalence of typhoid in the community 
in question In Chicago, with a morbidity of onlj 
5 pei hundred thousand, general immunization of 
patients of even tJie more susceptible age group would, 
to quote the leport, “necessarily pay a small return on 
the investment” Thus hav'e sanitary science and pre¬ 
ventive medicine progressed m the attack on a once 
formidable malady 

Two practical suggestions deserve widespread empha¬ 
sis One of them urges that physicians m practice 
should assume their rightful share of responsibiht} iii 
the community for the control of communicable dis¬ 
eases, especially m the preschool group of children, 
and make special efforts to secure immimization of 
their patients against smallpox and diphtheria before 
the} reacli school age The other advice is that all 
hospitals should provude facilities for the care of 
patients with communicable disease All hospitals, in 
the words of the Chicago report, should be expected 
to provide facilities for the care of those who contract 
or develop a communicable disease while under obser¬ 
vation or tieatment for other ailments Hospitals must 
recognize that they have moral as well as financial 
obligations in these matters, how'ever much they may 
object to retaining patients with communicable diseases 
because of the expense of the special nursing care 
lequned by existing regulations of quarantine 

Current Comment 

THE CARBOHYDRATE METABOLISM OF 
MARANTIC INFANTS 

M'henever the condition of an infant is described by 
the adjective marantic there is an implication of igno- 
lance regarding the fundamental causes of its ill health 
Parenteral infections and obvuous alimentary disorders 
such as diarrheas and intoxications are excluded in the 
diagnostic considerations Frequently, in spite of sup¬ 
posedly rational feeding, marantic infants fad to gam 
m weiglit The first impulse of the investigator is to 
assume a defective absorption from the alimentary tract 
In elaborate studies conducted a few vears ago, Tisdall, 
Drake and Brown* of Toronto concluded that in 
infants with diarrhea, fev'er due to various infections, 
or acute intestinal intoxication, there is a derangement 
of the cai bohydrate metabolism not primarily associated 
with a deficient production of insulin The significance 
of the last item lies in the circumstance that some earlier 
writers warmly recommended the use of the pancreatic 
hormone in the intestinal disturbances referred to in 
the belief that msulin would enhance a faulty carbo- 
hjdrate metabolism and thus promote gams The 
Toronto pediatricians also failed to secure evidence 
that the marantic infant is not able to digest and absorb 

1 Tisdall F r Drale T G H and Crown Alan The prlw 
h>dr 3 tc Metabolism of the Marantic Infant Am J Dis (Thild 30 8-9 
(Dec.) 2935 The Carbobjdrate Metabolism of Infants iMth Djarrhea. 
Infections and Acute Intestinal Intoxication ibid p 837 
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at the ^furphj Atcmornl Bitilditig, SO East Enc Street, on 
Leuko"rln.a ” 'intl Dr Alexander G Gabrielianz on Endo- 
ermes in Gjnecolog\ witli Special Reference to Dysmenorrhea 

and Otlicr krenstnial Disturbances”-Dr Edwin W Rjcrsoii 

addressed the Chicago Roentgen Society, No\ ember 8 on 
\ Raj Diagnosis of Lesions of the Hip and Knee Joints", 
Dr Eiiirencc H Maters, ‘Medical Aspects of Arthritis” and 

Dr Pcrcita! Bailej, Chicago, ‘ Vcntriculographj ”- Dr Harry 

E ilock addressed the Chicago Medical Society, October ol, 
on Relation of Physical Therapy to Surgery ’ and Dr John 
S Coulter on ‘Rational Use of Physical Thcrapt ’ the society 
held a symposium on goiter. Not ember 7, Dr Oliter P Kim¬ 
ball, Clet eland, Ohio, speaking on ‘‘Science and Safety of the 
Pretention of Goiter,” and Drs Solomon Strouse, Edwin P 
Sloan, Bloomington, III, and Maxiniilian J Hiibcny on the 
treatment of goiter This st iiiposiiim ttas discussed by Drs 
Joseph I kliller Oscar E Nadeau Walter W Hamburger 
and Edttard L Jcnkmsoii A dinner ttas held in honor of 
Dr Kimball preceding the nicctinp Air Gilbert McClurg, 
Colorado Springs, will present a tratclogiie, Notember 14, 
before the Chicago Medical Society entitled ‘‘Ely with Me 
Abote Pike’s Peak” 

MASSACHUSETTS 

Society News—The Trudeau Society of Boston will meet, 
Notember 13, in the Boston Medical Library Dr Harlan E 
Newton will speak on Obscrtations of the Surgical Ercatment 
of Pulmonary Tuberculosis m Europe ” Alcdical students 

nurses and physicians arc mtited-H H Dale, director of 

research of the National Institute for Medical Research Lon 
don England gate an address at Hartard Umtcrsity Medical 
School, October 19, on “Chemical Control of Vascular lone” 
Health at Lowell —Telegraphic reports to the U S 
Department of Commerce from sixty nine cities with a total 
population of about 30 mdhou, for the week ending October 27 
mdica'e that the highest mortality rate (17 1) was for Lowell 
and that the mortality rate for the group of cities as a whole 
was 1! 1 The mortality rate for Loyvell for the correspondinn 
week last year was 10 9 and for the group of cities 12 1 The 
annual rate for the siaty mne cities for the forty-three weeks 
of tins year \yas 12 9 as against 12 3 for the corresponding 
weeks of 1927 The highest infant mortality rate (176) m this 
group of cities, for the yveek ending October 27, was for Lynn 
Appointments at Harvard—The folloyymg appointments, 
among others, to the faculty of Haryard Umycrsity Medical 
School for one year from September 1 were noted in the New 
England Journal of Medtetne 

John S Lawrence instructor in medicine 
Reuben Z Schulz instructor m patholog) 

Edwnrd I \oMng Jr instructor m surgery 
C rnn R Alden assistant m g>nccologj 
Pierce J Dunphj Tssistant in g>nccolog5 
Abraham S Troupin assistant m gjnecolog) 

Theodore L Terrj assistant in ophthalmology 

I^wrencc H Sophian assistant in pathology 

John 1 Bradley assistant m pathologv 

Fletcher H Colby assistant m genito urinary surgery 

Robert R Linton alumni assistant in surgery 

Tracy J Rntnam assistant m surgery and research fellow in neuro 
pnthology 

\\ ilham J Gardiner teaching fellow in medicine 
George L I^eschc teaching fellow m medicine 

Maxwell Finland Charles Follen Folsoni teaching fellow lu hygiene 
Stephen J Maddock research fellow in biologic chemistry 
Margaretha A Ribble research fellow in psychiatry 

Library and Medical Society Appeal for Funds — 
According to the Boston hanscript the Boston Medical 
Library and the Alassachusetts Medical Society arc endeayor- 
mg to raise $650000 to protide and maintain an addition 
to the medical library A campaign was undertaken by the 
medical society last spring to raise funds for its headquarters 
but yyas suspended when it appeared possible that the tyvo 
organizations might unite in an effort to obtain funds which 
would proyide for the needs of both under one roof A joint 
committee, of yyhich Dr Roger I Lee is chairman, announces 
tint cooperation is assured This is the first time since its 
founding fifty t\yo years ago by Dr Ohyer AVendell Holmes 
and a group of physicians of yyhom Dr William L Richardson 
IS the sole suryuor that the Boston jMedical Library has 
appealed to the public for funds The present plan for the 
add tion includes renoyation of the fourth floor assembly hall, 
which IS noyy used as a temporary slack room and the proM- 
sion of a special fireproof room to protect the many valuable 
treasures of the library, and also of a lounge for members 
kitchen and supper room a new reading room, mdiyidual study 
rooms '•nd additional stack rooms The Massachusetts Medical 
‘•o lety and its official organ the Nc v England Journal of 
Jlcl ciiic will haye its offices m the addition to the library 


MICHIGAN 

Quacks in Lenawee County—The third instance of fakers 
collecting large fees m Lenawee County occurred about Octo¬ 
ber 1, when eye specialists” collected $600 for a cataract 
operation ’ The second instance occurred about a month pre¬ 
viously and the first several months ago The eye swindlers 
pretend to make an examination and tell the victim that an 
operation is necessary to save his sight Of course they can 
perform the operation at home in a few minutes They place 
a few drops of some coagulable solution m the eye and then 
with tweezers or other instrument to give the semblance of 
ail operation, remove the coagulum There my friend you see 
the cataract that was gradually destroying your sight One 
victim yvas sold a belt which would cure rheumatism The 
amount of money reported paid out in these three sy\ indies is 
said to hayc been $4,285 

MINNESOTA 

Practice Forbidden tn Restricted Area—The supreme 
court of Minnesota decided October 26 that a contract made 
by a physician with a dime in Mankato which forbade him to 
engage in private practice within a limited area for fi\e years 
was valid The physician contracted to serve with the clinic 
for a number of years and agreed not to practice at the end of 
that time within a radius of 25 miles of Mankato The physi¬ 
cian it appears scycred his connection with the clinic and 
began practicing in the restricted area The dime broiiglit 
action for an injunction and damages The physician brought 
a counter claim for damages alleging that the clinic had made 
fraudulent representations and that the contract yvas made 
without full knowledge on his part of changes m the dimes 
copartnership articles The supreme court upheld the findings 
of the lower court that the physician made the contract yyith 
full knowledge of all changes made in the articles, and that the 
evidence sustained the finding that there was no fraud 

New Fellows at Mayo Foundation—The following phy¬ 
sicians have been assigned as fellows in the departments of the 
Mayo Foundation Rochester, as indicated 
Dr Edgar F Fincher Jr Atlanta Ga surgerj 
Dr Ilovvard K Graj Omaln surgery 
Dr Daniel R IHnlcman Jr Li tie Rock Ark surgery 
Dr lonn V Ilil^ard Los Angeles surgerj 
Dr Herbert \V E Johnson Minneapolis surgery 
Dr Samuel C Major Pittsburgh surgerj 
Dr James B Mnson Trenton \ J surgery 
Dr Jimes T Pncstley Jr Des Momes Iowa surgery 
Dr Anna E Purdj Brooklyn surgerj' 

Dr Frank C Hamm Fairbury Neb urology 
Dr Ralph G Ball Manhattan Kan medicine 
Dr Elmer C Bartels Hamilton Ohio medicine 
Dr Thomas W Blake OIjmpia Wash medicine 
Dr Ch-irles F Burke Wajside Wis medicine 
Dr Charles B Chapman Heron Lake Minn nicdicme 
Dr William P Corr Juneau Wis medicine 
Dr HaroU J Kullman Detroit medicine 
Dr Selma C Mueller Mount Clemens Mich medicine 
Dr Cohn C Stewart Jr llanoxcr N H medicine 
Dr Luman E Daniels Columbia Falls Mont neurologj 
Dr John W Bradley Wichita Falls Texas pediatrics 

NEBRASKA 

Decrease in Death Rate—The U S Department of Com 
mcrcc announces that the dealli rate for Nebraska in 1927 was 
8S6 per hundred thousand of population as compared yyith 913 
in the previous year The principal decreases were m the death 
rates from pneumonia influenza whooping cough enteritis 
appendicitis and tuberculosis The principal increases were in 
heart disease, measles, diabetes, cancer and automobile accidents 
Society News —The Omaha-Douglas County Medical 
Society was addressed October 9, by Dr Edgar J Huenckens 
Mi incapohs on ‘ Focal Infection m Children and by Justice 
Frank S Howell of the state supreme court on medical 

junspnidence-Dr David D Stonecypher Nebraska City 

has been appointed physician at the Nebraska School for the 
Blind succeeding Dr William S Yager, who joins the staff of 
the state hospital for insane at Hastings 

NEW YORK 

Personal Dr AViIhain H Runcie Freeport has been 

appointed health officer M Hempstead-Dr Mark AV Welch 

has been reappointed 1 kith officer of the towns of Union and 

Vestal for a term of fpur years-A dinner yvas given at the 

Iv^ochcster Club, recently for Hans T Clarke who was leaving 
the chemistry research laboratory of the Eastman Kodak Com¬ 
pany to become head of the department of chemistry at Colum¬ 
bia University College of Physicians and Surgeons, New York 
Red Cross Helps Clean —The nursing m connection 
with the outbreak of more than 200 cases of typhoid m' 
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(pH\SICTASS ^\ILL CONTEtt A FWOR Il\ SEVDrNG FOR 
THIS DE^ARTME^T ITEMS OF KEWS OF MOTE OR LESS GEN 
ERVL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW IIOSriTSLS EDLC\TION TUBLIC HEALTH ETC ) 


CALIFORNIA 

Society News—Dr F d Herellt \alc Lnncriit} School 
of Medicine New Ha\en Conn addrebscd the Los Angeles 
Countv Medical Association, November 1 on Treatment of 
Chronic Diseases with the Bacteriophage The association 
held a special public meeting November 8 on cancer among 
the speakers were ISlaude Sl>e Ph D and Drs Albert Sotland 

and Chalraer H Weaver-The third annual reunion and 

dinner of tlie alumni of Camp Grccnleaf and Fort Riley will 
be held at the Citj Club Los Angeles November 12 all ph>si- 
cians who have been connected in an> vvaj with the military 
services are cordiallj invited Good fellowship is to be the 
kejnote of the program More than 100 medical officers in 
uniform attended toe reunion last vear Tickets wil! be sold 
at the door for $1 SO The secretarj is Dr John C Copeland, 
301 Storj Building Los Angeles 

COLORADO 

Denver Makes a Health Survey—For mouths the execu¬ 
tives of health organizations m Denver cooperating with the 
citj health officer and the health department of the public 
schools have been assembling facts about tlic facilities for health 
activities In other words the Denver Public Health Council 
has been making a health survc> as has been done m some 
other cities The health council has 115 members, seventy-four 
of whom arc phvsicians There were two phjsicians on each 
of the fitteen committees as representatives of the medical society 
of the citv and countj of Denver The final report of the 
survev has not been made public but the more important recom¬ 
mendations in a prelimmarj report arc noted in Colorado 
Medicine The> are (1) construction of a new contagious 
disease hospital (2) regulation of the sanitation of public eating 
and drinking establishments (3) the establishment of a tuber¬ 
culosis division in the department of health under which eco¬ 
nomical and efficient coordination of all tuberculosis control 
work in the citv may be effected (4) provision of more beds 
for the tuberculous especially for hospital patients and proper 
recommendations for tuberculous children for whom no provi¬ 
sion IS made at present 

DISTRICT OF COLUMBIA 

Diphtheria Carriers Found in Public Schools—^vecord- 
ing to the Washington Star si\tj-one diphtheria carriers were 
removed from four public schools in the northeast section of 
Washington October 26 and placed m quarantine to prevent 
the spread of an outbreak which had then amounted to three 
deaths and sixteen cases among the pupils Dr Wblliam C 
Fowler, health commissioner is reported to have said that none 
of the earners showed anj sign of illness but that the law 
required them to be quarantined and their homes placarded 
Tvventv five of the carriers were removed from the Blair School 
on I Street between Sixth and Seventh streets twenty-one 
from the Haves School at Fifth and K streets eleven from 
the Kmgsmaii School at Fourteenth and E streets, and four 
from the Webb School at Fifteenth and Rosedale streets The 
three children who died attended the Blair, Kmgsman and 
W ebb schools 


FLORIDA 

Dr Elder Goes to Knoxville —Dr Eugene B Elder, 
superintendent and director of Morrell kfemonal Hospital 
Lakeland has tendered liis resignation effective September 1 
and Ins accepted a position as superintendent of the Knoxville 
General Hospital, Knoxville Tenii Dr Elder came to Lake¬ 
land more than a vear ago 

Decrease in Death Rate—The U S Department of Com¬ 
merce announces that the death rate of Florida for 1927 was 
1 332 per hundred thousand of population as compared with 
1 522 in 1926 The decrease was due largelj to fewer deaths 
from influenza pneumonia, nephritis tuberculosis automobile 
and railroad accidents enteritis, tvphoid diphtheria accidental 
drowning and homicide There were however, increases in the 
death rates of pellagra, cirrhosis of the liver and cancer 


Health Situation Normal in Hurricane Area —The 
health situation created bj the recent hurricane m parts of 
Florida had practicallj reached normal, October IS The 
tvventv-two refugee centers maintained b> the Red Cross had 
been reduced to three, and the schools, churches and other 
public buildings which bad sheltered the homeless had been 
evacuated The greatest problem, according to the Rtd Cross 
Conner is in the Everglades, where Lake Okeechobee has 
overflowed farms The djkes are being repaired and the water 
is being pumped off the farm land In Porto Rico, from 
whence came the Elorida storm, 580 000 persons were rcceiv 
mg Red Cross aid Stern measures were taken in Porto 
Rico to prevent the spread of epidemics and thirlj eight nurses 
where on dutj m places where tvphoid and influenza had broken 
out The total Red Cross W^cst Indian hurricane fund, Octo 
ber IS, amounted to more than §5,237,000 


ILLINOIS 

Society News —At the semiannual meeting of the Acscula- 
pian Medical Societj of the W'abash ^^alIc> Pans, in October, 
Dr Solomon Jones Danville, was elected president to succeed 
Dr John R Gillum, Terre Haute, Ind Tularemia was the 
chief subject for discussion The next meeting will be held 
in Robinson in May 

Chicago 

Hospital News —The Hob Cross Hospital erected bv citi 
yens of Lithuanian descent in this countrj was dedicated, 
November 4 The hospital is on a 10 acre tract between Sixtv 
Eighth and Sixtv-Ninth streets at South California Avenue 

Society for Clinical Research—The Central Societv for 
Clinical Research will hold its first annual meeting m the med 
ical school at the Univcrsitv of Chicago November 23 There 
will be a morning and aftemoon session and a dinner and busi¬ 
ness meeting m the ev emng at the Palmer House This society 
was organized in Rochester, Minn, last spring The secretary 
is Lawrence D Thompson St Louts 

Chicago Medical Society Appoints Full-Tinae Secre¬ 
tary—The trustees of the Chicago Medical Societj announce 
that Dr Frank L Rector, Evanston has been appointed full¬ 
time executive secretarj of the sociclj, and will take up hts 
duties about Januarj 1 Dr Rector is a graduate of the Agn 
cultural and Mechaincal College of Oklahoma, and of George 
W ashmgton University Medical School, Washington, D C 
He IS now engaged in preparing a report on a sttrvej of health 
and hospital work in state and federal prisons Previously 
he was editor of the Nations Health a monthlv journal which 
combined recentlj with the Joninal of the American Fubhc 
Health Association The trustees believe that the Chicago 
Medical Society is the first countj or local societj to engage 
a phjsician as full-time secretarj The membership of the 
society IS more than 4,000 

Changes m University Faculty—The board of trustees of 
the Univcrsitv ot Chicago announces the following changes m 
the faculty of the medical school 


APPOIXTMEMS 

A\ illnm Uobinson Ph D assistant professor m the department of 
pathologj tinder the Otho S A Sprague Memorial Institute for 
one jear from Oct 1 1928 

Hilmc>er Cohen PhD instructor m the department of patbolog> 
under the Otho S A Sprague Memorial institute for one jear 
from Sept I 1928 

Dr Edward L. Compere clinical instructor in the department ot sur 
Kcr> for one 5 ear from Julj 1 1928 * 

Dr Dewej Katz instructor m ophthalmologj in the department 01 
surgtrj for one year from Jan 1 1929 


PROMOTIONS 

Dr H Fielding Wilkinson to an associate professorship in the depart 
nient of surgerj for one jear from Aug 1 1928 
Dr C B Huggins to an assistant professorship in the department or 
surgery for one >car from Oct 1 1928 


RESIGNATIONS 

Dr Jkfclbourne Clements clinical instructor m the department of sur 
gerv m Rush Medical College effectne July 1 192S 
Dr Mane G Orlmajcr clinical instructor m mcdicme at Kush Mcai 
cal College etlcctiYe Julj 1 i928 . j 

Dr Clarence L Wheaton clinical instructor in the department 01 
mcdicmc at Rush Medical College effecti\e Jul> 1 1928 


Society News—Mr Tulius Kosenwild has pledged a con 
Inbutiou not to exceed $5 000 for a period of five years for 
the purchase of books periodicals and other scientific publira 
tions for the medical library at the University of Chicago the 
vearly contributions to match whatever sums arc contributca 
from other sources up to the amount of the pledge——Ihe 
Chicago Gv necological Society held its fifty-first annual dinner 
at the Medical and Dental Arts Club October 19, m hmior 
of Drs Rudolph W Holmes and Henry E Lewis Dr C in 
H Davis Aldwaukce, will addicss the socictj, November 16, 
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More Diseases Made Reportable—'\t n meeting of the 
Public Htiltli Council, July 13, regulation 2 of the Ohio Sani- 
tar\ Code was amended by additions to the list of notifiable 
diseases and b> changes in the classification of some diseases 
The additional diseases in class A which must be reported to 
the proper health department are tularemia, undulant fever and 
septic sore throat, the last one being transferred by the council 
from class E to class A Diseases added to class E which now 
must be reported include food poisoning, foot and mouth disease 
in man, milk sickness and trichimasis in man 
Society News —At the October S meeting of the Toledo 
Acadeiiij of Medicine, the annual golf prizes were presented. 
Dr Henry L Weiiner, Jr, rccening the chainpionship cup and 
Dr Louis R Effler, the runner-up champion cup. Dr Alec N 
Thomson of the Medical Socictj of the Couiih of Kings, 
Brookhn, MSitcd the academj, October 13, to learn about the 

acadenij’s endow nient fund -The medical section of the 

Toledo Academy of Medicine will be addressed. Not ember 16, 
bi Dr Albert Graeme Mitchell, Cincinnati, on “When Is 
Tonslllectom^ Indicated^” The Not ember 2 meeting w’as 
addressed by Dr Mhlliam H G Logan, Chicago, dean of the 
dental department at Lo)ola Unncrsitt, on “Diagnosis of 
Some of the More Common Surgical Lesions in the Mouth 
and Indications and Contraindications for the Extraction of 
Teeth ” 

PENNSYLVANIA 

Personal —Dr Michael G Wohl has been appointed head 
of the department of research medicine, Temple University 
School of Medicine Dr Louram E McCrea has been appointed 
an assistant in the department of pathologi, and Dr Harold F 
Robertson, chnieal assistant m medicine Dr John I Fanz 
has been appointed pathologist and Dr John O Bower surgeon 
to the Philadelphia General Hospital —Dr Vincent I McKim 
has taken up his duties as a member of the Lcwistown Borough 
Health Board to succeed the late Dr James W Mitchell 

-Dr Olner H Jacl son has been elected medical supervisor 

for the Meadtillc school district 
Pennsylvania Completes One and Starts Another 
Building—The Unucrsitv of Peniisjhaiiia is conducting a 
fifteen jear campaign for about ?4S,000 000 for additions, 
improvements and eiidow'ment One of the gifts since the 
campaign was undertaken m 1925 has been that of §250,000 

each bj the Rockefeller 
Foundation and the Gen¬ 
eral Education Board for 
a laboratorj of anatomy 
and phj siologic chemistry, 
with the provision that 
the unuersity raise equal 
amounts, which has been 
done The laboratory has 
already been completed 
It adjoins the present 
laboratory building at 
Thirty-Sixth Street and 
Hamilton Walk It is 
five stories high, contains 
anatom} and ph} siologic 
chemistr} laboratories for 
students in the medical 
and dental schools and 
graduate school of medi¬ 
cine, offices, and research 
and seminar rooms There 
Maloney Clinic University of is now under construc- 

ennsj \ania another building 

, which will be known as 

me Martin klalonc} Memorial Clinic of the University 
Hospital in honor of kir Martin Maloney of Spring Lake, 
L J, whose benefactions made possible m large part, its 
construction The Maloiiei clinic will constitute the first unit 
in the modernization and expansion of the University Hospital, 
and will permit the concentration of several medical clinics 
the building will house the outpatient department of the Um- 
'ersit} Hospital, a h}drotherapy and physical therapy depart- 
inent, small wards for special cases, the Pepper Laborator} of 
Clinical Medicine and the John klusser Department of Research 
Medicine The sixth floor wull house the Eldridge R Johnson 
loundation for Research in kfedical Ph}sics, for which, 
Mr Johnson gave the universit} egoo 000 The purpose of the' 
Johnson Foundation is to develop the relation of ph>sical 
■orccs to biologic processes, just as has been done with regard 
to chemical fo-ces m the elucidation of biologic processes It 


IS a pioneer in this field Other clinics in the Martin Maloney 
Memorial building include cardiovascular, gastro-intestinal, 
th}roid, metabolic and diabetic, asthma, pulmonar} and bio¬ 
metric clinics The Robinette Foundation for the Studv and 
Prevention of Diseases of the Heart and Circulatory Sjstem, 
for w'hich Mr Robinette has subscribed §250,000 and to which 
he will add a like sum, will work m the midst of these clinics, 
all of which are subdivisions of the outpatient department of 
the university The Maloney clinic budding will contain also 
a library, roentgen ray department, pathologic laboratorv 
receiving rooms and administrative offices It will face 100 



Laboratory of anatomy and physiolosical chemistry University of 
Peiiiisylvania 


feet on Spruce Street and 157 on Thirty Sixth Street forming 
the right wing of the Universit) Hospital, to which it will be 
joined bv a five stor) connecting budding The clinic budding 
will be nine stories high The architecture is English collegiate 

Philadelphia 

Meeting of Ex-Resident Physicians —The forty-second 
annual dinner of the Association of Ex-Resident and Resident 
Phvsicians of the Philadelphia General Hospital will be held 
at the Penn Athletic Club, Eighteenth and Locust streets, 
Philadelphia, December 4, 7 p m In keeping with the custom 
of giving the dinner in honor of a member or ex-member of 
the staft. Dr AVdham E Hughes will be the guest of honor 
Harry A Mackey, mayor of Philadelphia Dr Andrew A 
Cairns, director of public health, Mr William G McAllister, 
chief of the bureau of hospitals, and Dr William G Turnbull 
superintendent of the Philadelphia General Hospital will also 
be guests Ex-mterns are requested to send their addresses to 
the secretary. Dr George Wilson, 133 South Thirty-Sixth 
Street, Philadelphia, especially if they have not heretofore 
received the annual announcement 

Tuberculosis Conference —^The Philadelphia County Med¬ 
ical Society, the department of public health, the health council 
and the tuberculosis committee, in cooperation with other agen¬ 
cies, will conduct a conference on tuberculosis at the Phila¬ 
delphia County Medical Society building, Twenty-First and 
Spruce streets, November 14 Among others. Dr Shirley W 
Wynne, health commissioner. New York City, will speak on 
‘The Belleville-Torkville Health Demonstration” Dr Orlando 
H Petty, professor, diseases of metabolism. University of 
Pennsylvania Graduate School of Medicine, on ‘Value of 
Health Examinations in Tuberculosis Prevention”, Dr William 
C White, U S Public Health Service, on “Present Status 
and Outlook of Scientific Research in Tuberculosis,” and 
Dr Frederick Maurice MePhedran of the Henry Phipps Insti¬ 
tute on “Tuberculosis Among Children and Adolescents ” The 
presiding officers at the three sessions will be Drs John D 
McLean, Andrew A Cairns, director of public health, and 
Isidor P Stnttmatter, president of the county medical society 

Society News—The twentieth Mary Scott Newbold lecture 
at the College of Physicians was delivered, November 7 bv 

Dr Ralph Pemberton on “Arthritis”-A reception will le 

given by the Medical Club of Philadelphia November 16 m 
honor of Drs William O LaMotte, president of the Delaware 
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Olean is reported to be under the superiision of a Red Cross 
field representatne who is cooperating with the state and local 
health departments The local Red Cross rolunteers remain 
on dut> until 10 30 p m to answer calls for nurses and to 
make hospital garments There were said to be twentj fire 
Red Cross nurses and thirt\-se\en other registered nurses on 
dut) Nor ember 1 The city of Olean appropriated §25,000 
for the care of the sick during the emergency 

Research at Cornell University —The Heckscher Founda¬ 
tion tor Research at Cornell Unirersitj has appropriated §70 294 
for fort 3 -trro research projects to be conducted this jear The 
major portion of the appropriations this jear will be for research 
in the natural sciences although proiision has been made for 
research in the biologic and phjsical sciences as well as the 
humanities Almost the entire range of wavelengths from 
roentgen and ultraviolet ra>s to the shorter radio waves will 
be investigated This program, according to the New York 
ftmes IS a departure from the previous policy of the council 
A.mong mail} other studies to be conducted is that of Joseph 
A Dje Ph D on tissue respiration and endocrine functions 
and of James B Sumner, Ph D , on the preparation and proper¬ 
ties of crjstalline urea 

Dr Rochester Honored—About 300 phjsicians attended 
the tillrt}-seventh annual meeting of the Buffalo Academj of 
Medicine October 3 and a dinner given m honor of one of its 
founders and first president Dr Defiance} Rochester Dr Wil¬ 
liam F Jacobs who presided outlined the histor} of the acad- 
em} since its inception in 1892 and dwelt on the part taken b} 
Dr Rochester in consolidating local medical societies into one 
organization He introduced all past presidents of the academy 
who were present Other speakers included Dr George J 
Fckel Dr Marshall Clinton who on behalf of the acidcm}, 
presented Dr Rochester with a silver pitcher Mr John L 
O Bricn formerl} counsel of the Erie Count} Medical Socict}, 
and Chauncey J Hamlin president of the Buffalo Society of 
Natural Sciences, m winch building the academ} has made its 
new home 

Psychiatry at Sing Sing—Less than two }cars ago there 
was organized i department of psvcluatr} at the penitentiary 
at Sing Sing under the direction of Dr Amos T Baker, for¬ 
merl} superintendent of the infirmary at Bedford Hills The 
d partment began in a wooden shack but rcceatl} was moved 
into more substantial quarters This department according to 
the commissioner of correction Dr Ravniond F C Kieb in 
the New York Herald Tubunc makes a stud) of each prisoner 
as soon as he arrives If mcntall} defective he is transferred 
to the state institution for defectives and if mentally diseased 
to Dannemore for treatment If found to have a mental age of 
less than eleven }ears he is sent to an institution for subnormal 
prisoners and if liis intelligence is normal he is assigned to 
proper work Si\t} da}S before a prisoner is eligible for parole 
he IS rc examined b} the ps}chiatry department Of the 827 
cases which were cspeciall} studied last }ear 18 3 per cent of 
these prisoners were mcntall} defective and 3 3 per cent insane 
These figures Dr Kicb says, do not neccssaril} represent a 
cross section of the inmates of the prison as these cases were 
more or less exceptional Jlembers of the staff of the ps}chiatr} 
department were appointed from the civil service list The 
amount of mone} expended on this work exceeds the amount 
spent for the other kinds of medical work among the prisoners 

New York City 

Personal—The estate of the late Dr Hide }0 Noguchi is 
said to have amounted to only $12,000 with his widow as the 

sole beneficiar} -Dr Ephraim M Bluestone has been 

appointed director of Montefiore Hospital New York succeed¬ 
ing Dr Ernst P Boas who resigned to engage in the practice 
of medicine Dr Boas has been appointed associate ph}5ician 

at Afount Sinai Hospital -Dr Henr} Keller has been 

appointed chief of clinic of the orthopedic department at New 
York Univcrsit} and Bellevue Hospital Medical College and 
also clinical professor of orthopedic surger} 

Immigrant Leaves Million for Hospital in Asia Minor 
—The will of Morris Schmasi, who died m September, bequeaths 
§I 000,000 to alleviate the suffering of the sick poor in the 
small citv in Asia Minor from which he came to this couiitr} 
It IS placed in the hands oi the Chemical National Bank as 
fnistee to erect and maintain a hospital at Magnosic Asia 
Minor, as the will reads about two hours b} railroad journey 
from Smvriia Mr Schmabi directed that not more than 
$200000 be used for the erection of buildings and that the 
remainder be a perpetual trust I'om which the income would 
be paid qiiarterl) to the governing board of the hospital 
ilr Scluaasis estate amounted to about $5 000 000 which he 


earned with his brother in the manufacture of cigarets In 
addition to providing for his famil} in the will, he divided 
$300,000 among twent} hospitals and charitable institution' in 
New York, ten of which will receive $20 000 each and ten 
$10,000 each 

Society News —The department of health maintains ten 
clinics for the care of the evesight of public school children 
During 1927, these clinics did refractions on more than 15,003 
children, in man} of whom was required great patience because 
of their }outh or because of some mental defect Trachoma 
has almost disappeared among the school children, onlv thirt} 
one cases having been treated in these clinics in 1927 The 
number of sight-saving classes m the cit} schools has increased 
from ten to eight} in ten }ears The health department savs 
that there are still enough visually handicapped children to fill 

about ISO additional classes-Mr August Heckscher, philan 

thropist, was the guest of honor at a dinner tendered b} the 
Medical Society of Saranac Lake October 26 Dr Isaac 
Newton Kugeimass associate attending pediatrician of the Fifth 
Avenue Hospital New York, addressed the societ} on Studies 
in Nutrition and Jletabolism in Tuberculosis ’ Dr Edgar 
Ma}cr, Saranac Lake, presented the dietar} procedure of Sauer 

brook as tested m the Northwoods Sanatorium-The Suffolk 

County Medical Societv, Rnerhead, was addressed Novem 

her 1 by Dr Joseph H Globus on “Cerebral Apoplex} ”- 

The American Stomatological Association will meet, Novem 
her 14 8 30 p m, at the Columbia Univcrsit} Club 4 West 
Fort}-Third Street Following a dinner at the club Dr John 
M Lore will give an address on ‘Infections of the Ear, Nose 
and Throat b} the Organisms of Vincent s Angina ’ and Dr 
Fred Wise on Common Diseases of the Mouth’ followed bv 
a general discussion Members of the medical and dental pro 
fessions are invited. The secrctar} is Dr Westley M Hunt, 
33 Elast Sixtv-Eighth Street 

“Health Area” Plan Adopted —The municipal department 
of health has a new plan for keeping track of the health of 
the people It involves the division of New York into 270 
areas each w ith an av erage population of 21 000 and the col¬ 
lection of health and vital statistics on the basis of these areas 
It will be possible to compare the prevalence of an} disease 
in an} one small section of the cit} with its prevalence in an} 
other section and to contrast the causes of death and the fre 
quenev of disease in various sections of New York It will 
be possible, also, to note promptl} anv important rise in com 
mumcable disease The committee of the welfare council hts 
worked on the plan iiearl} two }cars The council considers 
it one of the most important developments in public health work 
m New Nork City in the last twcutv-five }ears Manhattan 
has been broken up into eighty one health areas, the Bronx 
into fort}-eight Brooklvn into ninet}-two. Queens into thirtv- 
miie and Staten Island into ten While the population in the 
health areas is fairl} uniform, the terntor} covered varies 
great!} For example, health area number 77 includes all of 
lower Manhattan from Cana! Street to the Batterv, and from 
the East River to the Hudson River except for a small sec¬ 
tion Adjoining this area in the lower East Side are a dozen 
other areas each about one tenth the size of number 77, but 
each containing practicall} the same population A similar phn 
was placed m operation m the cit} of AVashmgton and ithe 
District of Columbia as carl} as 1904 during the incumbeiic} 
of Dr William C Woodward as health officer, reference to 
which IS made in the Bulletin Ohio State Board oj Health 
Januar} June, 1910 p 91 

OHIO 

Personal—Dr Howard C Lisle has been appointed health 
director of the Springfield Department of Public Health suc¬ 
ceeding Dr Oscar N Craven-Dr Frank A Ireton Batavia 

for several }ears full time healtli commissioner of Clermont 

Couiitv resigned effective September 1-Herman Schneider 

Sc D, acting president of the University of Cincinnati has been 
made an honorar} member of the Cincinnati Academ} of Medi 
cine Onl} six men have been thus honored b} the academ} ni 
Its half centur} of existence 

Memorial to Dr Cherry —Children of the late Dr William 
Cherr} who practiced medicine in Toledo for fift}-five vears 
have given to the librar} of the Toledo Academ} of Medicine 
$1,000 to be invested and the interest used for the librar) 

In a letter to the librar} a son now living in Minnc 
apolis said that the gift was intended as a modest memorial 
to his father and as an expression of gratitude to members ot 
the academ} who in the }ears of illness of his parents not 
onl} served them professional!} but as friends cheered anti 
consoled them 
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Dr Lambert Resigns —Dr Robert A Lambert Ins 
rcsipiicii ns (Urcetor of tUi. School of Tropical Medicine iii Sail 
Jinn, Porto Rico, winch is under the auspices of Columbia 
Uiin'crsiti, New lorh, and Ins accepted .i post as assoente 
director of medical education with the Roctvcfeller roiinda 
lion Dr Earl B McKiuIci fornicrlj a member of the staff 
of the International Health Dnision of the Rockefeller roiiiida- 
tion has been appointed professor of bactenolope m the College 
of Phjsicnns and burgeons, Cohimbn Unnersitj, and director 
of the School of Tropical Mcdieiiie m Porto Rico 

FOREIGN 

League of Nations to Try to Prevent Dengue —It was 
leportcd to the Health Section of the League of Nations 
October 31, b) a special commissioner, that there had been 
move than 850,000 eases of dengue in Greece in the recent 
epidemic, with 1,372 deaths The health committee of the 
league has decided to undertake a mosquito surecj of the 
Mediterranean countries and a campaign of c\terminalion of 
mosquitoes for the purpose of prcienting further widespread 
oulbreal s of mosquito borne diseases 
Memorials to Leishman —A memorial tablet to Lieut Gen 
Sir Willnm B Leishman was unveiled at the Queen Alc\andra 
Mihtarv Hospital, Millbank, England, and another in the patho 
logic laboratorj of the Roval Armj Medical College The 
successor of General Leishman, Lieut Gen Sir Matthew' Fell, 
uineilcd the tablet, c\plaming that it was part of the memorial 
subscribed for bj the officers and men of the Roval Arm> 
Medical College and of the military nursing service The 
major part of the memorial consisted of a medal and prize 
which would be competed for bj officers and men of the corps 
Sir IVilham Leishman, who served the arnij for tliirtj-eight 
jears, won great honor, especially in the field of research 
pathologv 

The Hempson Prize—On retirement after thirtv jears as 
solicitor to the British Medical Association, Mr W E Hemp 
son has placed at tlic disposal of the council a sum of 25 guineas 
to be awarded as a prize for the best cssaj on some phase of 
public health The council has selected the following subject 
for the prize “A Studj of Personal Experiences m the 

Inspection and Treatment of School Children Under the 
Auspices of an Elementarj Education Authontj ’ Inquiries 
should be addressed to the medical sccrctarj of the British 
Medical Association, Tavistock Square, London, \V C I All 
members are eligible to compete Studies should be sent not 
later than December 31 each tvpewrittcn or printed, distin¬ 
guished by a motto, and accompanied by a sealed envelope 
marked with the same motto and enclosing the candidates name 
and address No studv that has been published elsewhere will 
be considered The prize will be awarded at tlie annual meeting 
of the association at Manchester in 1929 
Nobel Prize Goes to Dr Nicolle—It is reported that 
the Nobel prize in medicine for 1928 has been awarded to 
Dr Charles Nicolle, for twenty-five jears director of Hie 
Pasteur Institute of Tunis, for his work on tjphus fever 
In 1909, Nicolle first produced tjphus in a monkcj bj inject¬ 
ing the blood from a patient, and in the same jear Nicolle 
Comte and Conseil transmitted the viruses from infected 
nionkcjs to iiomnfccted monkcj s bj means of the bites of 
bee In 1911, Nicolle, Conseil and Conor considered that 
the tvphus viruses were mamlj associated with the Icuko- 
ejstes and that the plasma was mcrelj virulent from the debris 
of these cells In 1916, according to Castellam and Chalmers 
Manual of Tropical Medicine, Nicolle and Blaizot prepared an 
immune serum in horses and asses by the inoculation of emul¬ 
sions of spleen and suprarenal capsules of infected guinea-pigs 
Thej tested this immune serum on nineteen human patients 
and all treated in the earlj stages recovered quicklj, but the 
infectious sjmptoms required repeated inoculations Tlie 
immune serum acted slovvlj m cases m which the disease had 
been progressive for some time It is well to recall in this 
connection that Brill’s disease occurs in this country and that 
It IS considered a mild form of tjphus fever It is also inter¬ 
esting to note that among the deaths of phj sicians of the United 
States summarized m Thf Jourxai, last year, there was one 
in Texas attributed to tjphus fever 

Deaths in Other Countries 
Lady Osier, wife of the late Sir William Osier, regitis pro¬ 
fessor of medicine at Oxford-Diarmid N Paton, for many 

jears rcgnis professor of phvsiologj, Umversitj of Glasgow 
member of the iledical Research Council from 1918 to 1923 
suddcnlj, September 30, aged 69 


Government Services 


The Navy Encourages Specialization 
As 111 CIV il life, speenhsm is practiced to a vv ide extent in the 
invv Courses of instruction in the spccnltics are given tj 
medical officers who show a desire and aptitude for specializa¬ 
tion Oil completion of these courses an opportiinitj is given 
these officers to practice their spccialtv with the result tint 
inv-il hosjntals now have on their staff internists surgeon 
urologists iieuropsjchiatrists phvsical therapeutists roentgenol 
ogists laboratorj experts and other specialists capable ot meet 
mg aiij situation which mav arise The large hospitals of the 
navv as well as those of the armv have been approved bv the 
American Medical Associitioii for internship training In addi 
tion to being a spceialist a naval medical officer must to some 
extent be a general practitioner He must have sufiveient gen 
oral knowledge to treat nitclhgentlv anv condition which maj 
arise at sea or at an isolatca station However not more than 
5 per cent of the navj medicd work is done at locations where 
It IS impossible to Secure the advice ot a specialist Specialism 
Ill the navv includes some branches not included m tins term ni 
civil rani For example there mav be specialists in aviation 
medicine, in gas defense or m deep diving It has been the 
policj of the navj in recent jears to encourage specialism in 
the medical corps, and this policj has been justified bj the 
scrviec rendered to the sick 


New Army Officers 

The war department announced August 9 the appointment 
of the following medical corps reserve officers as first Iieutcii- 
•'iits medical corps, regular armj, with rank from August 3 
These officers have been on active dutv and tor the present will 
coiitiiiuc at the same stations Charles T \ouiig Oliver K 
Nicss, Car! M Rvlandcr James P Coonej Harvej F Hen 
dnekson James E Brackbill Louis H Ginn, Jr Seth 
Gajlc Jr Howard S McConkie Sam F Seelev William D 
North, Clifford V Morgan William H Lawton James E 
Yarbrough, W’arrcn L Whitten Charles W W illiams John 
D Brumbaugh, Abner Zehm, Martin T Mejers William \ 
W'llkcrson W^altcr E Heine, Charles M Downs, Nesbitt L 
Miller and Joseph S W^oolford 


U S Public Health Service 
Asst Surg Gen Thomas Parran, Jr, was directed to attend 
the meeting of the scientific committee of the committee on 
research in sjphilis, Nevv York, September 12 Surg Edward 
Francis has been directed to proceed to Columbus Ohio, 
November 7, to attend the annual conference of health com 
iiiissioiicrs of Ohio Surg James G Townsend has been 
icheved from duty at Washington and assigned to Hamburg 
Germanv, on or about November 17 Surg John F Mahonej 
has been relieved from duty at Bremen Germanv and assigned 
to dutj at Stapleton Long Island N Y Asst Surg Everett 
B Archer has been relieved from dutj at Hamburg and assigned 
to dutj at Bremen Surg Roscoe R Spencer has been relieved 
from duty at Hamilton, Mont, and assigned to duty at the 
hjgicmc laboratorj, W^ashmgton D C Surg Grover A 
Kenipf has been relieved from duty at Washington D C and 
assigned to dutj at Warsaw, Poland Surg David J Prather 
has been relieved from dutj at W''arsavv, Poland, and assigned to 
the marine hospital, Nevv Orleans Drs Adolph S Rumreich 
Ernest E Huber and Edwin H Carnes have been promoted 
and commissioned in the grade of passed assistant surgeon in the 
regular corps Surg Lawrence Kolb has been relieved from 
dutj at tin. hvgienic laboratorj, W^ashington, D C, and assigned 
to duty at Dublin, Ireland Acting Asst Surg Jerald G 
Woolej has been relieved from duty at Fort Stanton, New 
Mexico and assigned to dutj at the marine hospital, Car- 
ville. La Asst Surg Albert T Morrison has been relieved 
from duty at quarantine station, Angel Island, Calif, and 
assigned to dutj at Ellis Island, N Y 


Navy Personals 

Lieut Joseph I Porter, attached to the naval air station, San 
Diego, has tendered his resignation Lieut Comdr Toson O 
Summers has been ordered to dutj in attendance on a cour c of 
instriction at the Nevv \orl Eje and Ear Infimarj, Nev To-' 
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State Medical Societi Walter P Conawav, past president of 
the Medical SocieU o£ New Jersej and William T Sharpless, 
president elect of the Medical Societ) of the State of Penn 

sjKama-The Philadelphia Psjchiatric Society was addressed 

\o% ember 9 b\ Dr Tames S Plant on Effect of Population 
Concentration on the Child s Sense of Security Dr Alfred 
Gordon presented a prehmmars report on Blood Pressure in 
Manic Depressne Psychoses in Its Possible Relation to the 

Prognosis -The annual Gross lecture of the Pathological 

Societr of Philadelphia was delivered, November 8 bv 
Dr Arnold R Rich associate professor of pathology, Johns 
Hopkins University School of Medicine, Baltimore, on ‘The 
Role of Allergy m Tuberculosis 

SOUTH CAROLINA 

Decrease in Death Rate —The U S Department of Com¬ 
merce announces tint the death rate for South Carolina for 
1927 was 1 178 per hundred thousand of population as compared 
with 1,282 m the year 1926 The decrease was due largely to 
tower deaths from influenza pneumonia enteritis, tuberculo is 
heart disease tvphoid and nephritis There yvere however, m 
1927, increases in the death rates of pellagra, whooping cough, 
measles automobile accidents and malaria 

Society News —The Urological Association of South Caro 
hna met at Oiarleston October 30 Among others Dr Mon¬ 
tague L Boyd, Atlanta, Ga, discussed Urinary Antiseptics ’ 
and Dr Theodore M Davis, Greenville, resection of obstruc¬ 
tions at the vesical orifice The ne\t annua! meeting of this 

society will be at Charleston in April 1929-Dr Benjamin 

H Baggott Columbia has been elected chief of staff of the 
Columbia Hospital succeeding Dr Frank M Harvm, resigned 

WASHINGTON 

Seattle Wants a Bacteriologist—The civil service com- 
mi Sion of Seattle 202 Lyon Building will conduct an exam¬ 
ination for the position of assistant bacteriologist for which 
applications will be received not later than November 30 The 
applicant should be a woman not less than 20 years of age 
who has had at least two years work in a college of recognized 
standing particularly in physical science including bacteriology 
and who is a citizen ot the United States The salary ranges 
from §150 to §160 a month 

GENERAL 

News of Epidemics—The public schools of San Rafael 
in Mann County (Calif) were ordered closed October 23 on 
account of an outbreak of about 200 cases of a mild type of 
influenza the health officer of San Francisco is reported to 
have announced that there were recently about 2 000 cases in 

that city-Five cases of smallpox were reported October 26 

in Shelby Ohio, a city of about 6 000 people in Richland 

County-The grade schools of Clinton HI were closed for 

one week October 22 on account of an outbreak of scarlet 

fever-^Thc measles epidemic m Decatur Ill, amounted to 

126 cases on October 28-Five homes in Berne Ind were 

under quarantine and several patients were under observation 

for diplithena October 24-^Eighteen cases of mumps were 

under quarantine in the city of Corry Pa-^The thirteenth 

death in the epidemic of ty phoid at Olean in Cattaraugus County 
N Y, occurred, October 31 

Directory of Psychiatric Clinics—^The Commonwealth 
Fund has published a Directory of Psychiatric Clinics for 
Children m the United States According to the Mental Hygiene 
BuUclm there are about 470 clinics that provide icgulai service 
for the study and treatment of juvenile bchavaor problems in 
thirty-one states The directory gives the names of the psychi¬ 
atrists in charge of the clinics the auspices under which they 
operate and a description of the sen ice av ailable in each clinic 
Iilore than 300 of these clinics have come into existence since 
1922 Today more than 1 200 hours a week are devoted to work 
m these clinics by psychiatrists psychologists and psychiatric 
social workers During the last year about 40000 children with 
behavior disorders and mental and nervous problems were 
examined m the climes listed The bulletin says that these 
children a few years ago would have been left mostly to chance, 
managed as well as possible at home in the school or in the 
courts m the hope that they would outgrow their troubles 
Today parents teachers and probation officers are bringing them 
to the child guidance clinics to find why thev behave as they do 
confident that something can be done to help them 

Society News— M the thirty-ninth annual meeting of the 
\ssDCiation of American Medical Co’ieges held in ItiJianapohs, 
October 29 31 Dr Burton D Mvers Bloomington Ind was 


elected president for the ensuing year, Dr James M H Row¬ 
land, Baltimore, vice president, and Dr Fred C Zapffe 25 East 
Washington Street Chicago secretary reelected The next 
annual meeting will be held at the Columbia University Medical 

Center, New York, October 28 30 1929-A conference oi 

producers, distributors and consumers of surgical gauze will be 
held at the Drug and Chemical Club 85 John Street, New kork 
November 16, 10 a m, for the purpose of considering the adop¬ 
tion of a proposed commercial standard for surgical gauze- 

At the annual meeting of the American Association of Railway 
Surgeons Chicago October 31-Nov ember 2, Dr Whlltam H 
Bohart, Chicago was elected president Drs Henry B Jen 
nmgs Council Bluffs Iowa Ralph S Johnston La Junta 
Colo and Charles C Stillman Morganville Kan vice pre i 
dents Dr Louis J Mitchell Chicago reelected secretary, and 
Dr Frederick G Dvas Chicago reelected treasurer 

Regulations for Prescribing Liquor Again Amended 
—To clear up tlie confusion created bv the regulations relating 
to the prescribing of liquor promulgated by the commissioner 
of prohibition, July 26 1928 the commissioner has now pro 
mulgated amendatory regulations The prescription blanks 
issued by the commissioner provide for the execution m each 
case of an original and a duplicate prescription On each blanl 
there is at the left margin a detachable coupon, which the 
regulations refer to as the ‘ stub The regulations promul¬ 
gated in July required physicians to forward to the prohibition 
idmmistrafor the stubj of the original prescriptions whereas 
instructions printed on the prescription blanks required that 
physicians keep such stubs On the other hand the regulations 
required physicians to keep the stubs of the duplicate prescrip 
tions but on the prescription blank itself phvsiaans were 
directed to forward them to the administrator Bv the recent 
treasury decision the regulations have been amended to conform 
to the instructions on the prescription blanks The stub of the 
original prescripts i must be retained by the phv sician, and the 
stub of the duplicate prescription must be sent to the adminis 
trator The stubs of original prescriptions must not only be 
retained but left in the prescription book The stubs of all 
duplicate prescriptions must be detached from the prescription 
book and with duplicate copies of all prescriptions for liquor 
written on unofficial prescription blanks in emergency cases 
must be forwarded to the administrator within ten days after 
the end of the month in which the prescriptions were written 
M'hen a physician desires a new prescription book, he must 
deliver or send the book tlien in his possession to the prohibition 
administrator, vVith the stubs of all used original prescription 
blanks still attaclied The stubs are to be checked bv the pro 
hibition administrator to ascertain whether they are* signed bv 
the physic an m his own handwriting whether the physicians 
signature and address agree with the card record whether the 
prescriptions have been written in chronological order whether 
the kind and quantity of liquor and the directions for its use are 
properly stated whether two prescriptions were vvntten for 
the same patient within ten days, whether the prescription has 
been given for a disease usually prescribed for and whether an' 
prescription has been written by the physician for himseli 
After this checking has been accomplished the book of stubs 
w II be returned to the physician by the prohibition adminis¬ 
trator together with a new book of prescription blanks The 
book of stubs so returned must be kept by the phvsician as a 
permanent record of prescriptions issued by him, subject to 
inspection by federal officers While a phy sician s book of 
stubs IS in transit to and from the office of the prohibition 
administrator and while it is being scrutinized by the admin¬ 
istrator m the manner described, the phvstcian will be without 
official prescription blanks anil can prescribe legally only m 
case of an emergency The system of record keeping checks 
and counter-checks established by the new regulations does not 
rebele a physician of the duty of keeping a record m alpha 
betical order, arranged by surnames of patients, of all prescrip¬ 
tions for liquor issued by him 

LATIN AMERICA 

Hospital News—St Lukes Hospital at Ponce, Porto R<“" 
the oldest institution of the Episcopal Church in that island 
was destroyed by the hurricane of September 13 It had a 
capacity of 125 patients, both pay and free The main build¬ 
ing V as donated by Airs Charles E Thomas as a memorial 
to her husband 

Another Outbreak of Pneumonic Plague—According to 
the U S Public Health Service thirty-six deaths from pneu 
■molie plague occurred m as many hours m an outbreal in 
Sep ember m the province of Santiago del Estcro Schools baci 
been closed and the federal government has been requested to 
send n edical personnel and supplies 
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The Exclusion of Women Students from 

Medical Schools 

In 1 recent leller I criticized the dcnnl bj a womans 
oririmration that medical coeducation causes a decline of male 
students at the hosintals where it was firacticcd Further proof 
of in> contention is now ftirmshed At the presentation of prizes 
at Charing Cross Hospital, Dr F If Young the dean stated 
that the council had decided to accept no further women 
students The medical school, through the gradual diinimition 
of London coeducation schools, was confronted with the possi- 
biht) of remaining the onl} one The icsult would be tint the 
school would become prcdominaiitl> a woman’s school rather 
than nnmtam a balance between the sexes This was indicated 
bt increased applications for admission bj male students since 
the decision to exclude women was announced During the past 
jear eighteen men and twcnt>-two women had qualified from 
the hospital 

PARIS 

(Prom Onr Pcgitlar Correspondent) 

First-Aid Stations Along the Highways 
Reference has alrcadj been made to the recent organization 
b> the louring-Club de France of first-aid stations along the 
highwaj’S In addition, the so called saujctcios ambulanctcrs 
of Pecq haie created a number of first-aid stations, which were 
recently opened officialli b\ MM Dcscombes (maior of Pecq), 
Pitet (delegate of the Federation iiationale de sauietagc), and 
Jfartm (president of the socictj) These stations, which con¬ 
stitute a part of the general work undertaken m 1924 b> the 
Federation nationale de sauietage, on the mitiatiic of its 
founder, M Pitct, are equipped with complete first-aid outfits 
and stretchers Their personnel which is made up of phjsi- 
cians belonging to the societc, has already cared for a number 
of persons The expenses arc covered entirely by the resources 
of the organization May 19, the minister of w ar addressed to 
all the services of the gendarmerie a circular pertaining to the 
special highway police, in which he specified that, in addition 
to the ordinary service, six further cars would be speciallv 
detailed for the surveillance of the mam highways The Union 
nationale des associations de tourisme has contributed in every 
way possible to the establishment of this form of highway sur¬ 
veillance The Touring-Club de France, in turn, has offered 
(which offer has been accepted) to place a first-aid kit in each 
of the SIX cars, which will enable the personnel to render aid 
to injured persons who may be encountered during the course 
of the surveillance of the highways In order that the gendarnies 
m charge of these special cars might have correct ideas in 
regard to the rendering of first aid. Dr Behague, president of 
the Commission d'assistance et de secours aux blesses de la 
route, gave a lecture at the headquarters of the Touring-Club 
de France, 65 Avenue de h Grande Armee, Pans The lecture 
wilt be published m the form of a short manual for the use of 
the gendarmerie and the personnel of the first aid stations 

Diphtheria in Lyons 

Since 1920, diphtheria has presented m Lyons a marked 
recrudescence The medical authorities of the city decided, 
therefore, to offer all children an opportunitv to receive aiiti- 
diphtheritic vaccination with the Ramon anatoxin Dr Vigne, 
director of the bureau of health, took up the question with the 
niavor of Lvons, who, after securing the approval of the Institut 
Pasteur de Pans granted the permission and the necessary 
funds A.S the vaccination was not obhgntorv, it was necessary 
to com nice the parents of its harmlessness M^ith that purpose 
in view Dr Vigne sent to all parents an explinaton statement 
The school nurses, the teachers, and the medical inspectors of 
the Schools aided m the campaign to induce the parents to permit 
their children to be vaccinated A free vaccination service was 
opened in the schools bv the medical inspectors under the super- 
vasioii of the bureau of health From the beginning of 


February, 1928, the parents of 2 728 children, aged from 3 to 
6, of the S 500 children of the primary schools had permitted 
the vaccination To this number must be added those who had 
their children vaccinated by the family phvsician The vac¬ 
cinations were begun before the end of winter—during the 
period in which the epidemic diseases of childhood arc the most 
frequent There were no serious effects three cases of tran¬ 
sient paraplegia, and two cases of local reaction were observed 
The results were satisfactory for, to date no vaccinated child 
has come down with diphtheria Among the children who bad 
not yet received all three injections one case of diphtheria was 
noted (very mild) m a child who had received two injections 
while two cases were reported among children who had 
received but a single injection (one severe but not fatal case), 
and in addition two healthy germ carriers were discovered 
Following the primary schools antidiphthentic vaccination was 
instituted in the two primary boarding schools m Lyons (the 
Toiirviellc school for bovs and the Vernay school for girls) 
with good results Vaccination was efficacious also in the 
children of firemen residing in a garrison in which main cases 
of diphtheria had occurred In the municipal creches ninety- 
seven children under 2 vears of age were subjected to rhino- 
vaccination through instillations of anaioxin m the nasal fossae 
Such instillations caused no untoward manifestations in the 
voung children thus treated No child who received all three 
injections has developed diphtheria as yet Anatoxin introduced 
into the nasal fossae of two nurses and one child 6 years old 
who were hcalthv germ carriers effected the complete disap¬ 
pearance of the diphtheria bacillus within two or three days 
The results of these observations as presented by Dr \ igne, 
prove the efficacy of this form of vaccination 

First-Aid Outfits to Be Carried by Automobilists 

The prefect of the department of Meuse advises automobihst- 
to carry a first aid outfit He has sent out a circular iii whith 
he calls attention to the impossibility of organizing m the 
department of Meuse first-aid stations along the highways as 
has been done In the v icmity of Pans He recomme ids there¬ 
fore that every motorist shall have at his disposal a first iid kit 
which can be used not only for the occupants of the car but also 
for anv other vactim of an accident 

Reorganization of the Infirmary of Qumze-Vingts 
in Pans 

The old national infirmary of Quinze-Vingts at Pans under 
the impulse of a new movement headed by M Gerardin, is 
to be modernized through the creation ot workshops for the 
blind, and the like A pavilion has been erected in which 
ophthalmologic laboratories have been installed ^t present it 
constitutes an important clinic for the examination and treat 
ment of diseases of the eye 

A French Nurse the Recipient of a German Decoration 

Mile Suzanne Simonnet, a French nurse, received recently 
from the German ambassador von Hoesch the gold medal of 
the Red Cross Society of Germany The medal was bestowed 
in recognition of the services of the nurse who had on two 
occasions, August 14 and IS, consented to a blood transfusion to 
save the life of a manufacturer of Cologne who had been 
transported to a sanatorium in which she was employed It is 
the first time since the war that a German decoration has been 
conferred on a person of French nationality The German 
ambassador addressed Mile Simonnet with these words This 
decoration is mterintional as is the institution of the Red Cross 
itself ' 

The International Congress of Hospitals 

The executive committee of the International Congress of 
Hospitals met recently at Pans 2 Avenue Wlasqucz at the 
offices of the League of the Red Cross Societies The com 
mittee comprised delegates from twenty-eight natiois The 
purpose of the meeting wts to create a brotherhood of practi- 
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LONDON 

(From Our Regular Correspondent) 

Oct 13, 1928 

Government Provision for the Radium Treatment of 

Cancer of the Uterus in the Poor 
More and more attention is being directed m this country 
to radium as an alternatne to operation in cancer The minister 
of health has extended the classes of poor, with whose care 
the managers of the metropolitan asilums board district arc 
charged, to include poor persons suffering from cancer of the 
uterus The object is to enable radium treatment to be pro- 
aided A center for the radium treatment of uterine cancer 
will be proaided at the northwestern hospital of the managers 
under the charge of Mr Comjns Berkelej senior g>necologtc 
surgeon at the Middlesex Cancer Hospital The following 
memorandum for the use of medical superintendents and medical 
officers has been issued bj the minister of health The \alue 
of the radiological treatment of cancer of the uterus must be 
legarded as fullj established It has been used for niaiij jears 
at a number of large clinics on the continent and in America 
with excellent results At first mainij jiaticiits in an inoper¬ 
able stage were treated but at many clinics patients suffering 
from all stages are now treated bs one or other form of raj 
treatment The results of early and borderline cases are similar 
to those obtained with surgery while 15 per cent of those in 
whom the disease is stated to be inoperable base been found 
alise and well at the end of fisc years after radium treatment, 
and many others ha\e been granted an increase of life and 
much relief The results are continually impro\mg ’ It is 
proposed that the method generally to be followed should be 
the Stockholm one in yyhich radium is placed m the uterine 
canal and the \agma 

Public Health Congress in London 
Under the patronage of the king with Mr Chamberlain, 
minister of health as president a public health congress and 
exhibition will be held in London in Noiember Addresses will 
be gnen by Sir George Newman chief medical officer of the 
ministry of health and board of education, on the purpose of 
the public health seryices by Sir WMltcr Fletcher secretary 
of the Medical Research Council, by Mr Wilfred Buckley, a 
member of the milk advisory board, on the production and 
distribution of wholesome milk, and by Dr \V M Willoughby, 
health ofticer of the city of London, on food protection from the 
national and domestic standpoints WMter supply and seyyeragi, 
the coiistructlbn and equipment of hospitals, and toyyii cleansing 
are other subjects Ihe congress yyill last for a yveek 

Decrease of Plague in India 
The report of the Haffkine Institute for 1927, which has just 
been published, contains remarkable plague statistics The 
demand for plague yaceme dropped heayilj during the year, 
being little more than a third of the previous year, indicating 
a loyyer incidence of plague throughout India More than half 
a million rats caught m Bombay City were rccewed during the 
year Their examination is the largest of the kind in the world 
and Bombay m this respect is frequently quoted as a model 
The statistics suggest that both infected rats and human plague 
are undergoing progressiy e diminution in the city One of the 
principal factors is steadily increasing immunity of Bombay rats 
to plague It IS known that rats are immune in proportion to 
the preyalence of plague among therasehes and the human 
population Tor instance, rats of Bombay which haye been 
subjected to repeated iiwasions of human and rodent plague for 
nearly thirty years are relatnely immune, yyhereas in Madras, 
\ Inch IS al nost free from plague, rats are highly susceptible 


The treatment of plague is still in a very unsatisfactory con 
dition in spite of many years of research for a potent scrum 
Dr Naidu and his assistants at the Hoffkinc Institute haye 
produced a serum that sayes the lues of 80 per cent of plague 
infected rabbits It remains to be tried on man 

The Noise Nuisance 

The increase of motor traffic has gnen rise to so much noise 
as to be a positiye nuisance in many places and has led to 
complaints in the press demanding myestigation and control by 
the goyernment At the recent annual meeting of the British 
Medical Association a resolution yyas carried without discussion 
to support any measures designed to suppress unnecessary noise 
and declaring that any preyentable noise betyyeen the hours of 
11 p m and 6am that is injurious to health should be 
regarded as a nuisance within the meaning of the public health 
acts The physician yyho moyed the resolution spoke of the 
harmful effects of noise and cyen of silent yibration on the 
central nervous system and asked yyliether motor horns could 
not be less used at night Correspondence on the evil yvas 
opened in the Tiwes by Mr Harold Bcgbie and continued by 
Sir Robert Armstrong Jones (psychiatrist), yvho held that the 
nervous system must in many cases be injured by continued 
violent auditory stimuli day and night An enterprising news 
paper, the Daily A fail had phonograph records made of the 
noises at some of the worst spots in London, which were demon¬ 
strated at the home office in the presence of tlie home secretary, 
Sir William Joyiison Hicks, and other officials The first record 
reproduced the noises to which patients in St George’s Hospital, 
Hyde Park Corner are subjected The roar is almost con¬ 
tinuous if a lull occurs m one place it is countered by a rush 
of traffic in another Horror was expressed at what the patients 
have to endure, and the home secretary repeatedly asked whetiier 
the records were not amplified to exaggerate the noises That 
there was no exaggeration was shown by the voice of a news¬ 
paper boy becoming louder and fading as he passed It furnished 
a standard and did not seem unnaturally loud The home secre 
tarj was then regaled with records taken near his own house 
in Cromwell Road A conference was held between him, the 
minister of transport and the heads of both departments to 
consider what steps can be taken to abate the ever growing 
nuisance of noise in the streets The increase m volume is 
largely due to the increase of automobiles and the uses to which 
they are put and to abuse of the various types of horn It yvas 
decided that draft regulations directed to abating the nuisance 
of motor traffic noise should be prepared They will be the 
subject of consultation between the minister of transport, the 
motoring organizations and representatives of the public authori 
tics In a letter to the Bntish Alcdual Journal Dr Dan 
McKenzie of the Central London Throat and Ear Hospital and 
the author of The City of Dm’ says ‘Government depart¬ 
ments, approached for help, murmur sympathy but confess 
impotence Only parliament can grant power and we, as a 
profession should give our warmest support to any bill to this 
end Dr McKenzie urges the abolition of alt motor horns and 
says that this would be quite safe, as drivers would then have 
to be more cautious The most objectionable type of motor 
vehicle he says is the ponderous lorry which thunders through 
dormitory streets at dead of night This should be absolutely 
prohibited Mr E Muirhead Little, the orthopedic surgeon, 
writes ‘There are two measures which seem to me practical 
These are the entire suppression of all solid tires and prohibition 
of the use of motor horns at night As for the motorcyclist, 
the process by which he eliminates himself and his friends 
should be speeded up The Bntiih Medical Joiiiiiol also casti 
gates this rider It describes the motorcycle as the noisiest 
vehicle that the wit of man invented ‘It is no consolation to 
the sufferer from its successful imitation of a pneumatic drill 
or loud machine gun that it often puts an end to the racket by 
shying the rider or passenger’ 
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ITALY 

(From Oiir F r?n/rtr Corrcspondiitt) 

Aitg 30 192S 

Sanatonums and Homes for Tuberculous Patients 
Tin. director of the Public Health Seriicc Ins forwarded a 
circular letter to the prefects with a \icw to regulating the 
larioiis lohiiitccr inoiemcnts in certain protinccs for the con¬ 
struction of institutions for tuberculous persons Such under 
talings must be encouraged, owing to the present scarcitj in 
Italj of beds for the treatment of patients with tuberculosis 
Beds arc needed for the laboring classes and for the well to do, 
but there should be suncillancc of those inoeemcnts that fa\or 
the creation of so called sanatornl colonics and sanatornl 
Milages This IS desirable in order to have the assurance that 
such colonics and tillages will be located in regions that are 
well adapted for the purpose from the point of ticw of altitude 
and climate Etcrj sanatorium or ensa di ana (home) should 
hate sufficient terrain for the la 5 ing out of parks, gardens, 
working areas, and plat grounds or athletic fields, which modern 
sanatoria! technic regards as indispensable accessories 

The New Obstetric Clinic in Cagliari 
At Cagliari, a new obstetric clinic (the Clinica ostetrica) was 
recentlj dedicated to the inemorj of Prof Guzzom degh 
Ancarani, who was the director of the clinic from 1890 to 1899, 
and who left it a considerable legacj at his death 

The Death of Professor Sabbatam 
The death of Prof Luigi Sabbatam, occupant of the chair of 
pharmacologj at the Unnersitj of Padua, from angina pectoris, 
has been announced He had been professor at Cagliari, then 
at Parma, and just rcccntK had been called to the Pacultj of 
ifedicinc of the Unnersitj of Turin His scientific works and 
articles treat of manj important subjects, among which may 
be mentioned the tlieorj of the depressant action of calcium on 
the organism, the chcmicophjsteal thcorj of the action of 
iiicrcurv, and the phjsicodicmical theory of the action of 
alcohols From his studj on the action of colloidal metals in 
the organism a senes of researches has been developed on the 
treatment of malignant tumors, which has not jet been com¬ 
pleted He was a war volunteer, and organized and directed 
a large mihtarj hospital in Padua He was a member of the 
Accademia dei Lincei 

Medical Fees on Board Steamers 
A recent ministerial decree regulates the matter of fees that 
phjsicians on board steamers belonging to the merchant marine 
maj charge for certain services Physicians who treat passen¬ 
gers for seasickness, for traumatic lesions referable to naviga¬ 
tion, or for notifiable infectious diseases, arc not entitled to 
collect fees for their services For attendance in other con¬ 
ditions the ships phjsician maj require a fee equal to that 
officiallj established for the province m which lies the ships 
port of registration The bills for serv ices must contain an exact 
statement as to the nature and the number of the treatments 
and must be viseed by the captain of the ship 

Medical Convention on Uncacidemia 
Under the auspices of the Associazione itahana di idrochmato- 
logia, a medical convention was recentlj held at S Pellegrino 
for the study of uncacidcmia Professor Devoto, director of 
the Chnica del lavoro at the Universitj of Milan presided 
Professor Rondoni, general pathologist of the University of 
Milan, presented the first paper on the subject ‘ The Pathogenetic 
Significance of Uncacidemia and Its Relations to Gout and 
Other Diseases of Metabolism ' The speaker brought out that 
the term ‘uncacidemia" is inaccurate, since a certain quantitj 
of uric acid is contained m normal blood “Hjpcruricacidemia ’ 
would be a better term a^ it signifies an increase in uric acid 
bejond the normal content According to Gudbent, the total 


amount of uric acid m the human organism is 1 5 Gm The 
amount in the blood appears to be regulated bv a nctirohormonic 
mechanism Hv pcruricacidcmia maj result from causes such 
as hvperproduction of uric acid retention of uric acid dimm 
ished urieoljsis and gout but one miv have gout with little or 
no hjpcruricacidemia and vice versa 

unicvcioEMiA rroM Ttic PFDivTric POINT OF view 

The second main topic was Lricaeukma from the Pedi¬ 
atric Point of \ lew and was discussed bv ProKssor Pacchioni, 
diicctor of the Chnica Pcdiatrica m Genoa He said it was 
important cspccialU since a knowledge of the mode ot exchange 
of iiuclcoproteins in the child is an aid to the understanding ot 
the corresponding process in the adult The fetus and the nurs¬ 
ing child build up the nucltopro tins bv svnthesis the nilant 
utilizes a large part ot the purine hsdits eontaiiied in its tood 
for the svnthcsis ot iiueleoprof ins Since a child climi latcs 
a comparatively larger aniount ot unc ac d than the aonlt it 
IS almost impossible for hvperuncaeidcm i to develop m a 
child But pediatricians have observed tint the offspring ot 
persons with hjpcruricacidemia otteii present special patlu logic 
manifestations that correspond to the evolutional tages of the 
gout process Such children have in tact a retarded exchange 
of fats, develop si m affections when verv voung, and con¬ 
sequently often present hvperplasia ot the Ivmphatic tissues 
Sonetimcs, joung subjects have attacks of mtosication with 
acetonemia or attacl s of periodic a thema (Le agel or of 
asthma They casdv develop mueomembrannus enteritis and 
become feverish on slight cause The constitutional disposition 
mav be attenuated by suitable treatment to include a normal 
diet, improved mode of living better surrounding , pin leal 
therapj, medicotherapy and crenotherapy 

URATIC ARTHFITIS AXD VISCEE VL GOT.T 

The third paper, on “Uratic Arthritis and \ is ■'ril Gout in 
the Anatomic Picture of the Hvperuricacide me State was 
presented bj Professor Pepere anatomopathologist ot the Lm 
versity of Milan He emphasized that clinicians and aiiato no 
pathologists do not agree as vet in regard to the use ot roentgen 
lajs in the diagnosis of the tjpes of arthritis of unc acid origin 
also from the anatomic side it is difficult to establish the rela 
tions between gout and other chronic diseases of the joints 
particularlj arthritis deformans The old conception that the 
lesions of the cartilages are primarj is coming to be more 
gencradj accepted In addition to uratic arthropathv gout 
prcscits lesions of the internal organs, a condition that is 
termed “visceral gout ’ The kidnej is often involved borne 
times, nephrosclerosis develops Often a nephritic latencj 
(Devoto) is maintained which may break forth uiiexpcctcdlj 
111 a serious manner There is often hjpertensioii accompanied 
bj mjocardiac lesions and sometimes bj cerebral complications 

UATHOLOGIC STATES CHARACTERIZED BY URIC VCIDEMI V 

Professor Gabbi, the clinician, of Parma, assumed the chair of 
the convention while Professor Devoto presented the paper on 
the fourth mam topic, “Pathologic States Characterized bj 
Uncacidemia Their Clinical Pictures, Their Prophvlaxis and 
Their Treatment ’ He distinguished several stages in the 
clinical aspects of uncacidemia (1) appearance of the disorder, 
(2) creation of a chronic condition (3) local changes in the 
viscera the joints, and elsewhere, and (4) late general changes 
The svmptoms of uricacidemic origin are various and mav affect 
anv organ or function of the bodj At present skin tests are 
being applied in a uricacidemic terrain for diagnostic purposes 
It IS as jet oiilj an experiment but according to Devoto it 
deserves to be encouraged Prophjlaxis in uricacidemic families 
should be based on proper diet phj sical education, and treatment 
at mineral springs (crenotherapj) 

Professors Mirto of Palermo, Guahno of Turin, Ponticaccia, 
Conti, and others took part m the general discussion 
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tioners and administrators who are interested m exchanging 
ideas on the discoveries concerning the construction and equip¬ 
ment of hospitals, surgical apparatus, and the scientific treat¬ 
ment that children and adults require Dr Rene Sand presided 
at the meeting Dr E H L Corwin, executive secretary of 
the Academv of Medieine of New York, and director of the 
information service of the United Hospital Fund, presented a 
communication pertaining to the organization of the meeting of 
the International Congress of Hospitals, to be held at Atlantic 
Cit), June 13 1929 Those attending the congress will study 
the means of improving the general construction, organization 
and services of hospitals, and the character of the personnel 

BUCHAREST 

(Piosn Our Rcffuhr Correspondent) 

Oct 1, 1928 

The Internal Treatment of Syphilis with Acetarsone 
At a recent meeting of the medical =ociet>. Dr Vlaicu dis¬ 
cussed the internal treatment of sjphilis and concluded that 
there are instances when it is necessary These are the cases 
m which patients cannot be given injections because of living 
awav from towns where there are competent phvsicians and in 
cases in which inunctions cannot be given for reasons of 
position as when a patient is a tutor who sleeps in the room 
with his pupil, and m cases in which injections cannot be given 
for want of suitable veins Its further indications are 
prophjlaxis, congenital sjphilis of infants, gumma of the gastro¬ 
intestinal tract, and all those cases in which neoarsphenamine 
or other arsenical preparations are contraindicated The 
prophylactic treatment is indicated after cohabitation with 
women suffering from syphilis or being suspected of having it 
after open injuries on the genital organs in manual injuries 
in persons who, while following their vocation come in contact 
with persons having florid sjphilis in phjsicians, midwives and 
nurses, and in wetnurses of infants suffering from congenital 
sjphilis Acetarsone is said to furnish prophjlaxis, which is verj 
important with married women and sjphilophobes Patients so 
treated should be under control for jears It is unnccessarj to 
combine the treatment with anything else Infants are treated, 
at the beginning with very small doses 0 01 Gm dailv, later 
increased to 0 IS Gm The course of treatment has to be 
repeated several times As an abortive drug acetarsone, com 
billed with mercurj or bismuth, is equal to arsphenarame In 
the secondary stage however, arsphenamme has to be emplojed 
As a prehmmarj treatment it may be given also in cases of 
svphilitic aortitis, generally with benefit In cases of paresis 
It should not be given Some authors have reported impairment 
of the optic nerve Verj often after the first dose of acetarsone 
so called spirochete fever sets m Bj cautious administration 
no skin eruptions appear If used in treating a gumma of the 
larjnx it maj cause a Hcrxheimer reaction, which may lead to 
edenn of the glottis Acetarsone niaj also be used in some 
nonsvphilitic disease conditions, as ulceromembranous stomatitis, 
Vincents angina, and gangrenous balanitis It is of no value 
m gonorrhea, as proved bj a fairlj large number of cases 

Lack of Physicians in Rural Russia 
A mihtarj surgeon who recentlj returned from Russia states 
that the Russian cities are overcrowded with phjsicians The 
situation IS worse there than in the western countries Threat- 
eiiings of the soviet are in vain The phjsicians would rather 
live m penury m the cities than settle m the villages There 
are at least 6,000 phvsicians out of work and half as many 
rural districts advertising for phjsicians The ministry of 
labor in Leningrad has tried to force the phjsicians to go to 
tiic villages to jiractice It recently removed 300 names from 
the registry of unemplojed physicians because they refused to 
accept country positions The public work office m Moscow 
has made similar disposals It is said that numerous physicians 


in Moscow occupy positions as clerks, and that others keep their 
qualifications secret in order to keep from being sent to the 
country The chief reasons why they shirk country positions 
arc the total lack of culture and the overstraining work The 
Russian country practitioner in many places is obliged to serve 
such large areas that it takes from twelve to fifteen hours to 
make a call, besides this he is totally secluded from the progress 
of science and has no opportunity to keep abreast of the times 

The Prevalence of Renal and Vesical Stones in Dalmatia 
Renal and vesical hthiasis is very frequent in Dalmatia 
Seventy five per cent of all cases of vesical stone occur m 
children of the lower classes From this fact it may be con 
eluded that these stones are in part the result of nutrition and 
metabolism of early childhood Poverty and insufficient nourish 
ment are largely responsible for the lack of energy in infants 
Children are born often with congenital debility mothers often 
must get up from childbed on the day following the birth and 
do farm work, besides having insufficient food In order to 
supplement the lack of mother’s milk, infants soon are fed black 
bread, inferior cheese made of sheep's milk, smoked mutton and 
cistern water containing an abundance of calcium Thus it is 
no wonder that renal and vesical stones develop A roentgeno 
gram often aids in the diagnosis, revealing the form and size 
of the stones There are only two hospitals m Dalmatia where 
these stones may be removed by operation 
Renal and vesical stones are also fairly common m adults 
Besides the hydrologic, geological and perhaps racial factors, 
nutrition is probably the greatest influence m the etiology of 
the stones It is poor m the lower classes, and could be 
much improved in the better classes, although their diet is 
fairly abundant in condiments and purines This is evidenced 
by renal colics and the evacuation of concrements It is 
recorded by Dr J Racic that three patients who were admitted 
to his hospital had much better food there than at home, and 
developed renal colic, which had never occurred before Owing 
to indolence and low cultural level, many patients present them¬ 
selves for operation so late and in such a neglected condition that 
conservative operations cannot be performed on them, another 
deplorable fact is that owing to the miserable social conditions, 
the after-operation diet of the people is almost the same as it 
was prior to operation and as a result fresh stone formations 
are not at all uncommon 

The Treatment of Pellagra 
Dr Tomescu, who has treated a large number of patients 
with pellagra, reported his experience at a recent meeting of 
the hospital association He stated that, apart from the 
exclusion of maize from the diet, patients should be fed chiefiv 
with nitrogenous foods as meat and eggs, and vegetables 
Recentlj some continental authors suggested the use of bread 
made of whole flour, and of green vegetables Besides hygienic 
living, emphasis should be placed on rest and evasion of direct 
sunlight to which the skin of patients with pellagra is particu¬ 
larly sensitive In 1907, Prolessor Babes of the Bucharest 
mcaical faculty, who is well known for his researches in the 
immunology of rabies suggested the use of arsenic in the form 
of atoxyl This, however, proved a failure by reason of the 
consecutive occurrence of optic neuritis At present we admin 
istcr arsenic in the iorm of sodium cacodylate, neoarsphenamine 
and sulpharspheiiamme The results are very encouraging 
The courses of treatment are repeated according to the tolerance 
of the patient and the development of the disease Besides this, 
attention must be paid to the symptomatic treatment of the 
manifestations in the skin, stomach and nervous system The 
results achieved with this treatment are lasting only when the 
cured patients continue to follow our dietary orders and avoid 
the consumption of maize Those who do not observe these rules 
again develop pellagra and must return to the hospital at 
intervals for further treatment 
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Murriages 


Franci*; J McGfar\ Phihdclpliia, to iliss Jifnne Gertrude 
\ OSS of New Bntmi, at Dojlestown, Pa September S 
William T Fitts, Jackson Tenn, to Miss Isobcl Madeline 
Ciii of Rochester, Mmn , at Chicago, August 20 
Edssatd E StrrNKCL, jenkmtown, Pa, to Miss Catharine 
Jennie Car> of Melrose Park, September S 
Dwight L Wilbur, Stanford Uni\crsit>, Cahf, to Miss 
Ruth Jordan of San Francisco, October 20 
VnrNC G Burdll, Philadelphia, to Miss Pauline JViIcom 
Carr of Merchantsillc, N J, September 15 
William B Templin, Johnstown Pa, to Miss Ada Smitli 
of Blairsiille, at Pittsburgh, August 10 
John F Lc Cocq Seattle to Miss Florence Barbour of 
Mason Cit), Iowa, September 22 
William Draatom to Dr AVinifrcd Baa ard Stewart, 
both of Philadelphia, August IS 
Ted E Riddell, Scottsbluff, Neb, to Miss Marnan Gilh- 
gan of O Neill, rcccntlj 

Joseph F Poiipim to Mrs Mabel Malone, both of San 
Francisco, October 20 


tenths 


Homer Erastus Smith, New York, Medical Department 
of Columbia College, New Fork, 1878 member of the Medical 
Societj of tite State of New York, at one time ships surgeon 
on passenger liners pljmg between New York and Rotterdam 
and later on ships between New York and South American 
ports, formerlj on the staffs of the kfanhattan Eje, Ear and 
Throat Hospital and the Herman Knapp Memorial Hospital, 
aged 72, died, October 5, at Norwich, Conn, of pulmonarj 
thrombosis 

George W Dobbin, Baltimore Unucrsity of Slarjland 
School of Medicine, Baltimore, 1894 emeritus professor of 
obstetrics at his alma mater and at one time professor of 
obstetrics and g>necolog\. College of Phjsicians and Surgeons 
Baltimore, formerly on the staffs of the Marjland Ljuig-In 
Asjlum Merej Hospital, Hospital for Women of Marjland 
Hebrew Hospital, and the Church Home and Infirmarj aged 
57 died October 16, at the Union Memorial Hospital, of 
arteriosclerosis 

Richard George Burns ® Pittsburgh, Western Pennsjl- 
rania Medical College, Pittsburgh, 1894 health officer of Pitts¬ 
burgh, for manj jears m the local health ser\ice and for some 
time head of the bureau of infectious diseases scried during 
the World War, medical superintendent of the Municipal Hos¬ 
pital for Contagious Diseases aged 63 died, October 13, at 
St Francis Hospital, of heart disease 
Ethan Allen Nevin @ Newark, N Y , Unnersitj of Mich¬ 
igan Medical School, Ann Arbor, 1896 member of the Ameri¬ 
can Psjchiatric Association formerlj president of the school 
board medical superintendent of the Newark State School for 
Mental Defects es, formerh on the staff of the state hospital 
at Ogdensburg, aged 57, died, October 10, at Baltimore, of 
cerebral embolism 

Harry Marvm Hosmer ® Garj, Ind Unnersitj of Penn- 
sjKania School of Medicine Philadelphia, 1904 sened during 
the WMrld W^ar, on the staffs of St Marj s and the Methodist 
Episcopal hospitals, aged 49 died October 14, at the Edward 
Hines, Jr, Hospital, Mai wood, 111, of tuberculosis 
Frederick Hinkson Evans * Chester Pa Unnersitj of 
PennsjU-ama School of Medicine Philadelplua 1891 for many 
jears on the staffs of the Chester (Pa) Hospital and the 
Taj lor Hospital Ridley Park aged 59 died September 25, 
of tuberculosis of the lungs and pneumonia 
James A Mabbs, Muskegon, Mich , Chicago Medical Col¬ 
lege, 1875 member of the Michigan State Medical Societj 
past president of the Ottawa County Medical Soaetj aged 77 
died October 9 at the Merej Hospital, as the result of injuries 
rccened when struck bj an automobile 
George Andreiv Shepard, New York Jefferson Medical 
College o£ Philadelphia, 1888 Hahnemann Medical College and 
Hospital of Philadelphia, 1889, for thirty-nine jears on the 
staff of the New York Ophthalmic Hospital, aged 60, died, 
September 28, of pjelonephrosis 


John Morgan Clack ® RocHiood Tenn Medical Depart¬ 
ment Universitj of Tennessee Naslnille, 1891 past president 
of the Roane County Medical Societj for twentr-two rears 
bank president aged 65 died, October 9, at St Thomas Hos¬ 
pital Nashville, following an operation 

John W Givens, Orofino Idaho, Belleiue Hospital kfedi- 
cal College New York 1883 member of the Idaho Slate 
Medical Association and the American Psychiatric Associa¬ 
tion formerly medical superintendent of the Northern Idaho 
Sanitarium aged 73, died July 23 
Hugh Holmes Carr, Fairmont W Va Cornell Univcrsitv 
Medical College New F ork 1904 member of the W cst V ir- 
gmm State Medical Association served during the World 
W''ar on the staff of the Cook Hospital, aged 45, died, Octo 
her 21, of pneumonia 

William Powell Conley ® Alemphis Tenn Kentuckv 
UniAcrsity Medical Department Louisville 1905 member of 
the Radiological Society of North America on the staff of 
St Josephs Hospital aged 47 died October 18 ot chronic 
nephritis and uremia 

Solomon Foot Haskins Cotuit Mass Dartmouth Medi¬ 
cal School, Hanover 1880 member of the Massachusetts Medi¬ 
cal Society for many years member of the school board 
aged 70 died October 4 at the Cape Cod Hospital Hjanms, 
of heart disease 

Charles Benedict Healy, Wtashington D C Georgetown 
Unnersitj School of Medicine W'^aslimgton 1908 member of 
the Medical Society of the District oi Columbia aged 46 died 
October 8 at the Georgetown University Hospital of cerebral 
licmorrhage 

Henry Detwiller Heller, Hellcrtown Pa Bellevue Hos¬ 
pital Medical College New F'ork 1871 member of the Medical 
Society of the State of Pennsylvania formerlj state senator 
aged 78 died, October 9 of papilloma of the urinary bladder 
and anemia 

Ernest Parker Miller, Fitchburg, Flass Harvard Uni¬ 
versity Medical School, Boston 1877 member of the Flassa- 
chusetts Medical Societv formerlj on the staff of the Burbank 
Hospital, aged 77 died, October 14 in a hospital at Boston 
Wallace Alexander McClain Dmwoody Toronto, Ont 
Canada University of Toronto Faculty of Medicine 1927 
aged 26, intern Toronto General Hospital where he died 
July 30 of hemorrhage due to a duodenal ulcer 

Herbert Edward Bogue, Savvtelle Calif Rush Medical 
College Chicago 1886 formerly on the staff of the National 
Soldiers Home Hospital aged 70 died September 25 at the 
Glendale (Calif) Sanitarium, of carcinoma 

Arthur Luther Fuson, Cumberland Gap Tenn Lincoln 
Memorial University Medical Department Knowille 1914 
aged 43, died, October 11 of an injury to the spine received 
in an automobile accident a year ago 

James Stanley Chisholm, Mahone Bav Y S Canada 
Dalhousie University Faculty of Medicine Halifax 1915 
served during the W^orld W^'ar, died, July 29 at the Home 
wood Sanitarium Guelph Ont 

Francis Marion Wells, Jeffersonville Ind University of 
Louisville (Kj ) School of Medicine 1882 formerly served as 
a medical officer in the U S Army aged 69 died suddenly, 
September 18, of heart disease 

Daniel C Bell, Flint Mich Detroit College of Ffedicme 
and Surgery, 1894 member of the Michigan State Medical 
Society aged 57 was found dead in his automobile, October 17 
of cerebral hemorrhage 

William Henry Rose ® Wt^orcester, Mass Harvard Uni¬ 
versity Medical School, Boston 1898 on the staffs of the Fair- 
law n and the Memorial hospitals, aged 52, died, September 26 
of angina pectoris 

William Le Roy Paddock, Pittsfield Mass Medical 
Department of Columbia College, New Fork 1876 member 
of the Massachusetts Medical Society , aged 78, died, Septem¬ 
ber 25 at Dalton 

Lewis Schooler, Dcs Moines Iowa Kentuckv School of 
Medicine, Louisville 1878, member of the Iowa State Medical 
Society Civil W''ar veteran aged 80, died, October 10, of 
chronic nephritis 

Byron J Reemsnyder, Ephrata Pa University of Penn 
sjhania School of Medicine Philadelphia 1874 member of 
the Medical Society of the State of Pennsvlvania aged 75, 
died. May 11 

Edward Lucian Dewey, W hiting, Ind Jenner Medical 
College, Chicago, 1904, member of the Indiana State Medical 
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Vital Statistics of Prussia 

Tlie Prussian Bureau of Statistics has just published the 
figures showing the changes m the population of Prussia for 
the first quarter of 1928 The increase in the number of 
marriages, which has been obserred in recent jears, is almost 
10,000 more than for the corresponding quarter of 1927 Berlin 
with a marriage rate of 810 per thousand occup es first place 
and East Prussia w ith a rate of 4 7 per thousand last place 
The gap between the prorinccs witb the highest and lowest 
marriage rates amounts to 40 9 per cent and is due, in part to 
the differences in the distribution of the \anous age groups 
Of special significance is a slight increase in the birth rate for 
the first time in rears The excess of births o\er deaths was 
IS 783 greater than for the corresponding quarter of 1927 Of 
the rarious prorinces the highest birth rates were recorded in 
Upper Silesn 26 61 East Prussia, 23 99 and Posen West 
Prussia, 23 05 per thousand whereas Berlin with a rate of 
10 94 per thousand (as against 11 19 the precious jear), occupies 
the lowest position The death rate shows a decline There 
r\ere 16,899 fewer deaths than for the saint period in 1927 In 
the mam this decline in the mortality is due to the marked 
decrease in the number of deaths from influenza which dropped 
from 14 790 to 3 083 The highest death rates were recorded 
in Lower Silesia (14 58 per thousand) and East Prussia (14 39), 
the lowest in Westphalia (1206) and m Hesse Nassau (1231) 
The infant mortalitj was also facorable There were 2 921 
fewer infant deaths than in the corresponding period of 1927 
The highest infant mortalitj rates were reported from Upper 
Silesia (12 6 per cent) and from Schleswig Holstein (118 per 
cent), the lowest from Hesse Nassau (6 8 per cent) and from 
Hanot er (89 per cent) 

1 

A Possible Further Impairment of Medical 
Interests by Special Insurance 
Aug 10, 1928 the jearlj income limit below which all 
emplojees must carrj insurance was raised to 8 400 marks, or 
§2 000 The limit for compulsory sick benefit insurance ma\ 
be raised in a corresponding manner At the request of the 
reichstag the question is also being considered whether the 
members of the so called liberal professions shall be brought 
into the class for which sick benefit insurance is compulsorj 
At the recent Breslau contention of the o) IsK)anken! assen 
(local health insurance societies), the chairman of the principal 
league of German ! laii! iiikasscit demanded that all exemptions 
from the application of the compulsorj health insurance act be 
abolished that the income limit be set at 6 000 marks, or $1,428 
and that small capitalists and persons with independent busi¬ 
nesses be included in the application of the act if their annual 
income did not exceed that amount 
The proposed raising of the limit abo\e which compulsory 
insurance is inapplicable is a matter of great importance to the 
medical piofession of Germanj, as the limits suggested would 
almost entirelj eliminate prirate practice and would mark the 
passing of medicine as one of the liberal professions According 
to statistics published b\ the federal minister of finance, the 
incomes of the 15,000 000 persons subject to federal income tax 
arerage as follows 2 000 marks or $476 13 800,000 emplojees 
4000 marks ($952), 1,551 000emplojees, 7 300 marks ($1,73740), 
215 000 emplojees 1 j 500 marks ($3,213), 55,400 emplojees and 
22 600 marks ($5 378 80) 55 900 cmploj ees 
Thus if the limit for compulsorj insurance is raised to 6000 
or 7,200 marks, there remains onh a small fraction of the 
cniplovees pajing an income tax to support a prnate medical 
practice The remaining portion of the population that pajs 
an income tax amounts to less than four million and these are 
largeU persons who own their own business, of which almost 
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80 per cent would come within the application of compulsorj 
social insurance At the present time, this act is applicable to 
about tw'o thirds of the population of Germany 

The league of German phjsicians has issued a protest against 
the extension of compulsory sick benefit insurance (particularlj 
against the inclusion of persons who own their own businesses), 
and various medical organizations have issued urgent warnings 
against extending it bej'ond the natural limits of economic 
necessity The demand is made that the activities of phjsicians 
in connection with social insurance be controlled by a public 
board m which phjsicians exercise self administration It is 
emphasized that onlj bj the creation of a federal sjstem of 
regulations governing phjsicians can the freedom of medical 
professional activities be assured and the nature of medical 
activities be adapted to the economic needs of social insurance 

Fasting 

Easting treatments should not be emplojed other than under 
the supervision of a physician, for such treatments presuppose 
an exact knowledge of the processes occurring in the organism 
in connection with the complete or partial withdrawal of food 
These processes arc discussed bj S de Boer of Holland in a 
recent number of the Deutsche mcdictmschc JFochcitschnft In 
animals it has been observed that complete abstinence from 
food brings about death more quicklj if fluids are also with 
held Fasting pigeons die within four or five dajs of thirst, 
whereas, if thej arc given water exclusivelv, thev may live 
twelve dajs Annuals that hibernate, during which time thej 
take no food, can fast for long periods In experiments on 
dogs It has been established that they can fast, on the average, 
sixty dajs, whereas a mouse dies in from five to seven dajs, 
a pigeon m eleven dajs and a condor m fortj dajs In general, 
carnivora endure the withdrawal of food longer than do 
herbivora adult animals longer than joting animals and fat 
animals longer than lean animals Warm blooded animals will 
usuallj perish when thej have lost 40 per cent of their bodj 
weight Cold blooded animals lose the bodv weight much more 
slovvlj, and therefore endure hunger longer A frog can go 
without food for a jear and a bedbug for about six jears 
Bj comparison with the various periods during which different 
animals can go without food, conclusions have been drawn as 
to the probable period for wdiich a human being can dispense 
with food If m a rabbit weighing 2 422 Gin death from starva¬ 
tion occurs after twentv-six davs, the period for which a human 
being weighing 70 Kg can be deprived of food might be 
expected to be sevenlj nine dajs This is borne out bj the 
fasting record of Major McSwinej of Cork, who abstained 
from food for seventv-five dajs before be died However, in 
comparison with a cat weighing 2,500 Gm that dies after 
eighteen dajs without food the corresponding endurance period 
for man would be fiftv five days and in comparison with the 
mouse or the dog the time might be placed at from ninety three 
to 108 days Whereas mammals can fast until thev have lost 
40 or SO per cent of their body weight, fish can endure a loss 
in weight of more than 50 per cent They are good expen 
mental animals on which to study the processes occurring m 
connection with fasting A struggle between the various parts 
of the organism tai es place and the organs that take the most 
active part in metabolism withdraw the needed substances from 
the other organs in order to keep the whole body alive Death 
from fasting is assumed to result from an accumulation of 
autotoxins In man, there have been a number of instances in 
which abstinence from food extended over thirtv and even fiftv, 
davs Hunger symptoms may, apparently, be divided into three 
periods At first a short period of hunger is noted, then follows 
a long period mtboiit huiigei sensations, which is attended by 
a slow decrease of the daily exchange in the organism and a 
corresponding decrease in the production of warmth m the body , 
and finally, preceding exitus, a short critical period attended by 
slight rise of temperature, vomiting, and other toxic symptoms 
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Double O Medicine—The Red Stir Labontones Com- 
paiu, Cbicago, shipped in October, 1927, from Illinois to Cali¬ 
fornia a quantit\ of ‘ Double O Medicine” that federal officials 
declared was misbranded The product, when anaKzed, was 
found to be a solution in alcohol and water of resins, such as 
those from bucliii and copaiba, vegetable e'ctractucs, lolatile 
oils and sugar The therapeutic claims made for the prepara 
tion were to the effect that it was a cure for gonorrhea claims 
that the goaernment declared were false and fraudulent In 
Januarj, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[jVoticc o/ Judgmiiit 155TS, issued Octobci, 1928 ] 

jjy’ne —The Hj ’ne Companj of Chicago shipped to Indiana 
in Roe ember, 1927, a quantitv of ‘ Hj ne' that the federal 
officials declared was misbranded The goaernment anal)sis 
showed that H) nc consisted of suppositories of caeao butter 



containing boric acid, salicalic acid ammonia alum, thjmol and 
quinine According to the government report, H) ne was 
labeled in part, “Woman's Reined) ” From adaertis- 

ing matter in the files of the American Medical Association it 
appears that H)'ne came in the form of suppositories that aaere 
recommended to women m "obstinate or peculiar cases,” and 
were also recommended “for suppressed or irregular menstrua¬ 
tion ” The government charged that the claims made for this 
product were false and fraudulent and in Februarj 1928, judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destrojed— [Notice of Judgment 
15560 issued Octobci 1928 ] 

Bonne —The Bonne ilanufactunng Company of New York 
Cit) shipped in Jul), 1927, a quantity of ‘Bonne,” which the 
government declared was misbranded The Bureau of Chem 
istrj anal) zed the product and reported that it contained essen¬ 
tial oils, bone acid, formaldehyde, glycerin, alcohol and water 
The carton declared the product to be antiseptic and to have 
an alkalinity averaging about 0 108 per cent eapressed as sodium 
carbonate The statements were false and misleading in that 
Bonne was not an antiseptic and contained neither sod um car¬ 
bonate nor other alkali The claims on the trade package that 
Bonne insures a clean mouth,” stops decay of food particles,” 
"prevents soreness of the gums and mouth,” and is an excellent 
treatment for vagina! catarrh, leukorrhea, etc, were declared 
false and graudulent In October, 1927, judgment of condem¬ 
nation and forfeiture was entered and the court ordered that the 
product be destrojed— [Notice of Jiidgniuit 15581, issued 
Octobci, 1928 ] 

Fosfarsinol—^The American Tropical Remedv Company of 
Santurcc Porto Rico, shipped m October 1927, a quantity of 
Fostarsmol ’ that the federal authorities charged was mis¬ 
branded in violation of the Food and Drugs Act When ana- 
Ivzed b) the Bureau of Cheraistr) of the Department of 
\griculture, rosfarsmol was found to consist essentially of an 
arsenic compound, sodium, potassium and calcium ghcerophos- 
jilntes, a salt of strvchnme and sugar, all dissolved in alcohol 
' id water The claims made on or in the trade package for 


Fostarsmol were to the eftect that the stuff was "a real fool 
for the nervous cell ' and that its use was indicated in neuras¬ 
thenia, diabetes, sexual debilitj, etc Various other cquallj wild 
claims were made for the preparation, all of winch were 
declared bv the government to be lalse and fraudulent In 
Februarj, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destrojed — 
[Notice of Judgment 15568, issued October, 1928 ] 

Grant’s Hygienic Crackers—The Hvgienic Health Food 
Conipaii) Inc of Berkelej, California, consigned a quantitv 
ot Grants Hvgiemc Crackers’ to Pennsvivania m December 
1927 Gov'crnmcnt officials claimed that the product was mis¬ 
branded When anal)zed tlie crackers were found to consist 
essentially of wheat bran flour, salt and jeast The therapeutic 
claims made for the product were to the effect that it would 
cure stomachic troubles, that it had cured a d)speptic of thirtv 
jears, that it had cured a most aggravated case of constipation, 
etc These claims were declared false and fraudulent, since 
Grants H)gienic Crackers contained no ingredients, or com¬ 
bination of ingredients, capable of producing the effects claimed 
In February, 1928, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be destroved 
—[Aoficc of Judgment 15571, issued October, 1928] 

Musser’s Red Capsules —The Musser-Recse Chemical 
Company of Latrobe Pennsylvania shipped m September and 
November, 1927, a quantity of Dr Musser s Red Capsules ’ 
that were misbranded The federal chemists reported that the 
capsules contained compounds of arsenic, iron and calcium, with 
strjchmne and an extract from a laxative plant drug The 
preparation was claimed to be a scientific remedv for all blood 
disorders that would eradicate all blood impurities, no matter 
from what cause These and similar claims were declared false 
and fraudulent, while the claim that the capsules contained no 
harmful ingredients was declared false and misleading In 
March 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be des roved — 
[Notice of Judgment 15595, issued Oitober 1928] 


Lifo Herb Medicine—The Lifo Medicine Companv, Phila¬ 
delphia, m August, 1927, shipped a quantity of ‘ Lifo Herb 
Medicine” that federal officials declared was misbranded The 
stuff, when analyzed m the Bureau of Chemistrj, was found 



to be a water-alcohol solution of bitter and laxative plant drug 
extracts and salicjlic acid The claims that the preparation 
was an effective treatment for diseases of the liver stomach and 
bowels, that it would aid nature in rebuilding weak overworked 
and run-down sjstems, that it would reach the cause of over 
90 per cent of all complaints, and various claims of a similar 
character, were declared false and fraudulent The product 
was further misbranded in that the package failed to declare 
the quantity of alcohol that was present In Februarj 192o, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destrojed—(Ao/irc of Judg¬ 
ment 103/2, issued October 1928 ] 
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Association, aged 59, was found dead, October 22 of cerebral 
hemorrliago 

Alfred Rowe Penmman ® Tamms, Ill , National Univer- 
sit\ Medical Department, Washington, D C, 1895, aged 64, 
was found dead in his office, September 21, of cerebral 
hemorrhage 

John William Robertson, North Tarrytown, N Y , Med¬ 
ical Department of the University of the City of New York, 
1885, aged 69, died, October 8, of accidental carbon monoxide 
poisoning 

Walter Talmage Long, Roxboro, N C Baltimore Medi¬ 
cal College 1905, member of the Medical Society of the State 
of North Carolina aged 46, died, October 4, of cirrhosis of 
the Iner 

Thomas Pugh McCormick, Napoleonville, La , University 
of Man land School of Medicine, Baltimore 1877 formerly 
police surgeon m Baltimore, aged 76 died, October 3, of angina 
pectoris 

Lewis Howland Birmingham, West Springfield, Mass , 
Tufts College Medical School Boston, 1897 aged 72 died, 
September 9 in the Springfield (Mass) Hospital, of heart 
disease 

Ernest Anselm Bohm, San Bruno, Calif , Homeopathic 
^fedical College of Missouri, St Louis, 1890 aged 74, died, 
September 23, at the South San Francisco (Calif) Hospital 
James M Austin, Springfield, Ohio Eclectic Medical 
Institute Cincinnati, 1874, formerly county coroner, aged 78, 
died, September 27 at the City Hospital, of angina pectoris 
Anna Jackson Ferns, Meriden Conn M^oman's Medical 
College of Pennsyhama Philadelphia 1874, aged 81, died, 
September 24 at Monson, Mass , of cerebral hemorrhage 
Isaac M Burke Bonanza Ky Hospital College of Medi¬ 
cine Medical Department Central Uniiersity of Kentucky, 
Louisiille, 1897 aged 05 died October 17, of pneumonia 
Frederic B Green Elmira, N Y Unnersity of Buffalo 
School of Medicine, 1894, member of the Medical Society of 
the State of New York aged 62, died January 30 

George P Wilkinson, Keokuk low'a, Unuersity of Penii- 
siKania School of Medicine, Philadelphia, 1883, aged 68, died 
October 2, of chronic endocarditis and myocarditis 
Elias Allen Brown, Aierill Park, N Y , Medical Depart¬ 
ment of the Umversitv of the City of Ni-w York, 1892, aged 
64, died, March 6, of cerebral hemorrhage 

John David Greenamyer, Niles Mich Unnersity of 
Michigan Medical School Ann Arbor 1871, aged 81, died, 
October 12, of cerebral hemorrhage 
Samuel Leonard Baugh, Shadeland, Ind Rush Medical 
College Chicago, 1875, formerly coroner, aged 74, died, Octo 
her 16 of cerebral hemorrhage 

William L Jackson, Newark, Ohio, Columbus Medical 
College, 1890, formerly coroner, aged 59, died, October 2, of 
cerebrospinal sclerosis 

James P Burroughs, Westport Ind (licensed, Indiana 
1897), Civil War \eteran, aged 91 died, October 16, ot 
bronchopneumonia 

Charles L Yakey, Lima Ohio, Cleieland Medical College, 
1893 aged 63, died, October 19, of carcinoma of the liver and 
heart disease 

Alfred Manley Duffield, Citronelle Ala Boston Unner- 
siti School of Medicine, 1885, aged 69, died, October 11, of 
heart disease 

Everett Faulk © Leakesville, kliss , Memphis (Tenn) 
Hospital Medical College, 1907, aged 46, died, October 6, of 
carcinoma 

Virgil Robert Havens, Oakland Texas (licensed Texas, 
under the Act of 1907), aged 72, was killed, October 2, by a 
patient 

Julia Orr, Chicago Hahnemann Medical College and Hos¬ 
pital Chicago, 1887, aged 86, died, June 9, of carcinoma of 
the colon 

Henri Alfred Archambault, Montreal, Que, Canada, Mon¬ 
treal School of kledicmc and Surgery, 1883, aged 76, died, 
July 29 

James Henry Duncan, Chatham, Ont, Canada, UnnersiU 
of Toronto Faculti of Medicine, 1881, aged 78, died recently 
John F Taylor, Louisville, Ky , Louisville kledical Col¬ 
lege 1871 aged 79 died, September 13, of heart disease 
C S C'aridy, Bowling Green Tla , Atlanta (Ga) Medical 
College, 1875 aged 79 died, July 22, of gastritis 


Burem of Investigation 


MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Food 
Drug and Insecticide Administration of the United 
States Department of Agriculture 

Jecorrol —Glogau and Company of Chicago in April, 1927, 
shipped from Illinois to Ohio a quantity of Jecorrol Alcohol 
Soluble Extract Cod Liver Oil,” which the federal authorities 
declared was misbranded According to the label, this product 
was said to be “equal in strength to 52 times its \olume of 
prime Lofoten cod liter oil ” The government charged that 
the antirachitic factor (vitamin D) of cod liver oil, instead of 
being present in a strength equal to 52 times the same volume 
of prime Lofoten cod liver oil was actually present in the article 
to an e' tent not greater than would be found in one tenth the 
volume of prime Lofoten cod liver oil Because of this false 
and misleading statement, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product be 
destroyed—[AV/me of Judgment lo554, issueJ October, J92S] 


Glandogen (Morex) —The Glandogen Company of Los 
Angeles, California shipped m Januarv, 1927, a quantity of 
“Glandogen,’ which the federal officials declared was mis 

branded When 
malyzed by the 
chemists of the 
Department of 
Agriculture, GUn 
dogen was found Ij 
consist esscntnll 
of extracts of ani¬ 
mal matter and 
plant extracts, in¬ 
cluding strvchnine 
The claims m nlc 
on or in the tride 
package for this 
product were to the 
effect that it was a 
sexual stimulant 
whose use would 
invigorate and 
strengthen the 
glandular struc 
turcs It was recommended as a most effective tonic and recon 



N OW modern science has de¬ 
veloped a new kind of tonic 
nhicli effective!/ combines m tab' 
let form highly concentra»ed gland¬ 
ular extracts with certain well- 
knovm tonic agents This modern 
tome, J»£!Ksr::^._Morex (formerly 


calledf 


sands Ii 


IS used by thou- 


'^n«ommended by lead 
druggists throughout America 
M pf—'"-h. al.. type of 


structivc for nervousness and for lack of mental and physical 
energy The claims made were false and fraudulent and in 
April, 1928 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
{A^o/ice of Judgment 15556 issued October 1928 ] Glandogen 
IS now known as “Morex ” 


Pas-Shon-Rub and Pro-Long-Rub — The so called 
Doctor s Laboratories Memphis, 1 ennessee, m September and 
October, 1926, shipped to Texas a number of packages of 
' Pas-Shon-Rub’ and “Pro-Long-Rub ’ that the federal author¬ 
ities declared were misbranded When analyzed by the Bureau 
of Chemistry, the preparation, Pas-Shon Rub, was found to 
consist essentially of a mixture of glycerin, protein and fattv 
material, and Pro-Long-Rub was a pink ointment composed 
chiefly of wool fat with a small amount of formaldehyde and 
nitrogenous material The claims made for both of these 
preparations were declared to be false and fraudulent Pas- 
Shon-Rub was said to be the ‘most valuable remedy we have for 
lowered virility, lack of tone and nonfunctionmg of the organs 
of sex ” It was claimed, further, that it specifically promoted 
the functional actuitv of the sex organs by stimulating the sex- 
center, and that it was a “positive aphrodisiac” The product, 
Pro Long-Rub, was said to be a positive preventive of venereal 
disease In January, 1928, judgments of condemnation and 
forfeiture were entered and the court ordered that the products 
be destroyed —[iJotice of Judgment 15585, issued''October, 
1928] 
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Double O Medicine—^Tlie Red Stir Laboritones Com¬ 
plin, Chicago, shipped m October, 1927, from Iliinois to Calt- 
foriin 1 quinfiti of ‘ Double O Medicine” that federal officials 
declared was misbranded The product, when anal}zed, was 
found to be a solution in alcohol and water of resms, such as 
those from buchii and copaiba, acgetablc eatractues, aolatile 
oils and sugar Ihc therapeutic claims made for the prepara¬ 
tion were to the effect that it was a cure for gonorrhea, claims 
that the goicrnment declared were false and fraudulent In 
Jaiiuar}, 1928, }vidgtwent of condeninatiou and forfeiture was 
entered and the court ordered that the product be dcstro}ed-— 
[lYofiee of Jiidgmcitl J5a7S, wmd October, 1928 ] 

jly’ne —The H} nc Compan) of Chicago shipped to Indiana 
m Roaember, 1927, a quaiitiU of ‘ Hj nc ’ that the federal 
officials declared was misbranded The goiernmcnt anal}sis 
showed that H} nc consisted of suppositories of cacao butter 



coutaimiig bone acid sahevhe acid, aniinoiua alum, th}mo! and 
quinine According to the goierumeiit report H} nc was 
labeled m part, ‘Woman’s Reined} ” From adacrtis- 

ing matter in the files of the American Medical Association, it 
appears that H}’ne came in the form of suppositories that^were 
recommended to women in ‘‘obstinate or peculiar eases,” and 
were also recommended “for suppressed or irregular menstrua¬ 
tion” The goiernment charged that the claims made for this 
product were false and fraudulent and in Februar}!, 1928 judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destro}ed— [Notice of Julgmcuf 
lv60, issued Octobci 1928] 

Bonne —The Bonne Manufacturing Compaw} of New York 
Cit} shipped in Jul\, 1927, a quantit} of Bonne,” which the 
goiernment declared was misbranded The Bureau of Cbem- 
islr} anal} zed the product and reported that it contained essen¬ 
tial oils, bone acid, formaldeh>de, glycerin, alcohol and water 
The carton declared the product to be antiseptic and to have 
ail alkalinity aieraging about 0108 per cent expressed as sodium 
carbonate The statements were false and misleading m that 
Bonne was not an antiseptic and contained neither sod.um car¬ 
bonate nor other alkali The claims on the trade package that 
Bonne insures a clean mouth,’ stops deca} of food particles,’ 
‘presents soreness of the gums and mouth ’ and is an excellent 
treatment for sagmal catarrh, kwkorrhea, etc, were declared 
false and graudulent In October, 1927, judgment of condem¬ 
nation and forfeiture was entered and the court ordered that the 
product be destroyed— [Notice of Judgment 15581 issued 
October, 1928 ] 

Posfarsinol —^The American Tropical Remedy Company of 
Sinturcc, Porto Rico, shipped m October, 1927, a quantity of 
“Fosiarsmol” that the federal authorities charged was mis¬ 
branded m Molation of the Food and Drugs Act tVhen ana- 
hzed by the Bureau of Chemistry of the Department of 
\gnculture, Fosfarsmol was found to consist essentiall} of an 
arsenic compound sodium, potassium and calcium glvcerophos- 
plntcs, a salt of stnchnine and sugar, all dissolied in alcohol 
'’d water The claims made on or m the trade package for 


Fosfarsino! were to the effect that the stuff was “a real fool 
for the iienous cell-’ and that its use was indicated in neuras- 
tUema, diabetes, sexual defaihta, etc \ anous other equall} wild 
cl liras were made for the preparation all of which were 
declared fa} the goiernmcnt to be lalse and fraudulent In 
Februar}, 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroicd — 
[Notice of Judgment 15568, issiad Octobci, 1928] 

Grant’s Hygienic Crackers—The Hagiemc Health Food 
Company Inc, of Berkelei California consigned a quantit} 
of Grants Hygienic Crackers to Pennsihaiua m December, 
1927 Government officials claimed that the product was mis¬ 
branded When anal}zed, the crackers were found to consist 
essentially of wheat bran flour, salt and }east The therapeutic 
claims made for the product were to the effect that it would 
cure stomachic troubles, that it had cured a d}speptic of thirt\ 
jears, that it had cured a most aggravated case of constipation 
etc These claims were declared false and fraudulent since 
Grants H}giemc Crackers contained no ingredients or com¬ 
bination of ingredients capable of producing the effects claimed 
In February 1928, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be dcstroved 
—[Ao/iff of Judgment 135/1, issued October 1928] 

Musset’s Red Capsules —The Musser-Recse Chemical 
Company of Latrobe, Pennsvlvama shipped in September and 
November 1927 a quantit} of ‘Dr Alussers Red Capsules 
that were misbranded The federal chemists reported that the 
capsules contained compounds of arsenic, iron and calcium, with 
str}chnine and an extract from a laxative plant drug The 
preparation was claimed to be a scientific remedv for all blood 
disorders that would eradicate all blood impurities no matter 
from wliat cause These and similar claims were declared faUe 
and fraudulent while the claim that the capsules contained no 
harmful mgredicnts was declared false and misleading In 
March 1928 judgment of condemnation and forfeituie was 
entered and the court ordered that the product be dcs roved — 
[A'otirc of Judgment 15393 issued October 1625 ] 

Lifo Herb Medicine—The Lifo Medicine Companv Phila¬ 
delphia, 111 August, 1927 shipped a quantity of Lifo Herb 
Medicine’ that federal officials declared was misbranded The 
stuff, when analyzed in the Bureau of Chemistry was found 



to be a water-alcohol solution of bitter and laxative plant drug 
extracts and salicylic acid The claims that the preparation 
was an effective treatment for diseases of the liver stomach and 
bowels that it would aid nature m rebuilding weak, overworked 
and run-down svstems, that it would reach the cause of over 
90 per cent of all complaints, and various claims of a similar 
character, vvere declared false and fraudulent The product 
was lurther misbranded m that the pad age failed to declare 
the quantity of alcohol that was present In February 192o, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Notice of Judg¬ 
ment 153/2, issued October, 1928 ] 
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Association, aged 59, was found dead, October 22 of cerebral 
hemorrhage 

Alfred Rowe Penniman @ Tamms, III , National Unner- 
sity Medical Department, Washington, D C, 1895, aged 64 
was found dead m Ins office, September 21, of cerebral 
hemorrhage 

John William Robertson, North Tarrytown, N Y , Med¬ 
ical Department of the University of the Citj of New York, 
1885 aged 69, died October 8, of accidental carbon monoMdc 
poison ng 

Walter Talmage Long, Roxboro, N C , Baltimore Medi¬ 
cal College 1905, member of the Medical Society of the State 
of North Carolina, aged 46, died, October 4, of cirrhosis of 
the lirer 

Thomas Pugh McCormick, Napoleonville, La University 
of Marjland School of Medicine Baltimore, 1877, formerly 
police surgeon in Baltimore, aged 76, died, October 3, of angina 
pectoris 

Lewis Howland Birmingham, West Springfield, Mass 
Tufts College Medical School, Boston, 1897, aged 72, died 
September 9, in the Springfield (Mass) Hospital, of heart 
disease 

Ernest Anselm Bolim, San Bruno, Cahf , Homeopathic 
Aledical College of Missouri, St Louis, 1890 aged 74, died, 
September 23 at the South San Francisco (Cahf) Hospital 
James M Austin, Springfield Ohio, Eclectic Medical 
Institute Cincinnati, 1874, formerly county coroner aged 78 
died, September 27, at the City Hospital, of angina pectoris 
Anna Jackson Ferris, Meriden Conn Woman’s Medical 
College of Pennsylvania, Philadelphia, 1874 aged 81, died 
September 24 at Jifonson, Mass of cerebral heraonhage 
Isaac M Burke, Bonanza Ky Hospital College of Medi 
erne Medical Department Central University of Kentucky, 
Louisville 1897 aged 65 died October 17, of pneumonia 
Frederic B Green Elmira N Y , University of Buffalo 
School of Medicine 1894 member of the kicdical Society of 
the State of New \ork aged 62 died January 30 

George P Wilkinson, Keokuk Iowa, University of Penn 
svUania School of Medicine, Philadelphia, 1883 aged 68, died 
Oetober 2 of chrome endocarditis and myocarditis 
Elias Allen Brown, Avcnll Park N Y Medical Depart¬ 
ment of the Unnersitv of the City of Nmv York 1892 aged 
64, died, March 6, of cerebral hemorrhage 

John David Greenamyer, Niles Mich , University of 
Michigan Medical School, Ann Arbor 1871, aged 81, died, 
October 12, of cerebral hemorrhage 
Samuel Leonard Baugh, Shadeland, Ind Rush Medical 
College Chicago, 1875 formerly coroner, aged 74 died, Octo¬ 
ber l6 of cerebral hemorrhage 

William L Jackson, Newark, Ohio, Columbus Medical 
College 1890, formerly coroner, aged 59, died October 2 of 
cerebrospinal sclerosis 

James P Burroughs, Westport, Ind (licensed Indiana 
1897) Civil AVar veteran, aged 91, died, October 16, ot 
bronchopneumonia 

Charles L Yakey, Lima, Ohio Cleveland Medical College 
1893 aged 63, died, October 19 of carcinoma of the hv'er and 
heart disease 

Alfred Manley Duffield, Citronelle, Ala , Boston Univer- 
sitv School of Medicine, 1885, aged 69, died, October 11, of 
heart disease 

Everett Faulk © Leakesville, Miss , Memphis (Tenn) 
Hospital Medical College, 1907 aged 46, died, October 6, of 
carcinoma 

Virgil Robert Havens, Oakland, Texas (licensed, Texas, 
under the Act of 1907), aged 72, was killed, October 2, by a 
patient 

Julia Orr, Chicago Hahnemann Medical College and Hos¬ 
pital Chicago, 1887 aged 86, died, June 9, of carcinoma of 
the colon 

Henri Alfred Archambault, kfontreal, Que, Canada, ifon- 
treal School of Medicine and Surgery, 1883, aged 76, died, 
Julv 29 

James Henry Duncan, Chatham Ont Canada University 
of Toronto Facultv of Medicine, 1881, aged 78, died r'-centlv 
John F Taylor, Louisville, Ky , Louisville Medical Col¬ 
lege 1871 aged 79 died, September 13, of heart disease 
C S Claridy, Bowling Green Fla Atlanta (Ga) Medical 
College lb/5, aged 79 died, Julv 22, of gastritis 


Burem of Investigation 


MORE MISBRANDED NOSTRUMS 

A*bstracts of Notices of Judgement Issued by the Food 
Drug and Insecticide Administration of the United 
States Department of Agriculture 

Jecorrol —Glogau and Company of Chicago, in April 1927, 
shipped from Illinois to Ohio a quantity of Jecorrol Alcohol 
Soluble Extract Cod Liver Oil,” which the federal authorities 
declared was misbranded According to the label, this product 
was said to be ‘equal in strength to 52 times its volume of 
prime Lofoten cod liver oil' The government charged that 
the antirachitic factor (vitamin D) of cod liver oil, instead of 
being present in a strengtli equal to 52 times the same volume 
of prime Lofoten cod liver oil was actually present in the article 
to an e'-tent not greater than would be found in one-tenth the 
volume of prime Lofoten cod liver oil Because of this false 
and misleading statement, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product be 
destroyed —[Notice of Judgment 15554, -issued October, 192S ] 

Glandogen (Morex) —The Glandogen Company of Los 
Angeles, California, shipped in January, 1927 a quantity of 
Glandogen’ which the federal officials declared was mis 

branded AVlien 
analyzed by the 
chemists of the 
Department of 
Agriculture, Gian 
dogen vv as found 1 1 
consist cs'cntnlh 
of extracts of am 
mal matter and 
plant extracts, in¬ 
cluding strvchmne 
The claims made 
on or m the trade 
package for tins 
product were to the 
effect that it was a 
sexual stimulant 
whose use would 
invigorate and 
strengthen the 
glandular struc¬ 
tures It was recommended as a most effective tome and recon 
structive for nervousness and for lack of mental and physical 
energy The claims made vv’ere false and fraudulent and in 
April 1928, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroy ed — 
[Notice of Judgment 15556, issued October 19ZS ] Glandogen 
IS now known as Morex” 

Pas-Shon-Rub and Pro-Long-Rub — The so called 
Doctor's Laboratories, Memphis Tennessee in September and 
October, 1926, shipped to Texas a number of packages of 
‘ Pas-Shon-Rub and ‘ Pro Long-Rub” that the federal author¬ 
ities declared were misbranded When analyzed by the Bureau 
of Chemistry, the preparation, Pas-Shon-Rub, was found to 
consist essentially of a mixture of glycerin, protein and fatty 
material, and Pro Long-Rub was a pink ointment composed 
chiefly of wool fat with a small amount of formaldehyde and 
nitrogenous material The claims made for both of these 
preparations were declared to be false and fraudulent Pas 
Shon Rub was said to be the most valuable remedy we have for 
lowered virility, lack of tone and nonlunctwning of the organs 
of sex ” It was claimed, further, that it specificallv promoted 
the functional activitv of the sex organs by stimulating the sex- 
center, and that it was a ‘positive aphrodisiac’ The product, 
Pro-Long-Rub, was said to be a positive preventive of venereal 
disease In January, 1928, judgments of condemnation and 
forfeiture were entered and the court ordered that the products 
be destroyed —[jJotiee of Judgment l‘i585, issued ''October, 
1928] 



N OW modern science has de¬ 
veloped a new kind of tonic 
which effectively combines m tab¬ 
let form highly coTiccntra*ed gland¬ 
ular extracts with certain well- 
known tonic agents This modern 
tonic, kgaassis^Morex (formerly 
calledfcjTand^^/, is used by thou¬ 
sands i&Tf^Toei’ommended by lead 
> Cg d ruggists throughout America 
- hat type of njaB^ 
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PRE\ENTION or BUR^S IX CHROMIUM PLATING 
To the Editor —I im tn industrial nurse At our plant ne are doing 
some chromium plating Have you anv recent information as to pre 
icntiie measures against burns in this work'’ 

Grace E MeVAt R N Nenark N J 

Answer —J J Bloomfield and William Blum recently ptib- 
lislied the results of an e\tensue intestigation of health hazards 
m chromium platiiu; (Pub Health Rep 43 2330 [Sept 7] 1928) 
The principal conclusions mat be thus stimimrized 

jS.atural teiitilation is seldom if e\er, adequate to remove the 
chromic acid spraj produced during chromium plating 
The ordinary types of vertical hoods are ineffective because 
they draw the chromic acid spray past the faces of the operators 
who are working over the tanks 
Transverse, artificial ventilation systems are requisite 
Unless the air to which continuous daily exposure occurs 
contains less than 1 mg of chromic acid to each 10 cubic meters 
of air, definite injury to the nasal membranes is prone to develop 
The level of the plating solution should be at least 8 inches 
be’ow the top of the tank and exhaust conduits should extend 
to the top of the tank 

\Micnever possible, tanks should be enclosed on three sides, 
in order to break the disturbances created by window currents 
and electric fans 

All operators should apply petrolatum several times daily to 
the nasal passages 

No worker with ulcerated or inflamed nasal membranes should 
engage in the operation of chromium plating 

No worker with broken skin, however slight, should engage 
in this operation so long as the lesions persist 

Water-proof and acid proof boots, gloves and aprons should 
be worn when feasible, otherwise the hands should be coated 
over with hydrous wool fat or with a mixture of 3 parts petro¬ 
latum and 1 part hydrous wool fat 
W hen a denuding of»the skin or mucous membranes is found 
in chromium platers, prompt treatment should be earned out 
however slight the injury may appear to be Treatment should 
include washing with ammonium poly sulphide or thiosulphate 
solution _ 

BOTULISM—NEUROLOGIC ANATOM1 
To the Editor —t Please advise me whether botulism may be con 
tracted from overripe fruit Has it been caused by fruits or vegetables 
other than canned 2 \\ ho did the minute anatomy and w hen that led 

lo the names neuron axion and dendrite as composing the nerve cell 
Please omit my name M D Alabama 

Answer —1 There is no record of an outbreak of botulism 
from the consumption of overripe fruit klorcover, the acidity 
of fruit of this character and of normal fruit is such as to deter 
germination of the spore of B botiiltniis and therefore the pro¬ 
duction of poison As far as is known, outbreaks of botulism 
arc due to preformed toxins in the food The factors leading 
to this are ordinarily the v lable and toxin producing spore a 
sufficient number of such spores, a medium of neutral or slightly 
acid reaction a suitable temperature and moisture and anaero¬ 
bic or symbiotic conditions Canned fruits are generally safe 
as a causative factor of botulism since the acidity inhibits the 
germination of the spores Outbreaks, however, have been 
reported from home canned fruits, and carefully acquired epi¬ 
demiologic evidence points to the possibility of overripeness 
favoring spoilage and the production of poison Consequently, 
the home canning of overripe fruits has been vigorously dis¬ 
couraged To repeat, botulism from overripe fruit, when canned, 
IS a possibility but when not canned highly improbable If by 
the question with reference to vegetables is meant fresh 
uncooked, then the answer is no If however the vegetables 
have been cooked over the stove and then stored under suitable 
conditions for a sufficient period of time, the production of toxin 
of B botiiluius may occur, provided all the factors mentioned 
are present 

2 The idea of the neuron or nerve cel! as an anatomic and 
physiologic unit grew up gradually Wilhelm His of Leipzig 
in 18S6 published observations on the development of the human 
spinal cord that made it clear that all nervous tissues arise 
from embryonic cells not fundamentally different from those 
which give rise to other tissues 
Still earlier, Camillo Golgi of Pavia was developing a method 
of Sliver impregnation which revealed the form of the mature 
nerve cell with all its fibrous processes He published his first 
paper in 1873 but his work was not widely known until 1885 
About this time Ramon y Cajal m Spam began to work with 
Golgi s method publishing his first paper in 1888 and to him 
vve owe more facts about the neuron than to any other one man 
rortunatclv he is still active in Madrid 


Golgi called the mam fiber of the nerve cell the axis cylinder 
process, and the shorter branching fibers protoplasmic processes 
because they yvere supposed to be chiefly nutritive m function 
In 1891 H W G Waldever published a brief summary of the 
observations to date with a masterly analysis of the idea of the 
nerve cell as a unit He first applied the word neuron to this 
unit His applied the term dendrite to Golgi’s protoplasmic 
processes, and R A von Kollil er in 1893, first used the word 
axon’ for the axis cylinder process 


BISMUTH IN SAPHILIS WITH TUBERCULOSIS 
To the Editor —In The Jourxal September 15 you state that tuber 
culosis IS a contraindication to tbe bisnnith therapv of svphilis V\ iH 50 U 
oblige me bj mentioning authorities to whom reference raav be made 
lor confirmation or qualification of this statement^ 

H C P Hazlewood M D Gravenhurst Canada 

Answep —It IS generally conceded that mercury and bisimith 
compounds are less toxic than the arsphenanunes and are safer 
to employ m tuberculous patients It would have been more 
proper to have stated that active or advanced tuberculosis is a 
relative contraindication The stomatitis and renal irritation 
occurring as a result of the cumulative absorption of bismuth 
would probably have an unfavorable effect on an active tuber¬ 
culous process J G Hopkins (Antisypluhtic Action of Bis¬ 
muth The Jourxal Dec 27 1924 p 2087) states that painful 
indurations of the buttock accompanied by fever and malaise mav 
occur several days after the intramuscular injection of certain 
bismuth compounds Sterile abscesses also occur a week or 
so after treatment J A Gammel (The Journal March 26 
1927 p 998) has reported cases of arterial embolism with 
serious local (Arch Dermal & Syph i8 210 [Aug] 1928) 
reactions following the intramuscular injection of a bismuth 
compound It is not unlikely that a febrile local reaction would 
have an unfavorable effect on an existing tuberculosis 


ACTION OF EGG WHITE IN THE BOD\ 

To the Editoi —Will you please inform me what the latest research 
has shown or proved regarding the disposal of egg white in the system^ 
Some physician friend of mine a year ago said something very detimte 
had been learned 1 must have overlooked the article in The Journal 

S S Jacouelix MD New Aork 

Answer —Osborne and Mendel (1913-1915) showed egg albu¬ 
min to be a completely adequate protein Bond (1922) obtained 
excellent growth in rats on diets containing egg albumin Rose 
and MacLeod (1923) found the coefficient of digestibility of 
cooked egg albumin to be about 86 per cent Mitchell and 
Gorman (1924) found m human experiments the biologic values 
for egg albumin pork and wheat proteins to be 93 74 and 67 
respectively Helen Mitchell (192S) found egg albumin to be 
almost as satisfactory as casein m the diet 

From this evidence vve must conclude that egg albumin is a 
valuable protein in the diet It seems to be adequate with 
respect to ammo acid content It is utilized well and leaves 
only a small undigested residue 


PRESERVATIVE IN CONVALESCENT ANTIPOLIO 
MAELITIS SERLVI 

To the Editor —The question has arisen whether a preservative should 
be added to the convalescent serum prepared for use in cases of acute 
poliomvehtis In the technic as described m the Iselson I oose Leaf Mcdi 
cme (3 83) it is stated that if the technic is carefull> earned out 
preservative is unnecessar> However m view of the tact tint the 
serum ma> have to wait many months before being used it would seem to 
me more reasonable to add a preservative if such did not interfere with 
the potency of the serum Would 3011 please tell me the common practice 
m this regard^ Also what would be a suitable one to use if it is advis 
able^ We have just had a d ath from what appeared to be a case of 
acute poliomyelitis of the bulbar tjpe 

D C Gordon MD Elkms \\ \a 

Answer —Poliomyelitis convalescent serum used in Massa¬ 
chusetts in 1927 was tested for sterility by the usual federal 
methods and since it was as a rule not kept anv length of 
time preservative was not added Convalescent serum to which 
has been added 025 per cent cresol U S P has been found to 
neutralize the virus in the same manner as nonpreserved serum 
However these tests have not been carried to the point of 
determining whether the preservative alters the potency of the 
serum In the absence of evidence that the titer of the serum 
IS affected by preservatives it would seem that the addition of 
preservative is advisable as is the case for antibacterial serums 
m general 
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QUERIES AMD MINOR NOTES 
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Correspondence 

CHEMICAL OBLITERATION OF 
VARICOSE VEINS 

To the Editor —In the issue of October 13 is a communica¬ 
tion from Dr Alfred H Hcald gning a reference to chemical 
obliteration of \ancosc \eins in 1867 

In the (liar) of grandfather William 1^1 Blackford of 
L)nchburg, Va, under date of Dec 8, 1863, he writes 

I ^^cnt to the bank coming back at three when I found that Dr Minor, 
assisted by Dr Chalmers, had performed an operation on Eugene s leg 
for \ancose %eins It consists of injecting into about two inches o! the 
\ein cut off by pressure above and below a solution of persulphate of 
iron which has the property of inducing the blood to coagulate immcdi 
atel> Inflammation ensues and the \em is obliterated after a few da>s 
b> sloughing off and the blood finds or makes a new channel or channels 
of circulation The operation was painful It is new in these parts and 
IS said to be the best remedy I have great confidence m Dr Minor 
but of course feel much anxiety This is onlj one of the many operations 
Eugene will have to undergo 

December 10 Eugene is suffering much The Doctor says it will con 
tmue for a week. 

December 11 Eugene suffering much from hjs leg I do not like the 
appearance of affairs 

December 35 Eugene is doing v ell 

December 31 Eugene has had to go back to bed His leg did not heal 
while he was up 

Teb 9 1864 Drs Minor Thornhill and Chalmers called to see Eugene 
and report that he is doing exceedingl> well 

March 29 Eugene left us this morning I feel very solemn at parting 
with him as 1 feel sure there will soon be a great battle and I know 
that he will be in the thiclest of it 

A note was added by another hand in 1865, “Eugene’s leg 
has not healed ^et” but I believe he continued on active duty 
until Appomattox 

L Minor BLACKroRO, M D, Atlanta, Ga 

TESTIMONY IN THE MARMOLA CASE—. 
AN EXPLANATION 

To the Editor —I wish to offer the following note of e\ph- 
nation relative to my recent testimony, which was the subject 
of an editorial in The Journal, November 3 
I was approached bj attornejs asking me to give testimony 
as to scientific facts m a legal controversj between two com¬ 
panies over an advertising campaign It did not occur to me 
to investigate the character of the companies, since m> testi- 
monj was to cov'er facts relative to the action of certain drugs 
in a product which was being sold on the open market 
If I, at that time had been aware of the true significance of 
the hearing 1 should not have testified, and I wish to take this 
opportumtj to express in> regrets for my appearance at the 
hearings Robert W Keeton, lil D, Chicago 

FIRST REPORT OP HUMAN TULAREMIA 
Jo the Editor —I wish to call jour attention to the item in 
District of Columbia news (The Journal October 13 p 1113) 
entitled “Who Started This Story'” m which it is stated that 
Dr Edward Francis, Surgeon, U S Public Health Service, 
was reported to be suffering from tularemia, “a disease which 
he discovered in man” 

Dr Francis did not discover the disease m man, nor in any 
of his vvTitings does he claim to have done so 

I reported and fully described the first authentic and bacteno- 
logically proved case of Bacterium tularciisc infection m man, 
and was first to argue that the infection came from handling 
diseased rabbits 

In proof of this, I beg to enclose herewith a reprint of my 
original article published in the ORithahiiic Rccoid Chicago 
October, 1914, fuUj five jears before Dr Francis began Ins 
monumental work with the disease 

Derrick T Vail, Sr, HD, Cincinnati 


Queries nnd Minor Notes 


Anon'imous Commu icatiovs and queries on postal cards will not 
be noticed Every letter must contain the writers name and addres 
but these will be omitted, on request 


DKUCS IX TREATMENT OF HkPERTENSION 
To the Editor —In a case of essential hypertension (165 s>stohc 110 
di'istolic) m a man of SO who has had a thorough diagnosis with nepa 
ti\c results and whose personal and family history shows a long tram of 
symptoms of nervous instability, would the present knowledge of the u e 
of phenobarbital liver extract or sodium sulphocyanatc justify its usc^ 
Please omit la, name jj ^ Washmstoa 

Answer —In essential Iijpertension the possibility of hiper 
thjroidism must alvvajs be considered Its presence would 
naturally modify the treatment The use of phenobarbital m 
small doses has a sedative action, and hence it is wise to use 
it in small doses intermittently Liver extract has not jielded 
const-uit enougli results to justify its use except in experimental 
w'ork Lilcwisc the action of sodium sulphocjanate has not as 
jet been established to give the results claimed for it 


ST ARCH TREE PEOURS 

To the JJdtlor —Please giic me jour opinion on the best starch free 
flour for diabetic patients I ha\e been informed that Ralstons Diabetic 
Flour contains 11 per cent starch and Listers Diabetic Flour contains 

14 per cent starch Is this a correct statement’ If so would jou adiise 

prescribing it to patients’ If not may I have jour opinion on what 
flour to prescribe’ K W Waldrop, M D , Bessemer, Ala. 

Answer —Information is not available regarding Ralston’s 
Diabetic Flour Lister’s prepared casein dietetic flour (formerly 
Lister’s prepared casein iabetic flour) docs not contain 
starch Attention should be called to the fact that m 
prescribing anj flour for a diabetic patient it is necessary to 
know what the other food constituents are Since protein as 

15 well known, is available as dextrose, diabetic patients cannot 
use the dextrose fraction of protein any better than that fur 
lushed b> straight carbohjdratc For instance, the original 
Lister flour, although not containing starch, does contain 68 per 
cent of protein, so that in a hundred grams of such flour there 
IS available approximatclj 40 grams of dextrose It is easj to 
understand, then, vvhj most students of diabetes do not like 
tliese prepared flours There are some substances used to make 
biscuits that do not have food value 


THE INJECTION TREATMENT OF VARICOSE VEINS 

To the Editor —Kindly give me some idea of the practical value, safety 
and permanence of the injection treatment of vairicose veins What 
solutions are used’ Are 50 to 70 per cent solutions of invert sugar of 
any value’ A list of references will he appreciated Kindlj use my 
initials onij jj s , M D , Illinois 

Answer —Tlie injection treatment of varicose veins has been 
used now for several jears, and thousands of cases have been 
treated with good results HePheefers and Rice were able to 
find reports of onIj seven deaths in 53 000 cases so treated 
Dc Takats reports an even lower mortalitj The solutions 
most commonlj used are a 20 per cent solution of sodium 
chloride, a 20 to 40 per cent solution of sodium salicjiate, a 50 to 
75 per cent solution of dextrose or invert sugar, and a 13 per 
cent solution of quinine dihj drochlonde From 2 to 12 cc. is 
injected into the varices at intervals of from two to six dajs 
Invert sugar solutions were first used by NobI in Europe, with 
success 111 3,000 cases A btbhographj is appended for reference 

MePheetees H O and Rice C O Varicose \'’cms Comphcalions 
Direct and Associated Following the Injection Treatment in 
Journal Oct 13 192S p 1090 

MePheeters H O The Injection Treatment of \ aricose Veins b> toe 
Use of Sclerosing Solutions, Surff Gynce Obst 541 / 

1927 , ^ 

Nobl Gabor Calorosc as an Agent for Obliteration of ^ ancosc n 
If'ten khn iVchiiscltr 39 1217 1219 1926 

Nobl Gabor Vances of the Legs Treated with Injections of Calorosc 
Solution for the Purpose of Causing Artificial Thrombosis li »r” 
vied ll'chntchr 76 12S0 1926 

Olson O A Fatality Following Injection Treatment of \artcos 
\ eins The Journal Aug 27 1927 p 692 

Schusslcr Hermann The Chemical Obliteration of \ aricose Ncins 
The Journal April 28 1928 p 1358 . 

Sicard J A and Gaugier L Lc traitcment dcs ^a^ces par 
injections locales sclerosantcs Pans ’ilasson A Cie 19^/ 
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Book Notices 


Forensic Medicine A TeM Book for Students and Practitioners 
B> Sidne> Smith, M D DPII Regius Professor of Forensic Mcdi 
cine Uni\ersity of Edmburgli With an introduction b> Professor Har\cy 
I ittlejohn, FRCS FRSE Second edition Cloth Price $8 Pp 
602 ^\lth 166 illustrations Philadelphia P Blakiston s Son Com 
pan>, 1928 

This IS the second edition of an English book, first published 
in 1925 It IS now incrciscd considerabh m size and in the 
number of illustrations It is increased considerablj m price 
too from §6 to §8 Dr Smith, out of an unusuallj wide study 
and experience, discusses coiiciselj and >et with admirable 
completeness the topics usuallj coiered m books of this class 
identification, wounds and other forms of violence, poisoning, 
death, postmortem changes, insaniti, and the legal relations of 
ph\ sicians There is an interesting chapter on forensic medicine 
m the East, with especial reference to Eg} pt, w here the author 
seried as principal medicolegal expert and director of the 
medicolegal section, Eg}ptian goiernmcnt service, and professor 
of forensic medicine at the Unuersit} of Eg}pt The fact that 
discussions of legal matters are based on British points of view 
must be borne in mind b} readers Statements of the general 
facts and theories of science underlv mg medicolegal practice are, 
of course, the same the world over Medicolegal procedure by 
the ph}sician is the subject of maiiv practical comments There 
are probabl} few phvsicians engaged in the medical work of a 
coroner’s office who would not profit b} a careful stud> of this 
bool, and it should be of interest to ever} phvsician 

Fesisciikift Herrn Prof Dr Med Fritz de Quervaie Direktor 

DEH CIllRUROlSCHEV KUNIK IS BeRS ASLVSSUCII SEISES SECllZlOSTES 

Geburtstages oeimduet von seises Schulers usd Freusdeh Paper 
Price 20 Swiss francs Pp •160 with illustrations Basel Benno 
Schwabe k Companj 1928 

This volume, to which tliirt}-si\ of the pupils and friends of 
Professor de Quervam contributed, ts published in celebration 
of his sistieth birthda} The majorit} of the fort} articles come 
from de Quervam s clinic and other of the university clinics 
at Bern The} deal with a variet} of surgical topics of a 
purel} clinical nature and concern the abdomen, extremities, 
blood vascular s}Stem and orthopedics, as well as surgery of 
the breast and chest wall A few papers are devoted to the 
subjects of pb} steal therapy, diseases of the th}roid gland, sur¬ 
gical treatment of acute infections, and surgical patholog} The 
work IS contributed to bv several surgeons of international 
reputation. Professors Clairmont, Enderlen and Wildbolz, and 
reflects great esteem and honor on the master 

The Opium Proflem By Charles E Terrj M D and Mildred 
PcIIens Cloth Pp 1042 with illustrations New \ork Committee on 
Drug Addictions 192S 

This book IS based on a report prepared for the Committee 
on Drug Addictions in collaboration with the Bureau of Social 
Hvgiene, Inc, New York, b} Charles E Terr}, MD and 
Mildred Pellens, the executive and assistant executive, respec¬ 
tive!}, of the committee named The committee was organized 
m 1921 a id consists of Katharine Benient Dav is Ph D , general 
secretarv, Bureau of Social Hvgiene, chairman, Stanle} Cobb, 
kt D, professor of neuropatholog}, Alcdical School of Harvard 
University, Lafa}ette B Mendel PhD, ScD, professor of 
phvsiologic chcmistrv, Yale Lmversit} A N Richards PhD 
ScD, professor of pharmacologv, University of Pennsvlvama 
School of Medicine Willard S Richardson, secretar}, Laura 
Spelmau Rockefeller Memorial, William F Snow M D 
general director, American Social H}giene Association, and 
George B Wallace, M D, professor of pharmacologj, New 
\ork Umvcrsit} and Bellevue Hospital Medical College 
Bv common consent, the committee confined its studies to 
the chronic use of opium and its derivatives, as a social problem 
and 1 problem of the individual, in the belief that the habitual 
use of cocaine and other so-called addiction-forming drugs 
offered a probkni differing materiall} from the problem offered 
bv chronic opium intoxication The present volume is based 
( 1 a studv of the literature relating to the opium problem, with 
CO nments bv the editors 1 he stud} took into consideration the 


extent of the chronic use of opium, the development, etiologv, 
nature pathologv, svmptomatolog} and treatment of chronic 
opium addiction and municipal, state, national and international 
control Laws and topical digests of laws relating to opium 
in the United States and citations to editorial comments b} 
medical journals on the Harrison Narcotic Law, are printed 
as appendixes \ bibliograph} covering 3S2 entries follows, 
and the book is rounded out bv an exhaustive index The com¬ 
ments of the editors bear intrinsic evidence of extensive biblio¬ 
graphic research and stud} and are niamfestl} based on a 
comprehension of the magnitude and ramifications of the opium 
problem the} lack the dogmatism and assertiveness charac¬ 
teristic of superficial acquaintance with the subject After an 
account of the efforts that have been made to determine the 
number of opium addicts in the United States, the editors con¬ 
clude that the number is unknown but that the survevs that have 
been made indicate clearl} the existence of a major mcdicosocial 
problem None of the wide!} divergent explanations of the 
nature or mechanism of chronic opium mtoxuation are regarded 
b} the editors as sufficiently well supported to permit their 
unqualified acceptance Obvious essentials to the successful 
solution of the opium problem have been omitted from programs 
organized to accomplish that end Laws and regulations have 
been adopted, and inelastic interpretation and administration 
have been practiced, on the basis of assumptions that may be 
either true or false In view of the extreme complexity of the 
problem, the editors suggest that an adjustable polic} be adopted 
toward the persons who are chronic users of opium and toward 
the medical profession and others whose legitimate profession 
or business brings them into contact with such addicts, so as to 
reveal and to create a more widespread understanding of the 
essential differences m the individual types of addicts and m 
their ph}siologic and ps}chic reactions under the influence of 
the chronic use of opium Somewhat critical comment is made 
of the closing of clinics that were opened for the purpose of 
caring for persons addicted to the chronic use of opium and of 
stud} mg such addiction "The} were closed,' sa} the editors, 
"arbitranl}, however, regardless of individual merits while 
still in a period of increasing usefulness and before their 
development had progressed sufficiently to permit of final evalua¬ 
tion " This book IS an essential part of the librar} of ever} one 
concerned with the narcotic problem 

WiE SOLE OER ArZT IN DER PrAXIS StOFFII ECHSELKRAHKHEITEN 
beiiandelnF Von Prof Dr P F Richter Paper Price 3 60 marks 
Pp 78 Leipzig Georg Thieme 1928 

This volume covers the treatment of several metabolic dis¬ 
eases in a clear, condensed manner, furnishing a basis for 
further investigation Fundamental!}, the theories are sound 
according to modern precepts The section on diabetes mellitus 
about 40 per cent of the book, is divided into mild moderate 
and severe diabetes An excellent summar} of leading diets— 
high fat, vegetable, starvation and relatively high carbohvdrate 
—IS given The routine use of insulin is discouraged S}n 
thalin IS recommended for limited use, prmcipall} in mild cases 
in middle age, or to alternate with insulin It is contraindicated 
in coma, in tuberculosis or in the diabetes of childhood If 
long continued, it ma} cause digestive disorders of a biliary 
t}pe or even jaundice The substitute carboh}drates, as levulose, 
inulin (Jerusalem artichokes) and caramelized carboh} drates, 
are not advocated In gout, colchicine and cmchophen are 
favored but m much larger dosage than ordinarily used up to 
6 rag of the former and 3 gm of the latter dailv The diet 
IS fixed at a mild bland Dpe of low purine and low bulk content 
Treatment of obesit} is advocated onlv as necessary in other 
conditions, such as hypertension, diabetes mellitus and chronic 
nephritis A low caloric diet is presented Th}roid orally is 
rcscrvedl} recommended Merbaphen may be used Endo¬ 
crine tvpes ma} be treated bv appropriate measures Con¬ 
verse!} to increase bod} weight, carbohydrates and fats are of 
value, particular!} if aided by the use of insulin, 30 units two 
times dailv In addition to the foregoing subjects a few pages 
are devoted to cvstinuna, alkaptonuria, phosplntuna oxaluria 
and diabetes insipidus The printing is good, the binding firm 
and the size convenient for slipping into one's pocket or Raving 
m a convenient corner Various works are indicated for addi¬ 
tional information, but almost no bibliography is given 
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Medictil Education, Registration and. 
hospital Service 


COMING EXAMINATIONS 


College 

I^orthuestcrn l;m\crsit> Medical School 
St Lotus Uunersu> School of Medicine 
Eclectic Medical College Cincinnati 
Ohio State Eniiersitj College of Medicine 
Unnersitj of Cmcmnali College of Medicine 
Womans Medical College of Ecnns^hania 
University of Munich Germanj 


^ car Per 

Grad Cent 

(1923) 72 0 

(1927) 72 3 73 8 
092S) 73 4 

(I02S) 73 3 

(1923)* 727 

(192a> 714 

(1924) 67 1 


AnKAssts-^Eclectic Little Rod Nov 13 14 Sec Dr C E Laws 
Carri'iou Avc Fort Smith Ark 

Ariansas—H omeo Place not decided Nov 13 Sec Dr A A 

Prmgle Eureka Sjirings Arl 

Aria sas —Regular Little Rod Nov 13 l-i Sec Dr J W^ Walker 
Pa'c-ttei die Art 

Co ECTicuT—Homeopathic New Haven Nov 13 Sec Dr E C M 
Hall 82 Grand Ave Nen Haven Conn 

Connecticut —Regular Hartford \ov lo 14 Sec Dr Robert L 

Lou lev 79 Elm b>t Hartford Coin 

Delaware W ilnunglon Dec 11 1928 Sec Dr Harold L Springer 
lol3 Washington St Wilmington Del 

Florida Minanna Nov 12 13 Sec Dr W 2»r Roulctt S12 
Citizens Bank Bldg Tampa Fh 

KEvTUcri Louisville Dec 4 6 See Dr A T McCormad 532 

West Mam St Louisville Ky 

Maine Portland Nov 13 14 Sec Dr Adam P Leighton Jr 
192 State St I^ortland Mv 

Mari LAND Baltimore Dec 11 14 1928 Sec Dr Harry M Fitz 

hagh 1211 Cathedral St Baltimore Md 

Massachusetts Boston Nov 12 14 See Dr Frank M \ aughan 
144 State House Boston Jvlass 

Nebraska—Regular Lincoln Nov 26 28 Dir Mrs Clark Perkins 
Bureau of E\arnining Boards Dept of Puhlic Welfare Lincoln Nch 
Onto Columbus Dec 5 7 Sec Dr II H Platter Ohio State 
Savings Bldg 3rd and Ga> Sts Columbus Ohio 

PuiLiPPiNE Islands Manila Nov 13 Sec Dr Jose V Gloria 

341 lionquiBo Station Cruz JIanila Philippine Islands 

South Carolina Columbia Nov 13 Sec Dr A. Earle Boozer 
5)5 Saluda Ave Columbia S C 

Texas Ft W^orth Nov 20 22 Sec Dr T J Crone PIS Mercantili? 
Bank Bldg Dallas Texas 

^)Rtrl^^A Richmond Dec 4 7 Sec Dr J W Preston State Bd 
of Med Examiners 720 Shenandoah Life Bldg Roanoke \a 
West Vikoinja Morgantown Nov 27 Sec Dr T Hensbaw 
State Health Departnieiit Charleston W \ a 

Wisconsin —Basic Science Milwaukee Dec 15 1928 Sec Prof 
R N Lauer 3410 Wisconsin Avc Milwaukee Wis 


Ohio June Exaimnation 

Dr H M Platter sccretar> of the Ohio State Medical Board 
reports the oral written and practical examination held at 
Columbus June S 8 1928 The examination coscred 10 sub 
jects and included 80 questions An average of 7S per cent 
was required to pass Of the 2^4 candidates examined 246 
passed and 8 failed The following colleges were represented 


Co’lsge 

College of Medical Evangelists 
Stanford LnivtTsity School of IVtedicitie (1926) 
Lnivcrsiti of Colorado School of Medicine 
George Wa^ihington Lniversitj Sledical School 
Iloinrd L^niversity School of Medicine 
Lojola Universit> School of Medicine 
Northwestern Unnersitj Medical School 
Lush ifcdical College 
Indiana Universvtv School of Medicine 
\ nncrsity of Louisville School of Medicine 
St Louis Unnersitj School of Medicine 
(1927) 81 5 (1928) 76 4 7S 8 
Eclectic Medical College Cincinnati 

7S 3 78 6 78 9 79 2 79 6 79 8 79 8 80 2 81 6 

82 82 5 82 2 82 4 S3 5 84 2 84 5 84 6 ^^4 8 

Ohio State University College of Meditine 

78 1 79 7q 2 79 5 79 9 80 I SO 2 80 2 80 3 
bO 5 80 6 80S SI 81 811 811 815 819 
82 82 82 1 82 3 82 C 82 6 82 7 82 7 82 8 

82 9 S3 S3 83 1 83 1 83 2 83 3 83 4 83 4 

S3 6 S3 9 84 84 2 84 2 84 4 S4 4 84 4 84 4 

■ --- 85 6 80 1 80 1 

S7 1 87 9 87 9 


Year 

Per 

Grad 

Cent 

(192S) 87 9 

92 0 

66 2 (1928) 

S4 5 

(1927) 

79 3 

(3927) 

81 7 

(192') 

78 6 

(1928) 

S3 9 

(1928) 86 1 

86 I 

(1928) 

79 5 

(1928) 

86 4 

(1927) 

81 8 

(1926) 

SO 

(1928) 75 5 77 2 

77 3 

81 9 

83 1 

(1928) 7o 76 

77 3 


S4 9 85 8 o 3 85 2 85 2 85 3 
80 2 86 5 S 6 5 86 5 86 5 87 


80 4 
8 J 9 
82 8 

83 5 

84 7 
86 2 
88 7 


(1928)* 7o 75 


Unnersitj of Cincmuatv College of Medicine (I 

75 3 76 5 77 3 77 4 77 8 77 S 78 78 7S 3 78 3 

78 o 78 4 60 80 5 80 5 80 5 80 7 80 8 80 8 81 1 

SI 1 811 812 812 SIS 81? 81 7 81 8 82 4 82 a 

82 7 83 2 82 3 8 a 4 83 6 83 9 84 4 84 5 84 5 84 6 

S4 6 84 7 S4 9 85 1 85 3 85 5 85 9 86 2 87 87 3 

S7 4 87 5 88 3 88 4 b9 4 

Western Reserve University School of Medicine 

79 7 80 7 8 Q 8 81 81 1 81 2 81 5 81 7 81 7 81 7 

SI 9 82 2 82 2 82 2 82 7 82 8 82 S 83 83 1 83 1 

S3 4 S3 4 S3 6 83 6 84 84 64 4 84 5 84 6 84 7 

b4 8 84 8 84 9 84 9 85 85 1 85 2 85 2 85 3 Sa 4 

65 5 85 8 85 8 86 0 87 2 57 3 87 9 90 5 

Hahnemann Med College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia 
SI 4 83 (192S) 79 2 87 1 88 0 
Temple Ltiiversilj School of Medicine 
Umversitj of Fcnnsvlvania School of Medicine 
Unnersitj of Pittsburgh isdiool of Medicine 
\ anderbvll Unnersitj bebool of Medicine 
Medical College of \ irgmia 
Alarquette Unnersitj School of Medicine 
Unnersitv of Toronto Faculty of Medicine 
(1927) SO 6 81 3 83 2 So 8 SOS 
University of Western Ontario Medical School (1927) 


(1928) 78 6 79 5 


(1928) 
(1927) 77 8 


(1927) 82 7 
(1927) 
(1927) 83 6 
(1913) 
(1927) 

(1928) 77 2 79 1 
(3926) 79 2 


SO 9 

79 1 

85 2 
77 2 
87 1 
75 4 
77 6 

80 1 
83 

79 3 


Dr Platter also reports 38 phjsiciaiis licensed on JuU 10, 
1928 through reciprocity with other states The following 
colleges were represented 


Colkge REcirnocirr ^r'ad 

Unuert.itj of Arkansas Scliool of Medicine (1927) 

Unnersitj of Colorado School of Medicine (1927) 

Emorj Unnersitv School of Medicmc (1922) (1927) 

Unnersitj of Illinois College of Medicine (1925) 

Indiatia Unnersitj School of Medicine (192^) (1927) (3) 
State University of Iowa (College of Medicine (1927) 

InnersUj of Kansas School of Medicine (1923) 

Unnersitv of Louisville School of Medicine (1927) (4) 

Johns Hopkms University School of Medicine (1913) 

University of Maryland School of Medicine and Col 

Itge of Physicians and Surgeons (1927) 

Detroit College of Medicme and Surgery (1928) 

University of Michigan Medical School 

(J924) (2) (1926) (1927) (3) 
St I ouis University School of Medicine (1927) 

Creighton University School of Medicine (1927) 

Cornell University Medical College (1927) 

J ong Island College Hospital (1913) 

Svracusc University College of Medicine (3924) 

University of BulTalo School of Medicine (1925) 

Eclectic Medical College Cmcmnati 0927) 

Jefferson Medical College of Philadelphia 0914) (1924) 

Temple University School of Medicine (291S) 

o^leharri Medical College (1907) Kentucky (1925) 

\ anderbiJt Lniv School of Med 0913) Georgia, 0927) 

* Not graduates until 1928 when (heir year of internship is 


Reciprocity 
V ith 

Arlan as 
Colorado 
C eorgia 
Illinois 
Indiana 
lov a 
Kansas 
Kentucky 
lUmoss 

■Maryland 

'Michigan 

Michigan 
Missouri 
Nebraska 
N ew k ork 
Ncu \ork 
N cw \ ork 

Kentucky 
Penna 
DeUv arc 
Tennessee 
Tennessee 
completed 


Maryland June Examination 
Dr H ill Fitzliugh sccrctar> of the Marjland State Board 
of Medical Examiners, reports the written examination held at 
Baltimore June 19-22, 1928 The examination coiered 9 sub¬ 
jects and included 90 questions An a\erage of 75 per cent 
was required to pass Of the 93 candidates examined S9 passed 
and 4 failed Two phjsicians were licensed b> a special exam 
Illation and IS bj reciprocitj with other states 
colleges were represented 

College WSSED 

College of Medical EiatiBcIists 
\alt University School of Medicine 
GeOTgetowm University School of Medicine 
George Washington University Medical School 
(1927) 82 7 (1928) 79 6 53 3 84 3 
Howard University School of Medicine 
Johns Hopkins University School of Medicine 

80 6 81 8 82 7 87 6 89 J 90 5 917 (1928) 79 4 

82 7 83 6 S3 6 83 6 84 8 86 4 86 4 86 8 87 2 87 2 

S7 4 87 4 S7 5 87 8 88 6 68 8 89 89 Z 89 7 b9 8 

90 3 91 3 91 7 

Univ of Md School of Med and Coll of P and S 
(\926> 85 0 (1927) 8 o 7 (1928) 801 813 814 S3 
84 6 B4 7 85 83 85 83 1 85 2 SS 4 85 4 85 7 So 8 

55 8 85 8 85 8 bO 80 1 80 2 86 2 86 4 S 6 4 86 7 

87 2 87 2 87 2 S7 3 87 6 87 6 88 6 88 7 89 2 69 4 

89 4 90 3 90 5 90 0 91 0 92 3 

W'’asIimgton University School of Medicme 
JefTtrson Medical College of Philadelphia 
■University of Toronto Faculty of Medicine 

College FAILED 

Georgetown University School of Medicine 
Howard University School of Jledicine 
Univ of Md School of Med and Coll of P and S 
Medical College of \ irgmia 


The following 

■iear 

Per 

Grad 

Cent 

(ms) 

89 2 

(1926) 

75 6 

(1927) TSS 

87 4 

(1926) 

87 1, 

(1927) 

762 

(1937) 

SOI 

(193a) 

SI 


(192S> 

(JOis; 

(3927) 

\ car 

Grad 

(1927) 

(.1927) 

(1913) 

(3928) 


College licensed bv special exvjiivation 

\ale University School of ISIedicine 
University of Geneva Switzerland 

* ^ erification of graduation in process 


*“9 4 
837 
86 7 

Per 
Cent 
72 1 
72 6 
72 3 
66 7 

\czr 

Grad 

(3921) 

(3918)* 


College LICENSED TllRODCH RECIPROCIT) 

University of Colorado School of Medicme 
Georgetown University School of Medicine (1924) 
George Washington University Medical School 
Howard University School of Medicme 
National University Medical Dcparlmeat 
Johns Hopkms Unwersity School of Medicine 
Mavy^si^d Medical College 

Univ of Md School of Med and Call of P and S 

Ensworth Medical College 

Univ of jPitI«burgh School of Medicine 

Meharrj 'Medical College 

University of ^ ermont College of Medicme 

University of \ irgmia Department of Med (1904) 


\ car Reciprocitr 
Grad with 
(1926) Colorado 
(1926)Dist Colum 
(1912) \trgmia 
(3926) Alabama 
(lS96)Dist Colum 
(1925) New kerk 
(1912) W \ irgmia 
(3936) W \trgini 3 
(1894) California 
(3917) Ohio 

(1917) Kentucky 
(1927) \craoot 
(1925) 
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out tint the presumption of law against suicide is not con- 
clusne and ma\ be o\erconie bj endcnce In order, howe%er, 
to justifj a court in taking the issue of suicide from the jurj, 
the endence must be so strong that no reasonable inference other 
than suicide can be drawn from it If the endence is such 
that two reasonable inferences can be drawm, one in fas or of 
suicide and the other against it, then a question is presented for 
the jurj Viewing the eiidence of this case, the court said, the 
conclusion is inescapable tint the insured committed suicide 
A.11 the endence pointed in that direction The judgment of the 
court below was reserscd and judgment rendered m fas or of 
the insurance coinpanj 

Seven Thousand Five Hundred Dollars for Loss 
of Parts of Three Fingers Not Excessive 

(Pot'f'cn t U agncr Electric Corp (^to ) 2 5 It (rid) 199) 

This was a suit for personal injuries, brought under the 
Missouri “Factors Act” and charged that the defendant neg¬ 
ligent!} failed to guard safels and securelj the machine bj 
which the plaintiff was injured The plaintiff was 22 jears 
old and was earning S26 a week as a punch press operator 
As a result of the accident he lost parts of the iiidea, middle 
and ring fingers of the left hand A serdict svas rendered in 
his fas or for $8 000 but $500 basing been remitted, judgment 
was entered for $7 500 The defendant appealed, claiming 
among other things that the amount awarded ssas excessive 
The St Louis court of appeals, held that, in the light of the 
finding of the supreme court of Missouri in the case of Simon 
s St Louis Brass ^^alIufacllll iiig Compaiii, 298 Mo 70, 250 
S W 74, it was not warranted in holding that the trial court 
erred m refusing to grant the defendant a new trial on the 
ground of the excessiseness of the serdict and was not war¬ 
ranted m reducing the amount awarded bj the trial court In 
the case cited, $8,500 was allowed b} the supreme court for 
injuries to the left hand of a character similar to those suf¬ 
fered b} the plaintiff in the instant case, except that there ssas 
an added injurj to the little finger of the same hand, and in 
that case the plaintiff was 47 sears old and was earning onh 
$20 a week The judgment of the trial court was affirmed 

Creosote Poisoning as Cause of Cirrhosis of Liver 

(Lppingcr & Russell Co Sliccly (C C A ) 24 f (2d) 153) 

The appellee, Sheelj, in the course of his emplojment, fell 
into a pit containing a mixture of water waste creosote and 
ssood saps He ssas burned, and he claimed that he sssallossed 
some of the creosote mixture Four months later he w'as found 
to be suffering from cirrhosis of the liser Attributing his 
condition to his immersion in the creosote mixture, he sued his 
emplojer and obtained judgment His emplojer appealed to 
the circuit court of appeals, fifth circuit Phjsicians for both 
sides agreed that creosote was poisonous, but they disagreed as 
to whether it was in the pit in sufficient strength to cause 
cirrhosis of the liver A phjsician who testified for the injured 
workman that creosote poisoning was the cause of the cirrhosis 
admitted that that condition did not usually develop within a 
few months and that it might result from anj one of several 
causes A phjsician testif}ing for the employer said that m 
his opinion the cirrhosis of the liver was not due to creosote 
poisoning because it would not have developed so quickly after 
the accident In summing up the case, the court pointed out 
tjiat there was no dispute concerning the fact that the condition 
of the liver caused the workman’s death And it could not be 
said as a matter of law, said the court, that the evidence was 
insufficient to support the inference that the condition of the 
liver was due to creosote poisoning Phvsicians for the emplojer 
had testified that such a condition usually developed slowly, 
but the} did not undertake to fix with any degree of certainty 
the period of time within which it could reach the acute stage 
in cases of poisoning A phvsician, while testifying on behalf 
of the employer, was asked whether he was retained by any 
compaiiv that was surety for the employer against liability for 
negligence to its employees To this question, the employer 
noted an exception The court pointed out, however, that the 
question was designed to disclose the physician’s interest and 
tint it was proper, therefore, in good faith, to ask it Judgment 
rendered by the trial court in favor of the employee was affirmed 


Illinois Medical Practice Act Not Unconstitutional 

(People t McGtuley (111) 160 22 E 1S6) 

The defendant McGinlev, was convicted of treating human 
ailments bv a drugless system known as chiropractic, without 
a valid license so to do, in violation of the Illinois medical prac¬ 
tice act He appealed to the supreme court of Illinois Under 
section 60 of the Cival Administrative Code of Illinois the 
department of registration and education is authorized to con¬ 
duct examinations and to exercise other functions necessarv to 
ascertain the qualifications of applicants for licenses to engage 
in certain callings, among them the practice of medicine None 
of these functions can be exercised, however, ‘except upon the 
action and report in writing of persons designated from time 
to time by the director of registration and education to take 
such action and to make such report for the respective profes¬ 
sions, trades and occupations ’ For medical practitioners the 
persons designated by the director must be reputable physicians, 
licensed to practice medicine and surgery in the state The 
director may, however, designate additional examiners, if occa¬ 
sion requires, to prepare questions and rate papers on practice 
peculiar to any school, graduates of which may be candidates 
for registration or license The defendant, McGinlej, contended 
that these provisions were class legislation, discriminatory 
arbitrary and unreasonable and thereiore in violation of the 
state constitution Chiropractic he contended, is a separate and 
distinct science, and chiropractic treatment is entirely different 
in theory and practice from that used by the physician and 
surgeon and yet notwithstandmg these alleged facts, the statute 
compels the chiropractor to be examined and his present quali¬ 
fications and preliminary education determined by a board of 
five persons who are physicians licensed to practice medicine 
and surgery in Illinois The chiropractic defendant the plain 
tiff m error in this appeal, intimated that physicians and sur¬ 
geons are not fully competent to give proper examinations to 
make correct rules for such examinations and to determine 
what shall comprise a correct course of study or properly 
equipped institution or school for the chiropractor He claimed 
that the chiropractor vvas placed or forced under the supervision 
and will of his rival or competitor the physician and surgeoi 
In support of his contention he cited People v Love 298 III 
304, 131 N E 809 16 A L R 703, in which the supreme court 
of Illinois held a former medical practice act of the state 
unconstitutional 

The supreme court pointed out however that the decision 
in the case cited was made at a time when the regulations of 
the department of registration and education required the 
defendant in that case and other persons m his class of restricted 
physicians to file with their applications letters of recommen¬ 
dation from at least two reputable medical men which require 
ments, the court then held, vvas arbitrary and unreasonable 
because it would in all probability prevent a chiropractor from 
even taking the examination for a license Under *ne present 
statute, and in the case now before the court the court could 
find no arbitrary or unreasonable enactment which would 
necessarily prevent the phmtiff in error from taking an exami¬ 
nation It IS necessary for some capable persons to compose 
the so called medical examining board Manifestly, no more 
efficient and capable persons could be found to pass on an 
applicant’s right to receive a license to treat human ailments, 
whether by restricted or unrestricted methods, than five repu¬ 
table and licensed physicians The director of the department 
of registration and education, whose duty it is to examine, may 
not personally be fully capable of doing so and hence is assisted 
by the medical examining board Although this examining 
board or committee must be composed of licensed and reputable 
physicians, one or all of them may be also graduates of chiro 
practic schools Furthermore, the director is authorized to 
designate additional examiners whenever occasion may arise, 
for the purpose of preparing questions and rating papers on 
practice peculiar to any school graduates of which may be 
candidates for registration or license The appointment of such 
additional examiners is not mandatory, but the court could not 
presume that the powers thus conferred on the director would 
be exercised arb trarilj The director is further authorized, 
whenever he is satisfied that substantial justice has not been 
done in an examination, to order a reexamination by the same 
or other examiners The provisions of the medical practice act 
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A Short History op Medicine Introducing Medical Pri iciplfs 
TO Students a d ^.os Medical Revdebs By Charles Singer MA 
M D D Litt Lecturer on ihe Historj of Medicine m the University of 
London Cloth Price §3 Pp 3o8 with 142 illustrations New "b-ork 
Oxford Lnnersitv Press 1928 

The best one \olume short popular history of medicine thus 
far a\ailable m English 

Tiic Techmc or Oral RADiOGSAniY By Clarence O Simpson M D 
DOS TACD Professor of Radiodontja m the Washington Uniser 
sUj School of Dentistry Second edition Cloth Price §5 Pp 207 
with 165 illustrations St Louis C V Mosby Company 192S 

New edition of a good gwde to the technic necessary for 
suggesting focal infection about the teeth 

Tue Techmc or Loc\l Anesthesia Bv Arthur E Hertiler AM, 
M D Ph D Professor of Surgery in the University of Kansas Fourth 
edition Cloth Price $0 Pp 28‘1 with 146 illustrations St Louis 
C \ Mosby Company 1928 

New edition of a popular American reference uork on an 
increasingly useful method 

Practical Bacterioloot An Introduction to Bacteriological Technic 
By Fred W Tanner Ph D Professor of Bacteriology and Head of the 
Department Unnersity of Illinois Cloth Price 82 SO net Pp 2 j 5, 
with illustrations New Aork John M ilcy &. Sons Inc 1928 

A laboratory guide to accompany the autliors tcvtbook 

The Truiii Arout 'Mind Cure By William S Sadler M D 
FACS Senior Attending Surgeon to Columbus Hospital Cloth Price 
82 Pp 206 Chicago A C McCiurg & Company 192S 

A popularly phrased discussion of mind cures with little 
forthrightness and mchts neues 

The Twilight or the Asiericw Mind By Walter B Pitkin Pro 
lessor of Journalism at Columbia University Cloth Price $5 Pp 362 
Ivew Tork Simon &. Schuster 1928 

Professor Pitkin discusses the young mans opportunity in 
various trades and professions 

Short Essays oy Medical Tones By C O Havvthornc M D 
Cloth Price ds od net Pp 240 London John Bale Sons &. 
Danielsson Ltd 1928 

Lively essavs of a practically minded physician on many 
topics related to the economics of medical practice 

TurekchlOjIS and now to Cosieat It A Book for the Patient By 
Francis M Potlcnger A M M D LL D Second edition Cloih 
Price $2 Pp 275 St Louis C V'' Mosby Company 1926 

New edition based on extensive experience of the author in 
the Monrovia Sanatorium 

The Pkorleu Child at Home A Study in Parent Child Relation 
ships By Mary Buell Sayles Cloth Price 51 50 Pp 342 New 
\ork Commonwealth Fund Division of Publications 1928 

Standard discussion with well prepared case reports 

Sceptical Essvvs Bv Bertrand Russell Cloth Price $2 50 Pp 
2a6 Aew Vork W W Aorton fe Company Inc 1928 

A great liberal philosopher discourses of science and life 

The Protamines and IIisto es By the late Albrecht Kossel Pro 
fessor of Physiology m the University of Heidelberg Translated from 
the original German manuscript by William \ eale Thorpe M A Ph D 
Lecturer in Biochemistry m the University of Birmingham Cloth Price, 
53 2o Pp 107 Acw bort Longmans Green &. Company 192S 

List a d Classification or DiACt oses for Use in the Umversity 
OF CvLiFORNiv HosPiivL By J L Whitney, MD Prepared in Con 
junction with the Staff of the University of California Hospital Second 
edition Paper Price SO cents Pp 203 Berkeley Univer-ity of 
California Press I92S 

Sinus Tiiromoopiilebitis Inflammatory Diseases of the Venous 
Sinuses of the Dura Mater By Alfred Braun M D, Attending O o 
larvngologist Hospital for Joint Di eases Aew Vork Cloth Price 
$12 net Pp 2o9 with 111 illustrations Aev V orl Paul B Iloebcr 
li“ 192S 


Objective Injury May Be Viewed by Jury 

(Oflahoma Union Ry Co j Barlrand (Olio ) 261 P 6^1} 

The appellee, Bartrand, plaintiff in the court below, alleged 
that, as the result ol the faulty operation of a car of the appcl 
lant railwaj company, he was violentlj thrown to the ground 
and the ligaments of Ins right leg torn, causing suffering and 
the loss of use of his leg The trial court permitted him to 
exhibit Ins feet and legs to the jurj, over the objection of 
counsel for the railwaj company A judgment for ^500 was 
awarded m his favor, and the railway coinpanj appealed The 
companj based its objection to the exhibition of tlie appellees 
feet and legs to the jurj on the ground that there was no 
competent evidence establishing that tlie condition of Ins leg 
was due to the alleged injurj It undertook to support its 
contention h> the rule laid down m Sf L & S f Z?v Co \ 
Crmc, 41 Okla 256, 137 P 70S and Atcimon T & S T R\ 
Co V MAson, 40 Okla 1, 134 P 388, to the effect that expert 
testimonj is iiecessarj to show that an injured phvsical coiidi 
tion resulted from the injurj alleged The supreme court of 
Oklahoma pointed out, however, that in the first case cited a 
woman passenger claimed that a miscarriage occurring some 
davs after her journey had been caused bv an omission of the 
railway companj to provide a step to assist her in alighting 
from the car, and that m the second case it was held that the 
evidence was insufficient to justify leaving it to the jurj to 
determine vyhether as a result of her injuries the plaintiff 
suffered from kidnej disease and paraljsis In neither case 
vyas there eyidencc from \yitncsscs skilled in medicine the diag 
nosis of diseases siirgerj or kindred science In the mslaiit 
case, however said the lourt, the facts themselves create a 
possible causal connection between the iiijuij and the negli¬ 
gence of the defendant, and here the injury was objective rather 
than subjective It is well settled practice ni proper cases to 
permit a jury to view the injuries m controversy, and there was 
no error in the trial court's ruling in this particular Although 
the appellee had lived his bibhcallv allotted span of life, his 
expectancy under the mortality tables was not the sole con 
trolling factor in determining the amount of compensation to be 
awarded The court could not say from the evidence that an 
award of $2 500 for partial loss of the use of a leg and for 
pain and suffering was the result of passion or prejudice or 
was excessive The judgment of the court below was affirmed 


Suicide Voids Insurance Policy 

(Lift 6* Casualty Ins Co of Tennessee > Andrirts f Mitj ) 215 So 54S} 

The appellees son received a policy of insurance from the 
appellant companv, which provided that if the insured com 
mitted suicide within one year the policy would be vo'd Three 
months after the policy was issued, the insured was found m 
his room one morning, dead from a gunshot wound of the head 
On the refusal of tlie insurance company to pav the full amount 
of the policy, the appellee brought suit The insurance companv 
resisted payment on the ground that the insured had committed 
suicide and that the policy was therefore void A witness for 
the insurance companv testified that on hearing a pistol shot 
he went to the room of the deceased and found him lying 
diagonally across the bed, with his face doyyn and his feet 
projecting off the edge of the bed A bullet had pierced the 
right temple and had gone out of the head behind the left car 
There vyere no poyvder burns about the face or temple An 
automatic pistol yyas clutched m the right hand of the deceased 
The yyitness found on a table in the room a note signed by the 
deceased, explaining that he was yyorld yyeary and saying ‘ The 
only girl I eyer Io\cd has gone back on me’ Tins cyidcnce 
apparently was not controverted bv the appellee but evidence 
was introduced by him to show that the deceased seemed bright, 
cheerful and normal shortly before his death ^'■erdlct and 
judgment were rendered m favor of the appellee, the bene 
ficiarv under the pohev, and the insurance company appcThd, 
assigning as error the refusal of the trial court to direct a 
verdict in its favor The supreme court of Mississippi pointed 
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American Journal of Surgery, New York 

5 191 320 (Sept ) 1928 

♦Conscrtatnc Kidnej Surucry Resection \V E Loner and G W 
Belcher Cleteland—p 191 

•Treatment of Inoperable and Postoperatue Unnary Tuberculosis W R 
Dclrell Kcm Tork—p 209 

Male Genital Tuberculosis at BcIIlmic Hospital A T Osgood ^cw 
\orI —p 212 

•Tumors of Bladder A L Clmle Boston —p 217 
•Immunologic Method in Hodgkin s Disease A Waltliauscr Pittsburgh 
and I M Whitehead Indiampohs —p 229 
•Multiple Adenomas of Colon (Polyposis) If V Gr-ham, Neis lark 
—p 234 

•End Results of Conorrliea! Arthritis Scienty Cases M B Coopernnn 
Philadelphia—p 241 

\ agmal Hysterectomy Technic and Indications 123 Consccutiic Cases 
R Petit Pans—p 252 

•lodired Oil as Pyclographie Medium C H Nciisuanger, Watcrhiiry 
Conn—p 263 

Thyroid Adenomas Their Varieties and Nature and Some Surgical Con 
sidcrations Appertaining to Them L Rogers Cardiff Wales —p 265 
Transpentoneal Nephrectomy E J Donoran New \ork—p 272 
Cangrenous Intussusception E J Donor an New lork—p 273 
Chronic Intussusception E J Donovan New \ork—p 2/4 
Practure of Both Bones of Leg W E MacEcc New Tork—p 275 
Gastric Llccr If W Care New \ork—p 277 

treatment of Strangulated Femoral Hernia L Rogers Cardiff Wales 

—p 280 

Compound Injuries of Extremities Nine Cases J H Oarlock New 
Tork—p 281 

Surgical Procedure for Treatment of Persistent Chronic Prcloncphntis 
and Complete Organic Urethral Obstruction C Potter St Joseph, 
Mo—p 280 

Resurrection of Murphy Button J M Kennedj Philadelphia—p 293 
Reduction of Fractures and Dislocations Undei Local Anesthesia C R 
G Eorrester Chicago—p 296 

Conservative Ktdney Surgery—Lower and Belcher feel 
tint in all eases the treatment of kidney lesions should be con- 
sera atiye, as the 1 idne> can always be remoaed but can ncacr 
be replaced This point of a icaa has been justified by the results 
obtained in a number of cases in avhich the only treatment aaas 
the ligation of the accessora aesscl obstructing the ureter Tavo 
of these patients arc entirely avcll, sixteen and nineteen years, 
rcspectiaclj after operation and they still haae their kidneys 
Renal resection must be done only after a aery careful con¬ 
sideration of all the facts m the ease Turthcrmorc, in all 
cases in avhich the patient has a subnormal amount of kidney 
tissue, cither because of disease or as the result of operation it 
IS essential that he folloav a rigid routine 

Treatment of Urinary Tuberculosis—Dclzcll insists that 
inoperable and postopcratiae cases of tuberculosis of the urinary 
tract should haae the benefit of medical treatment Lledical 
care of these eases is an adjunct to, not a substitute for, surgical 
care 

Treatment of Bladder Tumors—Chute feels that all 
patients from avhom tumors of the bladder haae been remoaed 
should be aaatched a era carctully oaer a considerable period of 
time, cacn those aaho seem to be doing aery well A number 
of patients particularly those aahose growths arc of the papillo¬ 
matous tape shoaa a tendency toward recurrence aahich may 
often be 1 cpt in check for a long time by fulguration of the 
superficial growths as they reappear on the bladder surface In 
one man there has been a recurrence of small superficial papil¬ 
lomas that haae been taken care of ba the use of fulguration 
oaer a period of ten a cars, in another for four a cars and in a 
third for more than three and one half aears One or taao 
little recurrences in a patient aanosc primary growth aaas 
reported as caicmoma haae been cleared up by fulguration 


Immunologic Method in Hodgkin’s Disease —all- 
liauser and Whitehead state that certain eases of Hodgkin s 
disease may be treated aaith an autogenous glandular extract 
in the hope of obtaining good clinical results, aaithout the use 
of the roentgen ray The first effect noted aaas softening and 
recession of the enlarged nodes This progressed steadila, Itaa- 
ing only fibrous nodules, aahich aacre hardly palpable and aahicli 
also disappeared after seaeral months The cachexia aaas 
gradually but definitely reduced, finally disappearing entirely 
Symptoms, such as nausea, aomiting, urinary retention anorexia 
and asthenia, aaere rcheaed The temperature reached the 
normal more sloaaly Gam in avcight aaas striking m taao eases 
In carrying out the treatment certain points require emphasis 
Bacterial contamination must be carefully aaoidcd It a marked 
precipitate appears after the extract has been kept for some 
time, It IS best to make a fresh extract To aaoid contamina¬ 
tion It IS best to keep the extract m seaeral small aiaL Thi? 
selection of suitable nodular masses for excision is important 
The mass should not be old, liaid and fibrous Actiaela grow¬ 
ing tissue IS the best for the purpose As large a mass as 
possible should be taken Injections should be giacn eaera 
other day until definite improaement is noted The intcraal may 
be then increased to aacckly injections for three or more 
months The best results aaere obtained avhen the dose aaas 
kept aaell beloaa the toxic amount, and aahen the injections 
aacre giaen regularly oaer a prolonged period of time An 
occasional rest period of one or taao aaceks is sometimes helpful 
1 Ins maa be advised after the first six weeks of treatment 
General hygienic measures should be instituted and foci of 
infection must be remoaed or treated This is best undertaken 
after the cacliexia is definitely improved The treatment gives 
satisfactory results m uncomplicated eases Patients with active 
tuberculosis, marked bone inaolaement, spinal cord lesions or 
any other grave constitutional malady present a problem not 
yet worked out 

Multiple Adenomas of Colon—Graham reports the case 
of a aoung woman who developed an acute infection of the 
colon with dysentery lasting six weeks This mflammatioii 
ncacr completely subsided as showai by many attacks of chills 
fever, rapid pulse, leukocytosis and high polymorphonuclear 
count, m the aears that followed the original mtection As a 
direct result of this, multiple polvpi developed m the colon and 
II’ two places, these degenerated into adenocarcinomas A total 
cohetomy m multiple stages brought relief 

End-Results of Gonorrheal Arthritis —Cooperman states 
that the relief of intra-articular tension through aspirations or 
arthrotomies, combined with temporary fixation in casts is the 
remedy par excellence during the acute stage of the disease 
These measures are important adjuvants to systemic and geiiito 
urinary therapy Physical therapy m the form of diathermy 
baking and massage is an exceedingly valuable supplementary 
measure during the subsiding stage of the gonorrheal infection 
Joints showing adamneed intra-articular pathologic changes 
with ankylosis as an inevitable issue are best managed ba the 
prolonged use of mechanical appliances to prevent malpositions 
and joint strain 

Iodized Oil as Pyefographic Medium—Neuswanger has 
used iodized oil for making pyelograms both on experimental 
animals and m the examination of patients without any severe 
reactions and with no signs of toxicity The greatest disadaan 
tage encountered aaas the viscosity of the oil, and this was 
reduced to a largo extent by making an emulsion of it using 
a sterile soap solution The resulting roentgenograms were 
good, and m some cases led to the diagnosis of a lesion when the 
injection of sodium iodide had failed It aaas particularly useful 
m demonstrating the ureter 


Annals of Otol, Rhin & Laryngology, St Louis 
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itself e\prcssh proiide that the act shall not he construed 
so as to discnmmate against an> sjstem or method of treating 
human ailments, or against an\ medical college, or anj profes¬ 
sional school, college or institution teaching any system or 
method of treating human ailments, on account of any such 
system or method taught or emphasized in the institution 
Under the statute, die examination, except as to materia raedica, 
therapeutics, surgery, obstetrics, and tlieor} and practice of 
medicine, must be the same for applicants for licenses to treat 
human ailments without the use of drugs or medicines and witli- 
out operatne surgery as is required of applicants who seek 
licenses to practice medicine in all its branches The court held, 
theretore, that section 60 of the admmistratn e code, complained 
of by the plaintiff in error, docs not offend against the 
constitution 

In defining minimum standards of professional education for 
those desiring to practice any system or method of treating 
human ailments without the use of drugs or medicines and 
without operatne surgerv, the Illinois medical practice act 
refers only to resident students The defendant contended 
tha* the word “resident as used in the statute meant ‘a student 
residing on the college campus or grounds or possibly within 
the state,” and he argued, therefore, that there were no require¬ 
ments whateier as to a ‘nonresident” student It was contended 
that this proMsion of the statute was discriminatory, too 
because an applicant to practice medicine in all of its branches 
IS required only to be a graduate of a medical college, and there 
IS no proMsion as to his being a “resident student Finally 
this provision was complained of because it was alleged to dis 
criminate against correspondence schools and persons who had 
obtained their education m a practitioner’s office The court 
held, howeser that the word ‘resident’ is of no serious import 
from a constitutional standpoint and means only that a student 
seeking to become a restricted practitioner of medicine must 
attend and graduate from a recognized and reputable profes¬ 
sional school teaching that branch of medicine It is generally 
understood and coneeded ” said the court, that persons prepar 
mg themsehes for the practice of medicine nccessarih attend 
some reputable established medical school or college for their 
medical education and such was the plan of, and the requirement 
enacted into law by the legislature 

For the reasons stated, the yudginent of the court below w'as 
affirmed 

Hospital Records as Privileged Communications 

(Mctrupohtaii Life Ins Co t hUS tain (Miss) 115 So 555) 

The appellee s son in an application for insurance by the 
appellant insurance company stated that he had not rccencd 
treatment in any hospital wnthin fi\e years and had not had 
consumption or spinal disease A policy was issued to him 
Nos 2, 1925 He died March 8, 1926 The father sued to 
recover on the policy The insurance company defended on the 
ground that the deceased had made material misrepresentations 
m his application for insurance, in that he had been treated in 
September, 1925 in the Cook County Hospital Chicago, for 
tuberculosis of the spine and tuberculosis of other joints and 
organs The jury returned a verdict in favor of the father 
The insurance company then appealed to the supreme court of 
Mississippi As appellant, the insurance company contended 
that the trial court erred in excluding, on the ground that the 
testimony was within the statute governing privileged communi¬ 
cations in klississippi, the testimony of tlie warden of the Cook 
County Hospital and of tlie physician who treated the deceased 
while there This had had the effect of excluding the hospital 
records, consisting in the mam of reports of the attending physi¬ 
cians The appellant asked the court to determine whether a 
privileged communication statute created a rule of "substantive’ 
or of adjective” law the former creating, defining and regulat¬ 
ing rights, and the latter merely prescribing the method of 
enforcing them or obtaining redress for their invasion If the 
statute created a rule of substantive law, it was contended, the 
trial court erred because the contract of insurance was written 
in Illinois and therefore the laws of Illinois governed as to the 
substantive rights of the parties No case was cited in which 
a statute on privileged communications had been held to estab¬ 
lish a rule of substantive law Such a statute does not denounce 
material evidence as incompetent, but provides tliat such evi¬ 


dence may not be given by a certain witness The fact that the 
testimony of such a witness may not be used to establish a 
defense or to maintain a material contention m the trial of a 
suit IS the misfortune of the litigant He mav thereby lose his 
case or his defense But tint cannot be adopted as a reason 
for declaring that a privileged communication statute creates 
a rule of substantive law It does not Hospital records, which 
consisted of copies of the nurses and physicians reports show¬ 
ing the result of examinations made by physicians in the hospital 
after examining the patient were properly cxeluded because 
they constituted hearsay testimonv, and because they consisted 
of statements of the physician who treated the deceased while 
a patient in the hospital The relation of physician and patient 
exists between a patient and a physician in a hospital as well as 
outside a hospital, and whether a pay patient or a charity 
patient A phvsician may not deliver his testimony so acquired 
in open court nor have it written down in so-called reports 
for consideration as evidence in contravention of the privileged 
communication statute of the state Counsel cited no autlionty 
sustaining his contention that such records were competent 
He contended that he wanted to offer the hospital records to 
idcntifv the insured as the person who was in the hospital the 
month before the insurance was applied for, but the purpose of 
the party in offering the testimony did not render it competent 
The judgment of the court below was affirmed 

Cerebrospinal Syphilis Aggravating Trauma 

{S/ Louts Nat Stockyards Industrial Commission ct a! (Ill) 

160 N B 114) 

An employee of the appellant, in the course of his employ 
ment Dec 11, 1923, suffered a separation of the pubic bones 
and a severe fracture of the hip bones He returned to work 
May 5, 1924 and although some of the fractures did not com 
plctely Jical, be performed the same duties as before In the 
following October he was ill for about a month but in 
November he worked until the evening of the lOth Early the 
folloving morning he suffered a paralytic stroke, which affected 
his left side, and thereafter he could no longer work Roeiitgcn- 
rav and neurologic examinations and tests of the blood and 
spinal fluid showed that lie was suffering from cerebrospinal 
svphihs The industrial commission awarded him compensation 
and a pension for permanent and total disability The award 
was confirmed by the circuit court of St Clair County The 
employer, the appellant in this proceeding, thereupon appealed 
to the supreme court of Illinois In affirming the judgment of 
the circuit court, the supreme court said that the disability 
resulting from the mjurv had no doubt been aggravated by the 
general condition of the employee’s health, but that it could not 
be said that bis disability was not directly traceable to the 
accidental injury The evidence, said the court, did not sustain 
the employers contention that syphilis was an independent, 
intervening cause of the plaintiffs total and permanent disability 
His disability was directly traceable to the accidental injury 
suffered while in the discharge of duty 
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the clamp in place can be set up tMth the fingers and securelj 
fi\cd bi the ordinar\ hcmostat or one of the bone pins 
Food Substitutes for Milk—Two solutions are proposed 
bi Gage both of which would, when properlj handled, of neces 
sit> be immcasurabh cleaner and freer of bacteria than could 
be the best sample of cow s milk now obtainable The first 
solution IS made bj c\tracting bj boiling the nutntne aalues 
of cither crushed whole brown rice or crushed whole wheat, 
the strength of the solution depending on the age and general 
needs of the child in question The second solution is made 
bj cooking together, for from one to two hours, a chopped 
mixture of tomatoes, celerj spinach, carrots and thin potato 
peel, one half pound of each except spinach and thin potato 
peel, which should be one-fourth pound each, to make 1 quart 
of solution Both gram and aegetable solutions should be 
strained through wire, bottled, stoppered with cotton wool and 
placed on ice until needed According to the gnen case and its 
needs, these solutions maj be fed separateU or combined, and 
in dilutions and proportions which are suitable 

Johns Hopkins Hospital Bulletin, Baltimore 

40 205 259 (Oct ) 1928 

Structure and Function of Kidnej of Lophius Piscatorius E K 
Marshall Jr and A L Grafflin Baltimore —p 20o 
Threshold for Electrical Excitation of Motor Cortex of Anesthetized 
Mammals S S Toner Baltimore—p 237 
•Gonococci m Lymphoid Tissue in Chronic Infectious Arthritis C E 
Forkner Baltimore —p 2a7 

Gonococci in Lymph Tissue—A case is reported b> 
Forkner for the purpose of calling attention to the fact not 
generallj recognized that gonococci may be the ctiologic agents 
in a small but definite percentage of patients with chronic 
infectious arthritis Furthermore, the case shows that the 
Ijmph nodes may harbor these organisms oier a long period 
of time and may act as secondary foci of infection There was 
no necrosis of the lymph nodes in this case This is significant 
because there is no case report in the literature of cultures of 
gonococci from lymph nodes which are not themseUcs necrotic 
Cultures of the organisms were grown on freshly prepared 
ascitic dextrose agar They failed to grow on simple mediums 
They were gram-negati\e diplococci presenting tlie tvpical mor 
phologic and cultural charactcnstics of gonococci A aaccine 
was made with which the patient was treated Marked clinical 
iniproicmcnt followed this procedure 


Journal of Bone and Joint Surgery, Boston 

10 645 S80 (Oct ) 1923 


•Some Orthopedic Problems of Loner Jaw Unilateral Shortening R H 
lij and L. Curtis Philadelphia—p 645 

Obstetric Panl>sis G D F McFadden Belfast Ireland—p 661 

^Congenital Dislocation of Hip Operation for Reduction of Certain T>pcs 
P P Swclt Hartford Conn—p 675 

Id Adapliie Changes in Hip Importance in Treatment N Allison 
Boston —p 687 

*Id Operation for Old or Irreducible Dislocation A B Cill Plnla 
delphia —p 696 

•Operation for StabiUrmg pAral>tic Hips F D Dickson Kansas Cilj 
Mo—p 712 

*Does Pcnostcuin Form Bone’ E S Gcist Minneapolis —p 716 

*Bone-Kcv Opcrition for Fusion of Sacro line Joint A D La Fcrtc 
Detroit—I 718 

•BTClcricidTl Action of Vannus Metals on Certain Organisms m Relation 
to Metallic Internal Fixation of Tissues J T Rugh, Philadelphia 
—P 722 

\ It'll CapTcity and Muscle Stud} in 100 Cases of Scoliosis E A 
riagMad and S Kollnnn St Paul —p 724 

■•Con^emtivc Operation for Bunions E D McBride Oklahoma Cit> 

-P 74>5 

Operaliic Correction of Old Stcrnoclaiicuhr Dislocation C L Louroan 
Lo<; Angeles —p 740 

Prcicntion of Deformities of Knee m Arthritis L T Swaim Bostun_ 

P 743 

•Etiologj of rheumatoid Arthritis \ Gib^^on \\ innipcgp 7A7 

1 racturts of LH>oi\ rbrougli or Lear Lower Epiplnsis of Humerus 
C 1 Fikcnbarj Statilc—p "“zj/ 

3 ange of Acliie Motion at Wrist of White Adults H M Cobc 
J>taufQrd l.''nucr«.it\ Ciht'— p 703 

Lance of Wrist Motion of Women D Ilcwitt Stanford Umicrsili 
Cilif—p 775 

Subcutnneou-5 Rupture of Biceps Fiew Cubiti Case H E Conwcll 
bairficld Alt—p 78^ 


Trolniimt of bncorrcctod ricformity in Fractures of Shaft q£ Fcmi 
C I Wilmoth Bnhimorc—p 7^1 

y rnimo lie Sicns m Kocmecnojrams of Tuberculous Spines m Cltildri 
K K Gliormlci and J 1 Bradlei Boston —p 796 


•Treatment of Vertebral Tuberculosis bs Spine Fusion Operation -S6 
Cases R A Hibbs and J C Risser Xeu \ork—p SOa 
Prcsention of Adhesions to Tendons in Hand and Wrist Tno Cases 
G D Alarshall Kokomo Ind—-p 816 
Adjustable Spring Crutch P Lcwin Chicago p 

End Results of Arthroplastj of Knee W C Campbell Memphis Tenn 
_p S22 

Sclerosing Ostconijelitis Associated with Trichinosis Case G E 
Bennett and J V Hopl ins Baltimore—p S34 

Unilateral Shortening of Lower Jaw—Sc\cnl conditions 
occurring in cliildhood mas produce t unilateral shortenmg ol 
the mandible, gi\mg a deformity \ery simihr in appearance to 
that found in anky losis, but w ithout limitation of motion of the 
yiw Among these conditions are osteomschtis and necrosis, 
fractures and operati\e remowal of a section of the mandible 
for tumor By and Curtis point out that marked impro\emeut 
m function and appearance can be made b\ preliminary osteot¬ 
omy or duision of scar tissue to bring the chin forward and 
to the midhne, followed by restoration of contmuitf be bone 
grafting The two most suitable forms of bone graft for the 
mandible are the osteoperiosteal graft from the tibia and the 
thick graft from the crest of the ilium 

Operation for Congenital Dislocation of Hip —The 
basic principle of the operation described by Swett consists in 
the adjustment of the disproportion between the lengths of the 
bones and the soft parts bi means of an osteotomy below the 
femoral trochanters It prowdes a means for reduction m a 
type of case in which preiiously reduction was impossible 
either by manipulation or by operatne means Included in this 
tape are the older or more developed children who present 
acctabiila and femoral heads of fairly normal shape and rclatiae 
size The success of the operation appears to depend on the 
careful clearing of the acetabulum, gentle and accurate transec¬ 
tion of the midportion of the joint capsule strong suturing of 
the ofcriapped capsule, and proper approximation and aliiie- 
ment of the bone fragments The only apparent obstacle to a 
considerable range of usefulness lies m the possibility of too 
great a degree of disturbed or altered growth and deyelopraent 
of the femoral head, neck and trochanters 

Operation of Irreducible Dislocation of Hip —In 
seventv-fi\e cases. Gill constructed a new roof for the acetab¬ 
ulum by turning down a flap of bone from the side of the 
ihum wide enough to co\er the portion of the head of the 
femur projecting beyond the acetabulum with the upper border 
beginning at the anterior margin of the peKis and curfing 
backward and downward following the contour of the acetab 
ulum This flap consists of the outer table of the ilium only 


Operation for Stabilizing Paralytic Hips—If, in an 
unstable hip, the tensor fasciae femons could be changed from 
an abductor and flexor into an abductor and extensor an 
increase m hip stability should result This Dickson has accom¬ 
plished by transplanting the origin of the tensor fasciae femons 
from Its position just external to the anterior superior spmc to a 
new position on the crest of the ihum m the \icinit\ of the 
posterior superior spine thus bringing the muscle posterior to 
the axis of the hip joint in which position it should act as an 
extensor of the hip instead of a flexor and so add to the 
power of this moiement which seems csscntnl to hip joint 
stability This procedure has proyed to be feasible The results 
on the whole haye been satisfactory There has been an 
increase in the stability of the hip m yy eight-bearing by obscr- 
yation and according to the statement of the patients themsclycs 
This IS due largely to an increase in the extending and abduct¬ 
ing power Many patients who were unable, when lying prone 
to clcyate the leg from the examining table, could do so to a 
ycry satisfactory degree after the operation, and in these cases 
abduction yyas definitely stronger 


j-ioes i-enosteum form Hone?—Gcist reports a case o 
fracture of the loyycr third of the humerus yyhich points to tin 
conclusion that penosttuni does form bone There was ni 
apparent participation of the bone ends in the healing process 
Bone Key Operation for Fusing Sacro-Ihac Joint- 
^n operation is described by LaFcrtt winch docs not iinoh, 
am destruction of the tissues about the jomt and which doc; 
not materially weal en the posterior sacro iliac ligament 2 ' 
curyed incision about 5 niches m length, is made bcemnnw 
aboyc the postenor superior spine and extending obliquely down 
yyard oyer the joint The soft tissues are dissected down to tin 
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Fracture of Malar Z>gomati< Arch Literature Simplified Tcchnic 
Ca es S E Roberts Kansas City AIo —p 820 
Further De\elopnient of Transsphenoid Approach to Optic Foramen 
E C Sewall San Francisco—p 839 
Diagnosis and S>mptoinatolog 3 of Brain Abscess of Otitic Origin J A 
Babbitt Philadelphia —p 850 

Persistent Hiccup Control by Cocamization of Nasal (Sphenopahtine 
Meckel s) Ganglions J B Costen St Louis —p SCO 
Cerebrospinal Rhmorrhea FoUoising Intranasal Surgery E H Campbell 
Philadelphia —p 865 

Pneumonia Follouing External Operation on Frontal Sinus Death 
R H Skillern Philadelphia—p 877 
Extensiae Osteomjelitis of Frontal Regions AIuUiplc Operations Death 
R H Skillern Philadelpliia —p 880 
External Operation on MaxiUar\ Sinus (Caldwell Luc) Followed by 
Death R H Skillern Philadelphia —p 883 
Infrequent Anginas Desirability of Thorough Laboratory Study V K 
Hart Statesville N C—p 885 

Difficulties in Diagnosing Lateral Sinus Thrombosis N P Stauffer 
Philadelphia —p 890 

Cerebral Hernia Complicating Chronic Alastoiditis Perisinus Abscess 
Thrombosis of Lateral Sinus and Jugular \ ein Operation Recovery 
H S Wiedcr Philadelphia —p 896 
Septic Thrombosis of Cavernous Sinus Two Cases L S PowtlJ 
Lawrence Kan —p 909 

Rhmogenic Frontal Lobe Abscess Two Cases F G Sprowl Spokane 
Wash—p 922 

Eustachian Tube D Roj Atlanta Ga —p 937 

Diagnosis of Sinus Disease by Injection of Opaque Solutions H A 
Van Osdol Indianapolis—p 943 

Silent Tonsil Its Relation to Albuminuria C P Jones Newport 
News Va—p 954 

Membranous Laryngitis and Tracheitis with Staphjlococcus Aureus 
Hemoljticus Injection Case G Berr> Worcester Mass—p 960 
Pnmar> Tuberculosis of Lpper Respirator} Tract F L Dennis 
Colorado Springs —p 963 

Alanagement of Malignancies of Antrum Superior Maxilla Pharynx 
and Larynx at Radium Institute of Umversit> of Pans G T Pack 
Birmingham Ala —p 967 

Fatalit> Following Injection of Local Anesthetic C F Snapp Grand 
Rapids Mich —p 974 

Coagulation Time Before Tonsillectomy M N Kleinert Boston—p 977 
Avenues of Intracranial Infection from Nose Particularly Following 
Nasal Surgerj Relation of External Infection to Intracranial Comph 
cations J A Pratt Minneapolis —p 981 
Problems m Bronchoscopj and Esophagoscopy G W Boot Chicago 
—p 987 

Tinnitus Annum Causes Analogies T J W illiams Edinburgh —p 992 
Radiotranslucent Foreign Material m Laryngotracheobronchial Tree 
E McGinnis Chicago—p 1003 

Acute Nonsuppurative Otitis Media and Sequelae 100 Cases C K 
Fuller Yarmouth N S—p 1007 

Annals of Surgery, Philadelphia 

S8 641 800 (Oct ) 1928 

*^End Results m Hodgkins Disease and Ljmphosarcoma Treated by Mixed 
Toxins of Erjsipelas and Bacillus Prodigiosus Alone or Combined 
with Radiation W B Colev New Aork—p 641 
Hemangioma of Chest Wall H H M L>le New \ork—p 668 
Division of Vagi for Pjlorospasra C H Mayo Rochester Mmn—p 669 
•Pcnloneum as Related to Peritonitis V C David and J L Sparks 
Chicago —p 672 

Chronic Appendicitis R Smith Los Angeles —p 678 
*Bezoars Case of Phytobezoar U Maes New Orleans—p 685 
Adamantinoma Twelve Cases C C Simmons Boston—p 693 
Cancer In and About Alouth 211 Cases V P Blair J B Brown and 
N A W omack St I ouis —p 705 

Juvenile Gangrene Four Cases W Martin and B R Shore New 
\oTk—p 725 

•Nonunion of Fractures J F Cowan San Fnncisco—p 749 
Report of Fourteen A ears W^ork from First Surgical Division (Coinell 
Medical) of New Aork Hospital C L Gibson New \ork—p 772 
Congenital Bilateral Hallux Valgus E P Heller Kansas City Mo 
—p 798 

Treatment of Hodgkin’s Disease and Lymphosarcoma 
with Mixed Toxins —An uiiusualb large experience with 
bmphosarcoma and Hodgkin’s disease has convinced CoIc> that 
these tumors are as a rule extremeb radiosensitne and are 
likewise responsive in a remarkable way to treatment with the 
mixed toxins of erjsipclas and Bacillus prodigiosus It would 
seem logical to use the combined treatment, thereby securing 
the advantage of the local effect of irradiation (radium or 
roentgen rav) and the sjstemic effect of the toxins, which have 
the power to reach hidden and remote glands bejond the reach 
ot radiation Tliese patients should be kept under the closest 
observation for a long period of time, and treatment should be 
1 ept up penodicalb for a number of jears, especially in those 
cases in which the disease was generalized when treatment was 
begun Cases of bmphosarcoma so treated should show a cure 
or at least a complete control of the disease for a long period 
(five vears or more) m a very considerable number i e, from 
10 to 15 per cent Typical cases of Hodgl m’s disease still shov. 
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a very bad prognosis, and permanent control can be expected 
in only a very small number 

Peritoneum as Related to Peritonitis—As a result of 
experiments, David and Spar! s conclude that when a plastic 
exudate is formed in the peritoneum, the passage of bacteria 
and toxin from the peritoneum is markedly interfered with 
It would therefore seem adv isable in the treatment of peritonitis 
to interfere as little as possible with the plastic exudate that is 
formed, as it can be regarded as a favorable process In these 
experiments, m the early hours of peritonitis, absorption of 
toxins ind bacteria into the circulation directly and by way of 
the lymphatics was the dominant factor of danger, while later 
absorption from the peritoneum became less important and 
local conditions, such as paralytic ileus, gamed the ascendency 
111 the picture 

Phytobezoar as Cause of Obscure Stomach Disease 
—A case of phytobezoar is reported by Maes with the idea that 
the condition, though admittedly rare, is being overlooked as a 
possible cause of obscure gastric disease Trichobezoars (hair 
balls), phytobezoars (skin and seed balls) tnchophv tobezoars 
(a combination of these two) and shellac concretions arc possible 
types of bezoar These all give rise to varvmg degrees of 
gastric distress Pam is usually a marked feature and the 
general nutrition is siirprisinglv little affected The roentgen 
ray offers the only definite means of diagnosis and its aid should 
be invoked m all instances of obscure gastric disturbance 
Surgery is the only safe and effective treatment 

Treatment of Unumted Fracture—Cowan demonstrates 
that m cases of uiiunitcd fracture, bony union can be secured 
unaided by the introduction of osteogenetic elements from with 
out by converting these cases of fibrous union into simple frac 
turcs and preventing the ingrowth of fibrous tissue from the 
lacerated periosteum 

Colorado Medicine, Denver 

25 3J1 138 (Oct ) 1928 

Medicine Today and Tomorrow S B Childs Denver—p 316 
Paramount Problem of Modem Medicine 11 G M cthenll ifonterej 
Calif —p 320 

•Cost of llledicat Care H Sew all Denver—p 324 
•Improved Clomp for Retention of Bone Pins in Open Reduction of Frac 
turcs E F Dean Denver—p 327 
•Suggested Food Substitutes for Milk W V Gage Denver—p 328 

The Dispensary and the Practitioner —Rather than enter 
a hopeless warfare against the existence of dispensaries. Sew all 
proposes that they become, to a degree, part of the arma 
mentanum of the practicing physician An efficient dispensary 
should have access to all the means of special examinations 
likely to be needed by its professional staff Indigent patients 
should be examined and treated free of charge A competent 
department of social service should correlate the social and 
economic data concerning all patients Practicing physicians 
and surgeons should be encouraged to refer to the dispensary 
not only the needy sick but patients of moderate means who 
cannot afford the present charges for expert examination and 
consultation The dispensary should charge pay patients for 
all laboratory work a fee somewhat m excess ot that at which 
a private laboratory could do the same work at a moderate 
profit The dispensary should serve as a consultant without 
fee for the physician who refers a patient of moderate means, 
and should refer that patient back to the physician as soon 
as the desired investigation has been completed Those patients 
who apply to the dispensary of their own volition should be 
charged according to their means Perhaps it is possible to 
achieve a cooperative spirit between the private and public 
agencies which are devoted ostensibly to the same mam purpose 
—^and with advantage to all Above all, says Sevvall, it must 
be realized that any economic scheme that invades the field of 
medical service, while at the outset it may seem to threaten 
disaster to the fortunes of indispensable groups of practitioners, 
must be so conceived and administered that it shall not, at the 
very least, interfere with the livelihood of the honest and edu 
cated medical practitioner, lower the intellectual and moral 
standards of his profession or dimmish its attractiveness as a 
vocation for the brightest intellects of the community 

Bone Clamp —The clamp for the Parkhill Freeman appa' 
ratus has been changed by Dean so that the screws for putting 
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this IS lupus er\ tlicmatosus To the extent that such ctiologtc 
relationship existed between tonsillar infection and eczema m 
infants and children, it nould haae been demonstrated when 
the tonsils were removed in forti two patients in an attempt to 
cure their eczema In each case there was improcemcnt after 
tonsillectomy, followed bj relapse 

Michigan State M Society Journal, Grand Rapids 

27 623 692 (Oct ) 1928 

Contribution of Medicme to Jlodcrn Cuilisation H E Randall Flint 
623 

Malignant Disease Sur\e> M S BainbndKC Ncs*. \orK—1> 629 
H>pertcnsion J T Kivc Menominee—p 634 

Iseurosurgery of Vcgetatixe \cr\oiis System C F McOintic Detroit 
—p 636 

Empjema Complication of PuIraomr> Tuberculosis Treatment S 
Lojacono Marquette—p 641 
Auricular Tibrilbtion A J Carlton Eacanaba —p 643 
Iodine in H>perth) roidism A S Jackson Madison \^ is—p 645 
Is Prenatal Care Worth Mhile^ A D Kirk Flint—p 651 
Earb Treatment of Insane W J Kaj Lapeer —p 653 
Insults m Surgery G K Dickinson Jersej Citj ^ J —p 660 
Impressions of Ha^ana Public Health Scnice and Hospitals \\ J Cree 
Detroit —p 664 

New York State J Medicme, New York 

28 1147 2004 (Oct 1) 1928 

*P^c^alence of Sjphihs and Gonorrhea m New \ork State A Pfeiffer 
and H \V Cummings Albany—p 1147 
Causes of Death Among Jews in Neu ^orh State {Exclosne ot Kew 
^ork Ctt>) 1925 J V DePorte Alban)—p 1155 
•Early Diagnosis and Earlj Radical Opcraion in Tuberculous Ljmph 
Glands of Neck J M Hanford New \ork—p 1159 
Fracture Treatment Toda> C L Scudder Boston—p 1163 
Inde-Mng and Abstracting News Items of Medical Societies F 0\erton, 
Patebogue—p 1165 

Prevalence of Syphilis and Gonorrhea in New YorK 
State—The total population of the ternton coicrcd in the 
sur\t> reported on by Pfeiffer and Cummings was almost 
6000000 The preialcnce rates for males were about the same 
for sjphihs (3 34) and gonorrhea (3 00), whereas for females 
the sjphihs rate (193) was more than twice the gonorrhea 
rate (0 88) Of the women who were under treatment for 
S’phihs on the daj of the 5ur\ey, 44 per cent were attending 
clinics—more than double the corresponding proportion (21 per 
cent) under treatment for gonorrhea The data a\aihb)e do 
not warrant definite conclusions regarding the pre\alence of 
s\p!iihs and gonorrhea according to the urban or rural char- 
ncter of the population or according to the dcnsitj of popula¬ 
tion The} ha}e gi\en a basis, imperfect perhaps, but of real 
lalue, for estimating the rclatne prevalence of sjphihs and 
gonorrhea The survc} has given for tin. first time information 
on which even a rough estimate of the incidence of gonorrhea 
could be based It has proved strikingl} that the general prac¬ 
titioner in New York state is treating sv phihs and gonorrhea 
It shows that the fen }cars of organized effort b} the federal 
government and the state division of social li}gienc has probablv 
resulted m getting thousands of infected persons under scientific, 
treatment It has demonstrated that these diseases arc suf¬ 
ficient! v prevalent to constitute a major problem in preventive 
medicine 

Operation for Tuberculous Cervical Lymph Nodes — 
Hanford savs that there is reliable statistical evidence to show 
that radical excision of localized tuberculosis in the cervical 
Ivmphatics results m more than 90 per cent of apparemh 
permanent cures espcciallv in children A recent studv of the 
^ records ot sixtv-iune children confirms this evidence and indi¬ 
cates that in the most favorable tv pcs carl} in the disease an 
even higher percentage mav become cured Especial)} is this 
true if foci of infection arc eradicated and general resistance is 
increased The success of radical operation, aside from the 
tcchnic, IS dependent on carlv diagnosis An carlv diagnosis is 
nsuallv possible if a few simple rules, which ma} include a 
therapeutic biopsv are followed Delav occurs during tlie 
stage of liopefiil optinuMii and during the carlv part of con 
sen all VC treatment Iodine and other irritants induce and 
hasten spread of the disease As a rule with the diagnosis 
made or with theripeufic biopsv determined on the operation 
should be made forthwith because extensive liquefaction mav 
appear within two or three davs Then the opportuniU for 
a quie! cure and for a pood co'-metic result mav be lost 


Ohio State Medical Journal, Columbus 

24 75sSj 2 (Oct) 1928 

Puerperal Infection P Fmdlci Omaha—p 

PMicrcatttis \ C Rowland Clciehnd— p 777 

Functional Loss of Semicircular Canals U itboiit Impiirnient of Cochlea 
L A Miller Toledo—p 7S2 

Epidemiologic Stud) of Polioni'clitis in Ohio C P Robbins Columbus 
—p 7S4 

Splenectoiit) as Curative Measure in Essential Thromboc'topenic Pur 
pura C C Pinkerton Akron —p 7t>S 

Philippine Islands M Association Journal, Mamla 

S 39 374 ( Vue ) 192S 

Intra Annular ^ ariation of Birth Death Ratio or ^ ital Index in Philip 
pines r G Padua Manila—p 3^9 

Tuberculosis m Children Under ri\e \ears Old J Albert and M Abad 
^fanlla —p 352 

Effect ot Lltraiiolet Irradiations J Castillo and F De Jesus Mnnila 
— P 357 

Successful Treatment of \aws with Intramuscuhr and Subcutaneous 
Injections of M'osaUarsan at Hospital of San Carlos MiUmj: Com 
pan) SaD Carlos Occidental Negros L Lissuer Manila—p j72 

Public Health Peports, Washington, D C 

4S 2519 2j 82 (Sept 2S) 1928 

Treatment of Sewage b) Stream Flow Aeration H N Jenls and 
M Leaine Ames Iowa—p 2526 


Tennessee State M Association Journal, Nashville 

21 to' 206 (Sept) 1928 

Tuberculous Peritonitis R F Mason Memphis—p 167 
Treatment of Abortion L E Burch NasluiHe—p 172 
Use of Butjn and Ephednne Combined for Anesthesia and Shrinking of 
Nasal Mucosa R G Reaves KnoSMlIe—p 177 
Intracranial Hemorrhages m New Born and Some of Their Remote 
Effects J T Smith Knoxville—p 180 
Enterospasm B Gaston Lebanon—p 1S6 

U S Veterans’ Bur M Bull, Washington, D C 

4 827 900 (Oct ) 1928 

Purpose of Diagnostic Centers m Medical Service of Veterans Bureau 
L G Bcardsle) —p 827 

•Air Bath Treatment of Uncomplicated Pulmonarj Tuberculosis G S 
McCarty —p 832 

Tuberculous Activity Following Tonsillectomy L D Riggs—p 83o 
Multiple Sclerosis E L Crouch —p 839 
•Asthma Following Tuberculosis P A Waters—p 846 
•Sciatic Neuritis Treated with Thjroid Extract CRT Beal!—p 848 
Hemorrhage Following Tonsillectomy in Relation to OlTicer of Daj 
\V H Conner —p 853 

Standardization of Kottmann Test with Description of Apparatus P A 
Shmn —p 856 

Procedure for Roentgen Examination of Gallbladder C P Harrod — 
P 859 

\ incent s Angina A H Pierce —p 961 
Surgical Treatment of Pjorrhua \\ C Holland—p S63 
•Carcinomatosis Case H Freed and E H Gibbons—p S6a 
Sccondao Tuberculosis of Tongue J C Herrick —p 668 
Report of Convention of American Nurses Association M A Hickey 

—P 881 

Comment on Time Stud) m Ncuropsjchiatric Hospitals M A llickc) 
—P "t84 

Rags E L ZoIIer —p 887 

Air Bath Treatment o£ Pulmonary Tuberculosis—Air 
Inthing minus sunlight is advocated b} kteCart} He savs 
that one considerable advantage of bodil} exposure to open air 
over direct insolation is that b} this method alt patients, irre¬ 
spective of the location of the lesion the amount of iinolvemcnt 
or the toxicit}, can cmplov it without fear of the deleltnoiis 
rvsuUb that mav result from direct exposure to the sunlight 
This form of treatment, which has heeti cmp!o}cd b\ lum in 
300 or more cases, has proved of advantage in main wavs 
First It encourages rest m that when a patient is stripped of 
lus clothing he is not so prone to get up and w andcr around the 
ward as when dressed Second having been worn out both in 
mind and bodv with perhaps a long-drawn ont method of treat¬ 
ment and having ncarlv reached the stage of discouragement 
he feels that something is being done for him and contimies the 
cure with the renewed hope that he is to be benefited Tliird 
after he has continued the treatment for a short jicnod the skin 
loses Its pale doughv and flaecid apiicarance and becomes 
bronzed to some extent, rictv in color, and more elastic The 
patient secs this realizes a change is la! mg place and a certain 
amount of favorable ps}diologic reaction is produced in addi¬ 
tion to the extra elimination which is going on through the 
St in loursh bv the increased elimination of carbon dioxide 
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joint A hole, 9 mm in diameter and 3 S cm in depth, is bored 
into the joint about 1 inch (2S cm) above the posterior superior 
spine the auger entering between sacrum and ihum and point¬ 
ing in an outward and downward direction The auger remores 
bone from sacrum and ilium A hole of similar dimensions is 
bored about 1 inch below the posterior superior spine, m the 
same plane but not quite parallel to the first hole, the auger 
pointing m an upward and outvrard direction Dowel grafts 
11 mm in diameter, from the tibia are driven into the holes 
These grafts, being slightly larger than the holes, fit snuglj , 
they are not tight enough to spread the joint surfaces but bv 
causing tension on the posterior sacro ihac ligament, they 
increase the stability of the joint In the case leported the 
result was wholly satisfactory 

Bactericidal Action of Various Metals—Several series 
of tests were made by Rugh with sivteen metals, including 
platinum, gold, copper, sheet aluminum, galvanized iron (zinc 
on iron), Alonell metal brass, aluminum casting (20 per cent 
zinc), bronze annealed steel carbon steel, nickel, brass wire 
silver, lead and tin Two tjpes of pjogenic organisms were 
used, nameU, SlaRiylococcus aureus and Bacillus pyocyaneus 
Two kinds of culture medium were used blood agar and plain 
agar Colonies of each organism were planted on each medium 
and incubated for twenty-four hours to secure a general growth 
A small piece of each metal was then placed on a colony in the 
two mediums and the results of incubation at the end of twenty- 
four and fort} eight hours were carefully noted There were 
no strikingl} demonstrative inhibitor} effects shown b} any 
of the sivteen metals on the colonies of the two organisms in 
either medium The only outstanding facts observed were that 
annealed steel, carbon steel, aluminum casting and lead all 
showed the effect of oxidation at the end of twent}-four hours 
and the steel and aluminum after fort} eight hours were covered 
with heav} cr}stals from the action of the organisms on them 
or as the chemical result of bacterial growth on the mediums 
Ihcre was no destruction of the colonies in contact with the 
metals but it was noted that platinum silver gold and tin 
remained absolutel} unharnished and unchanged 

Operation for Bunions —The operation described by 
McBride is said to be suitable in any case except when marked 
changes m the articular surface, extreme deformit} or hallux 
rigidiis are present An incision 2 inches in length is made 
along the external border of the extensor hatlucis longus with 
its center over the joint The dissection is made downward, 
close to the metatarsal head No important structures are 
' scvereil and the small vessels just external to the extensor 
hallucis may be avoided As dissection is made, the conjoined 
tendon of the adductor hallucis group is severed m inser¬ 
tion Just beneath and between this tendon and xY rsa! 

head is the internal sesamoid, which is embeddcd^ < r 

bead of the flexor hallucis brevis The sesamoij ' 

out if such procedure is indicated The dissect! 
done without anj more trauma than is absolutd 
The conjoined tendon of the adductor muscles \ ^ 
head of the flexor hallucis brevis are transplaiA ^ ^ 
dorsum of the head of the first metatarsal bone * 

IS now retracted mediail} and subcutaneous di£"Cv.i 
to expose the bursa and bone prominence on the 
the metatarsal head The bursa is dissected out 
prominence is chiseled avvav , the toe is corrected, -r 
side is repaired When the wound is closed, the r.>„ 
second metatarsals close tightl} together The toe is 
lated into a little overcorrectioii and a verj light piasf' 

IS applied to maiiitam this correction The cast and 
are removed m from one week to ten dajs, and the toe 
111 correction bv adhesive plaster Weight bearing is ai 
at the end of two weeks The toe should be held in corre 
b} adliesive plaster for from four to six weeks 

Etiology of Rheumatoid Arthritis —Gibson consid 
infection of Ivmph glands an importantjiactor in the etiolc 
of rheumatoid arthritis He p inguinal glam 

and prepared a vaccine from th^ v ".o This vv' 

given siibcutaneouslv m gradu^ ^ 100,000OOi 

to 500 000 000 week!V In no cas^ ^ -action 

In everv case some benefit appearev chief 

improvement noted was that acute e 


were stopped One very severe case has been under treatment 
for over a year with definite though not dramatic improvement 
Treatment of Fracture of Femur—Efficient first aid, 
early reduction of the fracture, elevation of the fractured part, 
early mobilization of the extremit}, early massage, and active 
motion, Wilmoth sajs, will reduce the injury and prevent dis¬ 
ability in fractures of the femur Any fracture that could have 
been reduced within the first week by direct skeletal traction 
can be reduced by this same traction, plus a minimum trauma 
open operation In the treatment of unreduced fractures, early 
reduction by tongs or nail combined with minimum trauma open 
operation is the method of choice By this method the newly 
formed callus is traumatized relatively little, and the danger 
of infection, delaved union and nonunion is minimized The 
combination treatment of direct skeletal traction, Hodgens' splint 
and the Balkan frame is as satisfactor} in the treatment of old 
partially united unreduced fractures requiring open operation 
as It IS in the acute fracture, and is the procedure of choice 
Treatment of Vertebral Tuberculosis—Hibbs and Risser 
report on 286 cases of tuberculosis of the spine m which there 
had been 325 fusion operations Thirt} casts were excluded 
because the period of follow-up was short and the result was 
doubtful One hundred and eight}-one patients are living and 
cured Ten other patients were cured of tuberculosis of the 
spine, but died of other causes This makes the total number 
of cured 191 and the percentage 74 0 Eight patients were not 
cured Sixty-seven patients died Eight}-eight per cent of the 
deaths were due to tuberculosis or directly related causes The 
operative mortality was three patients, or 0 9 per cent, all of 
whom were poor risks For the entire number of 534 operations 
performed, the mortalit} is only 05 per cent 


Medical Journal and Record, New York 

12S 321 376 (Oct 3) 1928 

•Mechanism of Massive Collapse of Lung F Rtcbcl ^cw \ork—p 321 
•Cholecystectomy Under Spmal Anesthesia H I Goodman 2^e\v \ork 
—p 324 

Constipation E E Cornwall New \ orJe —p 328 
Functional Kelationship Betueen Complements Vitamins and Hormones 
F Herb_ Chicago —p 332 

^Medicine E McDonald Philadelphia—p 335 
’’os Angeles—p 339 

ifc Summer H Hays Ncn 'iork —p 341 
!Cases A Soblc Elmira N 1 

^Infection to Eczema in Chil 

fism H Goldstein, New 


Research Problei 
Goiter J W 
Care of Cbildj 
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—p 343 
•Eliologic Re! 
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tins IS lupus erj thematosus To tlic extent tliat such ctiologic 
relationship existed between tonsillar infection and eczema m 
infants and children, it would liaie been demonstrated when 
the tonsils were remo\cd m lortj two patients m an attempt to 
cure their eczema In each case there was improtement after 
tonsillcctomj, followed bj relapse 

Michigan State M Society Journal, Grand Rapids 

2" 62j 692 (Oct ) 1928 

Contnbutton of Medicine to Modern Ci\iluation H E Randall Flint 
—p 623 

Malignant Disease Sur\c\ W S Bambndge New ^ork—i> 629 
Hypertension J T Kaje Menominee—p 034 

Neurosurgery of Vegctati\e Ner\ous System C F McChntic Detroit 
—P 636 

Empyema Complication, of Pulmonary Tuberculosis Treatment S 
Lojacono Marquette—p 641 
Auricular Tibnlfatton A J Carlton Eacanaba —p 643 
Iodine in Hyperthyroidism A S Jackson Madison Wis-—p 645 
Js Prenatal Care Worth Whtle^ A D Kirk Flint—p 651 
Early Treatment of Insane \\ J Kay Lapeer —p 653 
Insults m Surgery G K Dickinson Jersey City N J—p 660 
Impressions of Ha\ana Public Health SerMce and Hospitals W J Cree 
Detroit—p 664 

ITew York State J Medicine, !New York 

2S 1147 2004 <Oct 1) 192S 

•Prevalence of Syphilis and Gonorrhea m New \ork State A Pfeiffer 
and H W Cummings Albany —p 1147 
Causes of Death Among Jews in New \ork State (Exclusive of New 
Nork City) 1925 J V DePorte Albany —p 1155 
•Early Diagnosis and Early Radical Opcraion in Tuberculous Lymph 
Ghnds of Neck, J M Hanford New \ork—p 1159 
Fracture Treatment Today C L Scudder Boston—p 1163 
Indexing and Abstracting News Items of Medical Societies F Overton 
Patchogue—p 1165 

Prevalence of Ss^ihihs and Gonorrhea in New York 
State—The total population of the terntorj cotered in the 
sunej reported on b) Pfeiffer and Cummings was almost 
6000,000 The preialence rates for males were about the same 
for sjphihs (3 34) and gonorrhea (300), whereas for females 
the sjphilis rate (193) was more than twice the gonorrhea 
rale (0 88) Of the women who were under treatment for 
sjplulis on tlie day of the suriey, 44 per cent were attending 
clinics—more than double the corresponding proportion (21 per 
cent) under treatment for gonorrhea The data a\ailable do 
not warrant definite conclusions regarding the prcialence of 
siphths and gonorrhea according to the urban or rural char¬ 
acter of the population or according to the density of popula¬ 
tion They ha\e gnen a basis imperfect perhaps but of real 
aaluc, for estimating the relatue preaalence of syphilis and 
gonorrhea The sunei has gnen for the first time information 
on which c\cn a rough estimate of the incidence of gonorrhea 
could be based It Ins proicd strikingly that the general prac¬ 
titioner in New York state is treating syphilis and gonorrhea 
It shows that the ten years of organized effort by the federal 
goieriiment and the state dnision of social hygiene has probabh 
resulted in getting thousands of infected persons under scientific- 
treatment It has demonstrated that these diseases arc suf 
ficicntly jireialent to constitute a major problem m pre\cnti\c 
medicine 

Operation for Tuberculous Cervical Lymph Nodes — 
Hanford says tint there is reliable statistical cMdcnce to show 
that radical excision of localized tuberculosis m the ccriical 
hmpbatics results in more than 90 per cent of apparentlv 
permanent cures, cspecialK m children A recent study of the 
records of sixty-nine children confirms this cndence and indi¬ 
cates that in the most faiorablc tipcs early m the disease an 
c\ui higher percentage may become cured Especially is this 
true if foci of infection arc eradicated and general resistance is 
increased The success of radical operation aside from the 
tcchmc, is dependent on earh diagnosis An carls diagnosis is 
usualh possible if a few simple rules which mai include a 
tbcrancutic biopsy are followed Dclae occurs during the 
stage of hopeful optimism and during the carls part of con 
sirsalnc treatment Iodine and oUicr irritants induce and 
Insttii spread of the disease As a rule with the diagnosis 
made or with therapeutic biops\ determined on the operation 
should be made forthwith because extensile liquefaction mas 
appear within two or three da\s Then the opportunile for 
a quick cure and for a pood cosmetic result ma\ be lost 


Ohio State Medical Journal, Columbus 

24 "5o Sj2 (Oct ) 193S 

Puerperal Infection P Findlev Omaha—p '‘“■i 

Pancreatitis A C RowKud Cleveland—p 7 

Functional Loss of Semicircular Canals \\ ithout Impairment of Cochlea 
L A Miller Toledo—p 7S2 

Epidemiolo^c Study ot Poliomiehtis in Ohio C P Robbins Columbus 
—p 7S4 

Splenectomy as Curative Measure m Essential Thromboevtopcnic Pur 
pura C C Pinkerton Akron —p 7b8 

Philippine Islands M Association Journal, Manila 

S jJ9 374 ( \ug ) 192S 

Intra Annular \ariation of Birth Death Ratio or \ ital Index in Philip 
pines R G Padua Manila —p 3 9 

Tiibercwlosis m Children Lnder Five \ears Old J \lbcrt and M Abad 
Manila —p a52 

Effect of Lltraviolet Irradiations J CastiHo and F De jesue Manila 
—p 357 

Successful Treatment of \'iws with Intramuscular and SuheutTneous 
Injections of Myo'^aharsan at Hospital of San Carlos MiUinq Com 
panv San Carlos Occidental Negros L Lissner Manila—p ^72 

Public Health Reports, Washington, D C 

4 3 2519 2582 (Sept 2S) !92i> 

Treatment of Sewage by Stream Flow Aeration H N Jenks and 
M Levine Ames Iowa—p 2326 


Tennessee State M Association Journal, Nashville 

21 16- 206 (Sept) 192S 

Tubercu/ous Pcnfonifis R F Mason Memphts—p 167 
Treatment of Abortion L E Burch Nashville—p 172 
Use of Butyn and Epbednne Combined for Anesllicsia and Shrinking of 
Nasal Mucosa R G Reaves KnowiUc—p 177 
Intracranial Hemorrhages in New Born and Some of Thcjr Remote 
Effects J T Smith Knoxville—p ISO 
Enterospasm B Gaston Lebanon —p 186 

U S Veterans’ Bur M Bull, Washington, D C 

4 827 900 (Oct ) 1928 

Purpose of Diagnostic Centers in Medical Service of ^ete^ans Bureau 
L G Bcardslev —p 827 

•Air Bath Treatment of Lncomplicatcd Pulmonary Tuberculosis G S 
McCarty —p 832 

Tuberculous Activity Following Tonsillectomy L D Riggs—p 83a 
Multiple Sclerosis E L Crouch —p 839 
•Asthma Following Tuberculosis P A kVaters—p 846 
♦Sciatic Neuritis Treated with Thvroid Extract CRT Beall—p S4S 
Hemorrhage Following Tonsillectomy in Relation to Officer of Day 
W H Conner—p 853 

Standardization of Kottmann Test with Description of Apparatus P A 
Shinn —p 856 

Procedure for Roentgen Exsmtnation of CaBWadder C P Ilarrod — 
P 859 

\ incent s Angina A H Pierce—p 861 
‘vurpical Treatment of Pyorrhea W C Holland—p 863 
♦Carcinomatosis Case H Freed and E II Gibbons —p S 63 
Secondary Tuberculosis of Tongue J C Herrick—p 868 
Report of Convention of American Nurses Association M A Hickcy 
—P 8S1 

Comment on Time Study m Ncuropsychiatnc Hospitals \f A Hickey 
—p SS4 

Rags E L Zoller —p 887 

Air Bath Treatment of Pulmonary Tuberculosis —Air 
fnthiiig mums sunlight is adiocatcd by McCarti He siis 
that one considerable adrantage of bodily exposure to open ntr 
over direct insolation is that bv this method all patients irre- 
speettve of the location of the lesion the amount of iinoheincnt 
or the toxicity, can cinplov it without fear of the dclcttnous 
results that imv result irom direct exposure to the sunlight 
Tilts form of treatment, which has been cmplovcd by him m 
300 or more cases has proved of advantage m main wavs 
First It encourages rest in that when a patient is stripped of 
his clothing he is not so prone to get up and wander around the 
ward as when dressed Second having been worn out both m 
mind and bodv with perhaps a long drawn out method of treat 
iiKiit and having ncarlv reached the stage of discnuragcmcnt 
he feels that something is being done for liim and continues the 
cure with the renewed hope that he is to bt benefited Third 
after be lias continued the treatment for a short iieriod the sktn 
loses Its pale dougln and flaccid appearance and becomes 
bronzed to some extent, rich m color and more elastic The 
patient sees this realizes a change is taking place and a certain 
uiionnt of favorable psychologic reaction is produced iii addi 
lion to the extra elimination winch is going on through the 
skin 1 ourth by the increased eliniinalion of carbon dioxide 
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joint A hole, 9 mm m diameter and 3 5 cm in depth, is bored 
into the joint about 1 inch (25 cm ) above the posterior superior 
spine, the auger entering between sacrum and ilium and point¬ 
ing in an outward and downward direction The auger removes 
bone from sacrum and ilium A hole of similar dimensions is 
bored about 1 inch below the posterior superior spine, in the 
same plane but not quite parallel to the first hole, the auger 
pointing in an upward and outward direction Dowel grafts, 
11 mm in diameter, from the tibia are driven into the lioles 
These grafts being slightlj larger than the holes fit snugly 
they are not tight enough to spread the joint surfaces, but bv 
causing tension on the posterior sacro iliac ligament, they 
increase the stabilitj of the joint In the case leported the 
result was vvhollj satisfactory 

Bactericidal Action of Various Metals—Several senes 
of tests were made by Rugh with sixteen metals, including 
platinum gold copper, sheet aluminum, galvanized iron (zinc 
on iron) Monell metal brass, aluminum casting (20 per cent 
zinc), bronze, annealed steel, carbon steel, nickel, brass wire, 
silver lead and tin Two tjpes of pyogenic organisms were 
used, namely, Staj'hUococcns atiieiis and Bacillus pyoevaneus 
Two kinds of culture medium were used, blood agar and plain 
agar Colonies of each organism were planted on each medium 
and incubated for twenty-four hours to secure a general growth 
A small piece of each metal was then placed on a colony in the 
two mediums and the results of incubation at the end of twenty- 
four and forty eight hours vv'ere carefully noted There were 
no strikingly demonstrative inhibitory effects shown by any 
of the sixteen metals on the colonies of the two organisms in 
either medium The only outstanding facts observed were that 
annealed steel carbon steel, aluminum casting and lead all 
showed the effect of oxidation at the end of twenty-four hours 
and the steel and aluminum after forty eight hours were covered 
with heavy crystals from the action of the organisms on them 
or as the diemical result of baeterial growth on the mediums 
Ihere was no destruction of the colonies m contact with the 
metals but it was noted that platinum, silver, gold and tin 
remained absolutely untarnished and unehanged 

Operation for Bunions —The operation deseribed by 
McBride is said to be suitable in anv case except when marked 
changes in the articular surface, extreme deformity or hallux 
rigidus are present An incision 2 inches in length is made 
along the external border of the extensor hallucis longus with 
Its center over the joint The dissection is made downward 
close to the metatarsal head No important structures arc 
' severed and the small vessels just external to the extensor 
hallucis may be avoided As dissection is made the conjoined 
tendon of the adductor hallucis group is severed from its itiser 
tion Just beneath and between this tendon and the matatarsal 
head is the internal sesamoid, which is embedded in the outer 
head of the flexor hallucis brevis The sesamoid is dissected 
out if such procedure is indicated The dissection should be 
done without any more trauma than is absolutely necessary 
The conjoined tendon of the adductor muscles and external 
head of the flexor hallucis brevis arc transplanted into the 
dorsum of the head of the first metatarsal bone The incision 
IS now retracted medially and subeiitaneous dissection is made 
to expose the bursa and bone prominence on the inner side of 
the metatarsal head The bursa is dissected out, the bone 
prominence is chiseled away , the toe is corrected, and the cap 
sule IS repaired When the wound is closod, the first and the 
second metatarsals close tightly together The toe is manipu¬ 
lated into a little overcorrection and a very light plaster slipper 
IS applied to maintain this correction The cast and stitches 
are removed in from one week to ten days, and the toe is held 
in correction by adhesive plaster AVeight bearing is allowed 
at the end of two weeks The toe should be held in correction 
by adhesive plaster for from four to six weeks 

Etiology of Rheumatoid Arthritis —Gibson considers 
infection of Ivmph glands an important factor in the etiology 
of rheumatoid arthritis He has excised deep inguinal glands 
and prepared a vaccine trom the organisms obtained This was 
given subcutaneously in graduated doses of from 100,000,000 
to 500 000000 weekly In no case was there a violent reaction 
In every case some benefit appeared to be derived The chief 
iniproveineiit noted was that acute exacerbations of the disease 


were slopped One very severe case has been under treatment 
for over a year with definite though not dramatic improvement 
Treatment of Fracture of Femur—Efficient first aid, 
early reduction of the fracture, elevation of the fractured part, 
early mobilization of the extremity, early massage, and active 
motion, Wilmoth says, will reduce the injury and prevent dis¬ 
ability in fractures of the femur Any fracture that could have 
been reduced within the first week by direct skeletal traction 
can be reduced by this same traction, plus a minimum trauma 
open operation In the treatment of unreduced fractures, early 
reduction by tongs or nail combined with minimum trauma open 
operation is the method of choice By this method the newly 
formed callus is traumatized relatively little, and the danger 
of infection, delayed union and nonunion is minimized The 
combination treatment of direct skeletal traction, Hodgens’ splint 
and the Balkan frame is as satisfactory in the treatment of old 
partially united unreduced fractures requiring open operation 
as It IS in the acute fracture, and is the procedure of choice 
Treatment of Vertebral Tuberculosis—Hibbs and Risser 
report on 286 cases of tuberculosis of the spine m which there 
had been 325 fusion operations Thirty cases were excluded 
because the period of follow-up was short and the result was 
doubtful One hundred and eighty-one patients arc living and 
cured Ten other patients were cured of tuberculosis of the 
spine but died of other causes This makes the total number 
of cured 191 and the percentage 74 6 Eight patients were not 
cured Sixty-seven patients died Eighty eight per cent of the 
deaths were due to tuberculosis or directly related causes The 
operative mortality was three patients, or 0 9 per cent, all of 
whom were poor risks For the entire number of 534 operations 
performed, the mortality is only 0 5 per cent 

Medical Journal and Record, New York 

128 221 376 (Oct 3) 1928 

•Mechanism of Massive Collapse of Lung F Riehel hew \otI ,—p 321 
•Cholecyslectoniy Under Spinal Anesthesia H I Goodman Jievv york 
—p 32d 

Constipation E E Cornwall hew k ork —p 328 
Functional Relationship Between Complements Vitamins and Hormones 
F Herb Chicago —p 332 

Research Problem in Medicine E htcDonald Philadelphia —p 335 
Goiter J W Shuman Los Angeles —p 339 

Care of Childrens Ears During Summer H Haas hew york—p 341 
Intestinal Obstruction m Infants Two Cases A Soble Elmira h \ 
—p 343 

•Etiologic Relationship of Tonsillar Focal Infection to Eczema in Chil 
dren D M Sidlick Philadelphia —p 344 
Role of Enilocrines in Infantilism and Duardsm H Goldstein hew 
y ork —p 345 

Prcrheumatic Child C VV Vining Leeds England—p 351 
Minor Neuroses m Childhood J Epstein hew york—p 354 
Edward jenner and Vaccination R H hichols Boston—p 359 

Mechanism of Massive Collapse of Lung—It is shown 
bv Ricbel that the unusual radiographic density which is typical 
ol massive collapse nnv follow, and not be concomitant with, 
the collapse, and it is suggested that the density is due to the 
influx of a transudate as the result of difference in pressure 
between alveolar air and the blood stream It is further sug¬ 
gested that the slow return of the mediastinum and diaphragm 
to their normal positions may be dependent on the absorption 
of the retained secretions 

Cholecystectomy Under Spinal Anesthesia—Goodman 
has had personal experience with spinal anesthesia in more 
than 710 cases without a mortality m a variety of surgical 
operations Hence, he deems spinal anesthesia a safe anesthetic 
to use m selected cases The heretofore reported high mor¬ 
tality for spinal anesthesia should be disregarded, because the 
technic the drug and the dosage have been modified Chole¬ 
cystectomy under spinal anesthesia is performed with greater 
facihtv than under general anesthesia The operation carries 
less shock under spinal anesthesia Whereas only an mcom 
plete operation may be done under general anesthesia, under 
spinal anesthesia it will be possible to do a complete operation 
Convalescence IS considerably smoother Cholecystectomy under 
spinal anesthesia is the procedure of choice 

Relation of Tonsil Infection to Eczema—Sidlick says 
it IS entirely feasible for a chronic septic focal infection to 
cause a skm disease and the eradication of the focus to be 
followed by the disappearance of the disease An example of 
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The larger \ohime of the sahc\latc saline solution is certainlv 
more manageable m this respect and is yielding results with 
negligible risk and little incomenicnce—results e\hich are so 
much better than \\ere possible b\ laborious and somewhat 
risk) operations that operation seems to be no longer justifiable 
escept m certain \erj isolated cases 

Hernia into Broad Ligament—Dornan reports the case 
of a inultipara who had been operated on nine jears preMOUslj 
for a strangulated left femoral hernia The bowel then impli- 
eated was found to have two perforations which were infolded 
A complete recoierj was made and the patient regained good 
health Reccntlj she was admitted to the hospital again with 
abdominal pain, distention, absolute constipation, fecal \omitmg 
and other signs of acute obstruction, but no cause for the con¬ 
dition could be deduced Owing to the rather prolonged period 
of onset (the sjanptoms had been coming on for four da>s). 
It was thought that adhesions might be responsible An 
cvploratorj abdominal section was performed through a left 
paramedian incision The major part of the small intestine was 
found to be greatly distended The obstruction pro\ed to be 
situated in a lower loop of the ileum, a portion of which, 
approximating to a Richter s hernia, was found to be strangu¬ 
lated at the neck of a peritoneal iin agination into the posterior 
aspect of the left broad ligament The neck of the sac’ was 
incised thus releasing the bowel which could not be withdrawn 
otherwise, and w-as then sewn up An uneientful reco^ery was 
made bj the patient 

Journal of Physiology, London 

60 1 120 (Sept 18) 1928 

Isolation of Secretin Its Chemical and Physioloffic Properties J 
hicllanbj —P 1 

Concentration and Diffusion of Inorganic Phosphate m Littng Muscle 
G Stella—p 19 

•Effect of Pregnancy and Jlenstruation on Sue of Spleen J Barcroft 
and J G Stetens—p 32 

Measurement of Diameter of Erj throe) tes h) Diffraction Method 
A Allen and E Ponder —p 37 

Study of Electrical Field Surrounding Skeletal Muscle \V H Craib 
—p 49 

Effect of Experimental Anemia on Size of Spleen T C Shell —p 74 
Discharge of Impulses in Motor Aerte Fibers I Impulses in Single 
Fibers of Phrenic Acne E D Adrian and D W Bronk—p 81 
Effect of Alcohol on Absorption of Dextrose from Alimenlar) Tract II 
A Edkins and M Murray —p 102 
Incidence of Central Inhibition on Restricted Fields of Motor Units 
R S Creed and J C Eccics —p 109 

Effect of Pregnancy and Menstruation on Size of 
Spleen—According to Barcroft and Steiens the exteriorized 
spleen of the dog shrinks to about three fourths of the surface 
area and about half its lolume during the period of “heat' and 
to a somewhat greater extent toward the end of pregnanej 
It probablj reaches its smallest size a few dajs before the birth 
of the pups Reasons are giien for attributing the shrinkage 
m the mam to the necessitj of supplying blood to meet the 
increased capacity of the yascular bed caused by the dilatation 
of the uterine yessels The response of the spleen to exercise 
IS neyer entirely abolished during heat or pregnancy though 
it IS much reduced at the times y\hen the spleen is shrunken 
The color of the spleen undergoes remarkable alterations 
becoming pale during the periods yvhen the spleen shrinks If 
•my thing, the alteration in color anticipates the alteraUon in 
size both when the spleen is paling and when the red color is 
returning 

Journal of Tropical Medicine and Hygiene, London 

31 229 244 (Sept IS) 1928 

Drinking Water for Trayclers in Tropics G C Shattuck —p 229 
Disease Among Australian Aborigines J B Cleland —p 232 
Filtrable Viruses Rcyieu J J Clarke—p 236 

Lancet, London 

3 637 686 (Sept 29) 1928 

•Rlieiimatic Heart Disease m Childhood F I Po)-nton —p 637 
Borderlands of Feeblemindedness G A. Auden—p 641 
•Blood Transfusion m Blacknatcr Feicr G C Lou W E Cooke and 
P H hlartm —p 645 

\ esieal Tumors Results of Treatment G A Q Lcnnane —p 647 
infection with B Dysentenae Sonne Fatal Case InyoUtng Small intes 
tine and Simulating Food Poisoning F H A Clayton and J W 
Hunter—p 649 

•Sininle Method of Performing Arthroplasty m True Ankylosis of Jaw 
A K llciry—p 650 


•ramilial Enlargement of Thymus Associated with Collapse of Lung 
G M Slot—p 6a2 

•Aneurysm of Mitral Cusp W S W himstcr —p 6ol 
Bromsulphalein Test in Early Disease of Liter A D Fraser p 653 
Clinical Interpretation of Aids to Diagnosis V Reports on Sputum 
S R Cloy ne —p 667 

Some Constituents of Dried \ east and \ east Extracts Their Application 
in Human Nutrition S G Willimott and F Wokes p 668 

Rheumatic Heart Disease in Childhood—Poynton says 
tint his experience with yacemes in malignant endocarditis has 
been one uniform record of complete failure in both child and 
adult, used early or late, m combination y\ ith serums or 
separately, autogenous or stock, simple or complex, giien by 
the expert or by himself Not one patient has recoyered If 
acute rheumatism is streptococcal in origin, he uses a yaceme 
prepared from eight strains of streptococci obtained from mte- 
mortem and postmortem cases of rheumatic carditis He uses 
It for subacute cases with persistent mild feyer, and belicyes it 
to be worth a trial The dosage is a safe one, and is as fol¬ 
lows so, 100, 2S0, 500, 7S0 1,000 1,500 and 2,000 millions, 
twice weekly at first and once a yyeck yvhen the largest doses 
are reached The vaccine is sensitized by Besredka’s method 
Blood Transfusion in Blackwater Fever—Loy\ ct al 
are convinced that transfusion of whole blood at the time of, 
or immediately after, an attack of blackyyater fc\er is a useful 
therapeutic measure in the treatment of certain types of black- 
water feyer, the usual methods of rest, warmth fluids and 
alkalis being combined They cite one case and point out that 
It suggests that the fear of causing more hemolysis should 
neyer be allowed to prevent blood transfusion in desperate cases 
of blackwater fever, and that even m less severe cases trans¬ 
fusion may be a useful addition to treatment Transfusion 
should not be delayed until a patient is monbund, but even at 
the last m nute it is worthy of trial 

Arthroplasty for Ankylosis of Jaw —Henry makes a flap 
cither from the temporal fascia itself or from the fatty connec 
tive tissue covering it for interposition between the neck of 
the mandible and the site of the glenoid cavitv The middle 
part of a catgut suture is fastened to the free extremitv of the 
flap and, by means of a curved needle, each end of the catgut 
IS brought in turn from below upward, deep to the arch of the 
zvgoma The needle goes through the temporal muscle and 
the flap IS drawn down into place by pulling on the suture, it 
IS then made fast by kmotting the ends of the catgut on the 
temporal belly An important step in the technic is to provide 
the pedicle of the flap with a hinge which is oblique The 
correct slope of the hinge is obtained by cutting the flap in the 
form of an inch-wide strip, with its free end 3 inches above 
the zygoma, taking care that in front the incision goes right 
down to the zygoma, and behind stops a thumb's-breadth short 
The flap hinged obliquely in this way at the pedicle would of 
Itself droop backward, but under the forward pull of the guiding 
suture It takes a middle course and folds straight down into 
place A final stitch serves to fix the center of motion 

Familial Enlargement of Thymus—In the two cases 
reported by Slot occurring in siblings each aged 5 months, 
gross enlargement of the thymus was associated with the col¬ 
lapse of the right lung 

Aneurysm of Mitral Cusp—The symptoms in Whimster’s 
case were severe headache dyspnea and purple painful spots 
on the fingers and toes The apex beat was in the sixth space 
III the anterior axillary line A very harsh systolic murmur 
was heard m the mitral area This was propagated to the 
axilla and was heard behind There were systolic and pre- 
systohe murmurs m the aortic area The heart rhvthm was 
regular Blood pressure was 110 systolic and 80 diastolic 
There were some petechiae red and painful to touch the feet 
and conjunctiva being most affected There was a small hemor 
rhage m the macular region of the right fundus oculi Blood 
culture was negative At no time was the spleen felt The 
patient died A necropsy was performed The heart was much 
enlarged The right side was normal the left side greatly 
hypertrophied and dilated The mitral valve was encrusted with 
recent vegetations In the aortic cusp of the valve was an 
aneurysm extending three fourths inch into the auricle This 
was ruptured at its ape’, and the margins were covered with 
vegetations The aortic valve was also scarred and encrusted 
with recent vegetations 
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through the skin the lung attiins more nearh tint stage of 
rest so highh desired in the process of repair Fifth it has 
been noted in the 300 cases so treated, including n number in 
which digestion had been more or less unpaired, that nothing 
further has been required to aid digestion, and seteral patients 
who had prenoush complained of insomnia hate not required 
the use of sedatnes or htpnotics In not one case has a retro 
gression of the pulmonarj condition been noted 

Asthma Following Tuberculosis —Waters cites a case in 
\ Inch the tuberculous imohement had faded into the back- 
g'ound and the asthma had become the major dtsabihtj He 
raises the question as to the tuberculous background m manj 
asthmatic eases seen, in winch there is no historj of tuberculosis 
and in which the sjmptoms are not indicatee of an> old lesion 
Thyroid Extract in Sciatic Neuritis —In three of four 
cases of sciatica reported b\ Beall administration of theroid 
extract from 6 to 10 grains (0 40 to OOS Gm) dadj, was fol¬ 
lowed bj improiement cliaractcrized bj relief from pain reduc¬ 
tion m the extent and degree of anesthesia and gam m w'eight 
In the fourth, thjroid extract was discontinued because of sub 
jeetue sjmptoms before iniprojement could be expected 

Carcinomatosis —Freed and Gibbons report the case of a 
man aged 39, who ga\e a history of gastro intestinal discomfort 
for eight scars, with entire localization of the pain in the right 
upper abdomen with marked iclief after each aspiration of a 
pleural exudate the rapid accumulation m the chest of large 
amounts of thick hemorrhagic fluid the absence of any roent 
geiiograpliie evidence of ana new growth in the gastro intestinal 
canal as well as in the lungs, pleura, or mediastinum on repeated 
examinations, and marked metastasis of the carcinoma into the 
ccraical and axillary Ijmph nodes Periodic complete phjsical 
examinations of the man were made and during one of these 
exa ninations shghtlj enlarged anterior ccreical Ijmph nodes 
were noted, and still larger nodes in the axillae 


FOREIGN 

An asterisk (*) before a title mdi ates that the article is abstracted 
below Single case reports and trials of new drugs are muallj omitted 

British J Children’s Diseases, London 

25 lOl 236 (July Sept ) 19J8 

*Tre*it7Ment of Chronic Pol) mtcrobian CohJis in Children A P Cawidias 

—P 161 

Tempor-irs Pulmonary Edema Follonins: Transfusion in a Leukemic 
Child During a Stage Somewhat Resembling Aplastic Anemia F P 
Weber—p 174 

•Splenectoinj for Purpura Hemorrhagica H H C Gregory —p 180 
Nonsurgjcil Subcutaneous Emphjsema in Lar>ngeal Diphtheria J D 
Rolleston —p 185 

Case of Diabetic Coma with Subcutaneous Emphysema H M M 
■\lackaj —p 189 

•iremic Paralysis rollowmg Scarlet Fe^er M Shaw—p 191 
Hemiplegia Associated with E\tensi\e JSeius and Mental Defect T R 
Ajnslc) —p 197 

Treatment of Chronic Colitis —Chronic polvmicrobian 
colitis either catarrhal or ulceratne, merits a distinct place iii 
Cnwndias’ opinion, in the classihcation of childrens diseases 
1 he principal therapeutic methods are directed toward the 
stimuhtioii of the immunity reactions and the maintenance of 
the metabolic functions Dietotlicrapj and oral x accinotherapj 
arc the two principal arms of the internist Sun treatment, 
psj cholherap> and spas act through the same mechanism As 
auxilnrx therapeutic methods max be mentioned those directed 
toward alienating the inflammatory reaction of the colon 

Splenectomy for Hemorrhagic Purpura —The case 
reported b\ Gregorj suggests some pnmarj inflammatory lesion 
of llie spleen and its coxcring peritoneum as a possible course 
of the disease Adhesions were present holding the spleen 
firmU to the abdominal panetes—adhesions which had been 
formed long enough to become tough and to produce a con¬ 
siderable amount of bleeding xxhen broken down Nearly a 
year after the splenectomx, the child, aged S, was very much 
improved 

Uremic Paralysis Following Scarlet Fever—On the 
thirtieth dax of a comparatixclj mild attack of scarlet fexer, 
Shaw s patient, for the first time since admission had a trace 
ot aibiimm in the urine and later m the day he xomited undi¬ 
gested food The patients facies had altered markedly m 


txxcntx four hours He was dull, apathetic and listless, had 
lost his appetite and complained of headache He had no 
abdominal pam rigidity or tenderness No cardiac abnormality 
was present and his nerxous system x\as normal except for 
his mental state The next dax hematuria appeared his con 
dition XX as xxorse m spite of treatment, and an Esbach's cstima 
tion of the albumin content showed 0 5 parts per thousand 
He complained of abdominal pain, and bad attacks of xoiniting 
not related to the taking of food On the thirty-second day of 
the diseist he had pam in the back, and tenderness was elicited 
on firm pressure oxer both loins no other change was dis 
cernible but xxithm twenty four hours the albumin had increased 
to 2 parts per thousand, and obviously more blood was appear 
ing m the urine Within thirtv-six hours he dex eloped incipient 
and transitory signs of anasarca He did not pass any urine 
for sixteen hours There was no suprapubic fulness or dulncss, 
but he was cathenzed and only 1 ounce of highly colored urine 
could be obtained There xvas a sudden onset of left sided 
facial twitchings the tongue was m clonic contraction with its 
tip deviated to the left and the left upper limb was also m 
clonic contraction Coarse nystagmoid movements to the lelt 
occurred m both eyes The attack was of short duration, leav¬ 
ing the patient comatose the pupils were dilated and fixed and 
the eves deviated upward and to the left An examination of 
the fundi, which had hitherto been impossible owing to the 
patient s irritability did not show the picture of albuminuric 
retmitis, but the veins were somewhat tortuous, darker than 
normal and distended None of the reflexes was obtainable 
Convulsive movements recommenced an hour lat^r and were 
now more genera! m that they had spread to the right side of 
the face and were epileptiform in character Venesection was 
performed, and 14 ounces of blood was withdrawn from the 
right median cubital vein The convulsions rapidly ceased, the 
color improved and respiratory movements became easier An 
hour later however the symptoms returned increased in seventy 
and a fatal termination seemed imminent Lumbar puncture, 
with the withdrawal of 25 cc of cerebrospinal fluid, brought 
about a decided improvement The convulsions ceased and he 
lapsed into coma, regaining consciousness for a few minutes 
at 8 p m only to fall into deep sleep Approximately two 
hours later involuntary micturition occurred after twenty-six 
hours ot suppression 

Bntish Medical Journal, Lohdon 

2 Sis 554 Ciiepl 22) 1928 
•Acute rscphritis T G Moorhead—p 515 
Acute JVecrosjs of Pancreas J W G Grant—p 518 
Control of Smallpox L \\ Ranchman —p 521 
Serum Calcium m Experimental Tuberculosis J C Hoyle—p 525 
•Modern Treatment of VTricose Veins History of Its Fvolution G H 
Colt —p 525 

Technic of Injections for V ancose Veins T H T Barber—p 528 
•Hernia into Broad Ligament W E Dornin —p 528 
Duration of Staph) lococcus Aureus Septicemia W A Duncan and 
G Shera—p 529 

Tropical Liver Abscess Acquired in England J C Gilroy—p 529 
Large Ossicles in Both Knee Joints W Bhgh —p 529 

Treatment of Acute Nephritis—Moorhead says that the 
giving of saline injections mtrav'enously, subcutaneously or in 
the colon m uremia is of doubtful value He has not found 
Fischers solution both intravenously and by rectum of value, 
and the rectal injection of the highly alkaline solution vvbich 
he recommends containing as it does 10 Gm of sodium carbo¬ 
nate per liter is extremely irritating The injection of plain 
sodium chloride and of sodium citrate solution can be justibcO 
only as a diluent of retained toxins and may be useful in tins 
way even though it is realized that the kidney finds difficulty 
in excreting both chloride and sodium ions On the vvho’e 
Moorhead is inclined to recommend their use m the form of 
colonic injections after thorough evacuation of the colon As 
regards drugs morphine so long under suspicion m uremic cases, 
is now recognized as both safe and satisfactory in checking 
repeated convulsions 

Injection Treatment of Varicose Veins —Colt asserts 
that the hydrostatic principles of Trendelenburg (Brodic) and 
the operative indications of Jeanne! are the lines along which 
the injection method should be practiced when sahcylatc-salinc 
solution is used Whether this method is feasible with smaller 
injections, as with the quinine solution remains to be settled 
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that in circulatorj disturbances the arterial sympathetic occa- 
sionall> reacts paradoxicalI> to heat and to cold and to massage 
warm baths and massage instead of raising the oscillometnc 
index, lower it, and cold baths, instead of lowering the index, 
raise it Several cases illustrating these paradoxic reactions 
are described In most of the cases studied the same reaction 
occurred regardless of the stimulant used dilatation by heat 
and by cold, constriction by heat and by cold, in these cases 
the reaction is paradoxic for only one of the stimulants This 
reactional deviation, moreoier, appears to depend on the patho¬ 
logic condition of the sympathetic when a patient with inter¬ 
mittent claudication has spontaneous attacks of paroxysmal 
■cyanosis with hyperpulsation, all stimulants of the sympathetic, 
heat or cold, cause \asodilatation In gangrene of the foot due 
to permanent vasoconstriction, all stimulants cause vasocon¬ 
striction The author emphasizes the necessity for taking these 
paradoxic reactions into consideration in interpreting the results 
of arterial tests and in deciding on the treatment of cases of 
circulatory disturbances 

Value of Vernes’ Resorcin Reaction in Diagnosis and 
^Prognosis of Bone Diseases —From a study of the Vernes’ 
reaction in 106 patients with bone diseases, Breton and Ingel- 
rans conclude that this reaction is of little value in establishing 
the diagnosis of bone tuberculosis The optical index is too 
frequently found high m cases of acute or chronic active osteo¬ 
myelitis to permit one to make a diagnosis m doubtful cases 
on the basis of the results of this reaction alone The real 
value of the reaction lies in its significance m arriving at a 
prognosis it affords a means of determining the activity of a 
lesion or infectious process, tuberculous or otherwise, and 
■enables one to make the infection curve of the disease When 
a series of tests are made and the optical indexes remain low 
and on a level, the pathologic process has become inactive 

Scalpel, Brussels 

SI 873 900 (Aug 4) 1928 
■•Treatment of Angiomas A Hustin —p 873 

Treatment of Angiomas by Sclerosing Injections — 
For the treatment of large angiomas of the face, Hustin recom¬ 
mends several injections of 10 cc each of a 100 100 solution of 
sodium citrate These injections are repeated every eight or 
ten days until the tumor has entirely disappeared Using this 
method the author completely obliterated an angioma the size of 
3 . walnut, located at the level of the labial commissure, m a 
young woman Eight injections separated by a five or six day 
interval sufficed Before making the injection one should con¬ 
vince oneself that the point of the needle is indeed m the lumen 
■of a vessel, because the injection of the concentrated solution 
of sodium citrate into the tissues would be painful and might 
result in an eschar Instead of sodium citrate, sodium carbonate, 
sodium salicylate, red mercuric iodide or one of the quinine salts 
may be used The author believes that the quinine salts are 
most suitable because they do not produce a very extensive 
eschar if unintentionallv injected outside the vessels The 
advantages of the method are that the injections are painless 
are nontoxic, and produce little reaction The tumor retro¬ 
gresses gradually and does not leave a scar, unsightly projection 
or depression 

Revue Medicale de la Suisse Romande, Lausanne 

4S C57 720 (Aug 25) 1928 

■•Undulant Tcker of Bo\ine Ongm M Roch \ Monedjiko\a and 

M E Martin —p 657 

Blood Transfusion in Surger\ P Decker—p 671 

Association of Pneumothor-ix and Phrcnicotomj M Gilbert —p 6S6 

Schlatter s Disease J A ^father—j) 689 

Undulam Fever of Bovine Origin in Man—Roch et al 
report the case of a farmer aged 34 who had prolonged fever, 
the nature of which remained obscure until it was learned that 
his cows were suffering from contagious abortion agglutination 
tests performed with two strains of Bacitlus abortus confirmed 
the diagnosis of undulant fever The authors suggest that 
undulant fever be considered in all cases of prolonged fever with 
a large spleen and leukopenia which are not tvpically typhoid 
or paratyphoid tuberculosis or ordinary septicemia, if the 
patient has drunk raw milk from or cared for cows with 
contagious abortion 


Beitrage zur klmisclieii Chirurgie, Berlin 

143 189 357 1928 

Osteochondritis Deformans Juvenilis (Calve Legg Perthes Disease) A 
Sandoz—p 189 

Histologic and Experimental Studj of lilode of Action of Injection Treat 
ment of Neuralgias L Frankenthal—p 237 
Operation for Congenital Cleft Palate mth Multiple ^Mobilization E 
Eichlioff and K Hellmann —p 290 
•End Results of Penarternl S> mpathectoniy \Y Lehmann—p 320 
Diastase in Unne m Acute Necrosis of Pancreas P Rostock —p 330 
Effictenej of CiMl Patients Follouing Gunshot Wounds of Bram mth 
Especial Reference to Traumatic Epilepsj K Steinthal and 11 Nagel 
—p 357 

End-Results of Periarterial Sympathectomy —Lehmann 
regards periarterial sympathectomy as an operation of proted 
worth in the treatment of vasomotor disturbances By it excel¬ 
lent results may be achieved in cases in which every other form 
of therapy has faded even to give relief from pain In no case 
will the operation make conditions worse than they were The 
operation is not indicated in scleroderma or in various trophic 
ulcers except when all other treatment has failed then this 
operation should be given a trial In some of these cases it has 
yielded good results Its effectiveness is open to question in 
arteriosclerotic or diabetic gangrene Here it does not remove 
the need for a subsequent amputation, and it is not free from 
danger to atheromatous arteries In not far advanced organic 
diseases of the arteries, with marl ed spastic sy mptoms, the 
operation may be performed, especially because it does give 
relief from pain In a case of postoperative vascular spasm, 
diagnosed as embolism, success attended the operation Com¬ 
plete lasting cures bay e been obtained in cases of Ray naud s 
disease and acroparesthesias 

Deutsche medtzmische Wochenschrift, Berlin 

54 1489 1530 (Sept 7) 1928 

Importance of Holland m Development of Medicine H E Sigerist 
—p 1489 

Studies on Porphyrin A A Hymans van den Bergh and A J Hyman 
—p 1492 

•Lactic Acid Metabolism m Athletics I Snapper and A Grunbaum — 
p 1494 

•Vitamin A Content of Liver E Laqueur L K Wolff and E Dingo 
manse—p 1495 

•Metabolic Problems in Surgery H Periz—p 1497 • 

Hunger S de Boer —p 1499 
Hunger and Undernutrition T Brugseb—p 1501 
Accommodation of Digestion to Diet G Mansfeld—p la04 
Question of Nontropica! Sprue C Hegler —p 1505 
•Diagnostic Difficulties and Errors in Hemorrhages from Gastro Intestinal 
Canaf J Peterniann —p 1507 
•Diabetes After Cholccystopatbv G Katsch—p 1508 
Inflammation in Diseases of Biliary Tract B Kugelnianii —p 1511 
•Differential Diagnosis of Diseases with Icterus H Jacoby—p 1513 
•Value of Fruit Diet in Severe Acidosis J Kleeberg—p 1515 
•Spleen Diet m True Hypercythemia W X’lpperdey—p 1517 

Lactic Acid Metabolism in Athletes—Fiftv-five football 
players were tested by Snapper and Grunbaum before and after 
the game They found that large quantities of hctic acid were 
removed from the organism in the sweat, on a hot day from 
11 to 22 Gm per person The loss by way of the urine was 
correspondingly less in hot weather than in cold weather The 
lactic acid content of the sweat was found to be at least ten 
times greater than that of the blood The lylicnomeiion of 
second wind may be partially dependent on the excretion of 
lactic acid in the sweat 

Vitamin A Content of Liver—Laqueur ct al found that 
pig liver contains very little vitamin -V whereas beef liver is 
rich in It The amount varied with the season of the year, 
being much greater in autumn than in winter and spring The 
content of vitamin \ in human livers showed extremely wide 
variations The human material (seventy one cases) is too 
small to permit conclusions as to the connection between various 
diseases and the vitamin content ol the liver 

Metabolic Problems in Surgery—Fenz advocates more 
thorough exaniiiiatioii of the patients metabolism before opera 
tioii If the thrombophihc constitution or tliroinbophilia is 
recognized m time and the surgical mlervention is limited 
accordingly thrombosis and embolism mav be prevented It 
IS not now a matter of doubt that constitutional or acquired 
thrombophilia is associated with more or less characteristic 
metabolic disturbances The acid-base equilibrium is of impor¬ 
tance in relation to the mineral metabolism which plays a 
particularly important role in the maintenance of metabolic 
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Archives de Medecine des Enfants, Pans 

SI S17 5S0 (Sept) 192S 

•Vaccination of Infants iMth BCG B Wcil! Halle and R Turpin — 
p 517 

Prognosis of Wabbly Head in Infants H Rogier—p 538 

Peroral and Subcutaneous Antituberculosis Vaccina¬ 
tion of Infants with BCG —On the basis of 613 peroral 
and tuent) three subcutaneous antituberculosis laccmations of 
infants uith BCG, Weill-Halle and Turpin conclude 1 Anti¬ 
tuberculous laccination with B C G of infants not pre\iousl> 
infected is certain!) harmless 2 It can be performed perorally 
during the first ten da)s of life or subcutaneous!) after that 
period with the restriction stated below (5) 3 In the peroral 

method the infants are guen three doses of 0 01 Gm each 
of B C G according to the directions furnished b) Calmette’s 
laboratory, it is adiisable to repeat these laccinations when 
the child IS 1 )ear old and again when*"!! is 3 )ears old 
4 In the subcutaneous method a dose %ar)ing from 001 mg to 
0 5 mg IS injected S The subcutaneous injection should be 
preceded by a period of observation with two negative cutireac- 
tions at eight da) intervals, at least 6 It is desirable to isolate 
the vaccinated infants so as to preclude the possibility of infec¬ 
tion during the period of immunization 7 The use of this 
method of vaccination should be extended to include exposed 
infants, nonexposed infants whose parents want them to be 
vaccinated and noninfected adults, particularly hospital per¬ 
sonnel, continually subjected to the danger of infection 

Bruzelles-Medical, Brussels 

S 132S 1S6I (Sept 23) 192S 

Role of Phjsician in Prevention of Automobile Accidents L Weekers 
—p 1528 

•Tartar Cancer A He) nine—p 1542 
Jaborandi in Intestinal Parvljsis I F Rovira—p 1546 

Evidence in Favor of Cancengenic Property of Tartar 
—Hevninx inoculated twentj white mice in the skin of the neck 
with 2 drops of an emulsion of grajish green, fetid dental tartar 
diluted and triturated aseptically in lukewarm phjsiologic serum 
without formaldeh)de During the first three da)S following 
the inoculations, nine of the mice died of acute skin infection, 
during the following eight months six more died from disease 
or old age Of the remaining five, three died subsequent!) of 
disease or old age and two of cancer In these five mice the 
on!) ones to be considered owing to the fact that the incubation 
period of inoculation cancer is at least eight months the per¬ 
centage of cancer formation, therefore, was 40 per cent From 
the results of this series of experiments and of a previous 
senes of a similar nature, the author concludes that there 
apparenth are cancengenic micro organisms in the gra)ish 
green fetid dental tartar which is alvva)s present in patients 
with cancer of the respirator) and digestive tracts and probably 
in patients with other forms of cancer He believes that in all 
probabiht) there is a C)cle of human canceration the micro 
organisms of cancer are present on the surface of raw vege¬ 
tables, the) infect the gums and invade the organism in 
swallowed saliva through the Bmphatics, or through the blood 
stream This would constitute a vegetogingivo circulatory c)cle 
The gingival infection might even pass from one individual 
to another 

Journal de Chirurgie, Pans 

33 129 236 (Aug ) 1928 
*IiitrT«ipinal Tumors D Petit Dutaillis —p 129 
•Total C\stectom) C Antonuccj—p lo3 

Technic and Results of Operations for Intraspinal 
Tumors —Pctit-Dutailhs describes the technic (illustrated) of 
laminectomv for tumor According to him the results of these 
ope-ations depend on three factors 1 The location of the 
tumor The late results are still bad in intramedullar) tumors 
because these tumors are usuall) ver) extensive and diffuse 
cxtirpable intramedullar) tumors are ver) rare Even when 
the tumor, operated on m two stages can be enucleated, per¬ 
manent cure IS exceptional The late results are usuall) 
excellent and permanent in intradural, perimedullar) tumors 
The late results are frequentlv ver) bad, however m extra¬ 
dural tumors, owing to the fact that these tumors are usuall) 


malignant 2 Histologic nature of the tumor 3 Its duration 
This IS the chief reason for a certain number of deaths, which 
are due to neitlier the surgeon nor the neurologist but to the 
general practitioner who fails to recognize the condition suf- 
hcient!) ear!) 

Cystectomy in the Female —-Antonucci describes his 
technic (illustrated) of total cystectom) in the female for 
cancer He pertormed his first operation in one stage, bringing 
the ends of the ureters out through the anterior abdominal wall 
the patient died of uremia on the fourth day In his second 
operation, he did a preliminary double lumbar ureterosfom) and 
did not resect the bladder, uterus and vagina until fifteen davs 
later, the patient recovered 

Presse Medicale, Pans 

3G 1185 1200 (Sept 19) 1928 

Bactericidal Power of Scrum and of Plasma ^\lth Regard to Typhoid 
Bacillus N Fiesstnger and R Cattan—p I18o 

Preparation of Patient for Abdominal Operation M Target J P 
Lamarc and E Moreau—p IISS 
•Pathogenesis of Functional Murmurs L Katsilabros—p 1189 

Pathogenesis of Functional Murmurs —From studies 
made at the Vaquez clinic, Katsilabros concludes 1 The cause 
of the frequent functional S)stolic murmurs in complete arrh)fh- 
ni a and m aunculoventricular dissociation is the ventricular 
dilatation that almost constantl) accompanies these two svn- 
dromes 2 The cause of the functional svstolic murmurs of 
the mitral and tricuspid valves also is ventricular dilatation 
3 The theories of Geraudel and of the Leipzig school are not 
tenable for reasons as much ph)siologic as roentgenologic and 
clinical 4 The ventricular dilatation produces msufficienc) of 
the orifice, first b) separation of the cusps of the valves and 
secondl) by enlargement of the orifice 5 The notion of com¬ 
pensatory valvular h)perp!asia and of the time of the establish¬ 
ment of the ventricular dilatation readil) explains all the 
details of the appearance of functional svstolic murmurs that 
the theory of ventricular dilatation such as it had been devel¬ 
oped b) the writers could not explain 6 The idea of valvular 
h)perplasia readil) explains the reason vvhy functional insuf¬ 
ficiency (with murmur) of the tricuspid is extremel) rare 
7 The conception of valvular h)perplasia explains the special 
aspect of the phlebogram of the ventricular t)pe without the 
coexistence of functional tricuspid insufficienc) 8 These two 
conceptions applied to the semilunar valves, can explain some 
of the things connected with the appearance of functional mur¬ 
murs of the arterial orifices 

30 1201 1216 (Sept 22) 1928 

•Value of Serotherapy in Scarlet Fever P Aobecourt R Martin F R 
Bize and A Laffadle—p 1201 

Pneumonoconiosjs m Slone \\ orkers F Heim de Balsac A Agasse 
1 afont and A Fell —p 1204 

•Paradoxic Reactions of Arterial Sympathetic L Langeron —p 1206 
•Vcrncs Reaction m Bone Tuberculosis A Breton and P Ingclrans 
—p 1207 

Mechanism Involved in Synkinesis P Blanchet —p 1209 

Therapeutic and Prophylactic Value of Serotherapy in 
Scarlet Fever—From studies carried on during the past 
year, Kobecourt et al conclude 1 Scarlet fever antiserum is 
ineffective in the treatment of the suppurative complications 
and the secondary infectious and septicemic syndrome of scarlet 
fever but produces considerable amelioration in the toxic con 
dition if administered early In infectious eruptive diseases it 
is very difficult to assert that a drug is truly active nature and 
spontaneous cure must always be considered even when the 
patient seems lost the situation sometimes changes sponta¬ 
neously and cure follows Particularly in scarlet fever is it 
difficult to affirm at the beginning that a case is of the malig¬ 
nant tvpe, the fact that the patient gets well therefore does 
not prove the efficacy of a serum It is nevertheless permissible 
to say that, m certain cases the action of the scarlet fever 
antiserum appears very favorable 2 By producing passive 
immunity the serum "an, in selected cases, be of definite value 
But this immunity does not last for more than three or four 
weeks Therefore on the whole, preventive serotherapy is an 
insufficient mode of prophylaxis 

Practical Importance of Paradoxic Reactions of 
Arterial Sympathetic —Langeron calls attention to the fact 
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test IS made After about ten minutes, 10 Gm of urea dissohed 
m 35 cc of uatcr is injected intraaenouslj Thereafter the urine 
is collected at regular intervals of five or fen minutes for two 
or three hours if a complete function curve is desired However, 
as proof of function three or four determinations made before 
the injection of the urea and fifteen, thirtj and fortj-five 
minutes, rcspectivelv thereafter suffice The amount of urea 
IS determined bj the Huefner-Ambard-Hahon bromine Ije 
method in an Yvonne tube 

Surgical Treatment of Flaccid and Spastic Paralyses — 
Rcmbard asserts that it is possible to have everj one of these 
paralvzed patients walk bj means of tendon muscle trans¬ 
plantations The operation in flaccid cases should not be per¬ 
formed before the age of 4 jears Operations on nerves for the 
purpose of restoring muscle function arc seldom indicated and 
should therefore, be avoided because indicated operations arc 
performed before muscle and nerve tissue has degenerated 
\rthrodeses give the best results and should be done during the 
preschool age Operations on bones should not be undertaken 
until pubertj In extreme cases of paraljsis, tenotomies should 
not be done as thei do not jield permanent results Tliej iiiaj 
be resorted to as interval operations if arthrodesis is at the 
moment contraindicated Spastic paraljsis should be tal eii care 
of as soon as possible after birth, before anatomic contractions 
have formed Even when the deformitj is extreme, very good 
results are obtained from surgical treatment, with the possible 
exception of cases of diffuse spasm with athetosis with mental 
deterioration In such cases, Stoffcls operation and removal of 
the contracture are indicated 

Pathology of Ankylosis of Phalangeal Joints—Risak 
had occasion to examine the ankjloscd toe and finger joints in 
lime cases in which the cause of the anlrvlosis was extra- 
articular He found that even when seventeen jears had 
elapsed since the formation of the ankvlosis there was no 
change m the joint cartilage irrespective of whether or not the 
phalanges were in contact The greatest changes were found 
111 the capsule and m the surrounding joint structures There¬ 
fore, he concludes that iinniobihzation alone cannot lead to the 
formation of arthritis deformans, but onlj such joints as have 
not previously shown evidence of inflammation should ever be 
immobilized for anj great length of tune 

Chondromatosis of Joint Capsule—Janker relates nine 
cases and brieflj reviews cases alreadv on record He has 
failed to find a single case of malignant degeneration of a clion- 
droma therefore he deems extra articular resection or ampu¬ 
tation not justified m these cases The method of choice is total 
sj iiov ectoinv 

Congenital SprengeTs Disease —Kohler reports a case in 
which there was a firm bonv union between the scapula and the 
spinal column m the lower cervical and upper dorsal region 
Removal of this bonv bridge restored normal range of motion 

Actinomycosis of Bladder—The original seat of the 
disease in Rupps case was the large bowel The actmoiiivces 
found their vvaj into the bladder through the Ijnipli passages 
and formed a tumor which in appearance, was not unlike a 
niahgnant growth The administration of potassium iodide 
diathermj and sunlight effected a complete cure now of eight 
months duration Previous to the development of a tumor or 
swelling 111 the bladder region the patient had complamcd of 
protracted diarrhea, but relief from this vv as not sought W hen 
the tumor became quite large he consulted Rupp The diag¬ 
nosis of tlic exact nature of the tumor could not be made at 
this time therefore not knowing whether it was malignant or 
tuberculous he gave potassium iodide and tried diathcrmv The 
tumor soon presented areas of softening on palpation A needle 
was introduced and material withdrawn which seemed to be pus 
blit microscopic cxamiiiation disclosed actmonivces m abjii 
dance Sun baths were added to the treatment and the patient 
made a rapid rccoverv 

Khmsche Wochenschnft, Berlin 

7 167s1720 (Sept 2) 192S 

Cmilat Hormone md Disuirbanccs of Internal Secretion of Genital Gland 
\\ Berblinper—p 1673 C td 

Role of Pitmtarv Bod> nnd n>poihalamus m Diabetes In«ipidu« P 
Trendelenburg—p 1679 

Paths of Central \\ atcr Regulation and Hsporhjseal Antidiurcsis S 
Jan cn —p 16‘==0 


Spirochaeta Pallida and LNmpboc>tc S Bergel—p 1681 

Wheal Test »i Detection of Tendency to Edema Eisner and KMlner 

—p 1686 

Anguiltulosis and Lambliosis m Miners H Teitge—p 1687 
*E\ac«'ition of Cjstic Hjpoplijseal Tumor bj Puncture h Torster — 
p 1690 

Differentiation of True Paratyphoid Organism from Breslau Entent s 
Bacteria K Hofmeier—p 1692 

Circulation and Respiration of Mammals ^\lth High Grade Ox^gcn 
Deficiency L Asher—p 169o 

Modification of Rona s Test for Determining Pancreatic Lipases m Serum 
A Roseno—p 1693 

Case of Spontaneous Gangrene ^\ith Rapid Spontaneous Healing J 
Hollo and E Koppenstein—p 169-4 

Ikleasurcs for E\citement of Peristalsis K. Vogel —p 1695 

Role of Pituitary Body and Hypothalamus in Diabetes 
Insipidus—Reseirclies earned out by Sato m Trendelenburg s 
institute showed that the tuber cmereum of bvpophvsectomized 
animals contains a substance whicli lessens the secretion of urine 
and increases the chloride content of the urine This substance 
was found in the tuber cmereum of these animals in larger 
quantities than in that of norma! aiiiiiials The entire tuber 
cmereum of hvpophvsectonuzed dogs contained as much of the 
substance as did 3 or 4 mg of posterior lobe Trendelenburg 
suggests tliat the increased diuresis m diabetes insipidus is tlic 
consequence of the cessation of production of this substance in 
tlie tuber cmereum Diabetes insipidus niav be of purclj hor¬ 
monal nature and become grave oiilv after destruction of the 
tuber cmereum which supplvmg the same substance as the 
posterior lobe of tlic pituitarv acts vicanouslj for it after the 
latter has ceased to function He points out that general anes¬ 
thesia reverses the norma! action of posterior lobe substance, 
winch explains results obtained bj H Bourgum m America 
Evacuation of Cystic Hypophyseal Tumor by Punc¬ 
ture—A case of cjstic tumor of the pituitarj,vvith symptoms 
beginning at the age of 18 is reported bj Forster The patient 
came to him in her fortieth vear Vision was entirelj lost m 
the left eje and weak in the other She was deaf m the left ear 
and had lost the sense of smell She had severe headaches and 
frequent nosebleed from the left nostril The evacuation of the 
evst by brain puncture (Simons method) was carried out The 
cjstic contents began to escape when the needle had reached a 
depth of 11 cm Thirtj cubic centimeters of fluid at first tinged 
with blood later clear, was withdrawn It contained a few 
particles, later determined to be adenomatous tumor tissue At 
first the patient improved but three davs after the operation she 
developed follicular tonsillitis and meningeal sjmptoms with 
high fever Five davs after the operation 130 cc of fluid was 
withdrawal bv a second puncture Some of this fluid was 
shghtlv bloodj The patient died of respiratorj paralvsis twelve 
dajs after the first puncture At nccropsv it was found that 
the tumor extended on both sides to the petrous portion of the 
temporal bone antcriorlv it extended above the ethmoid It 
had eroded the bone extensivelv The sella turcica was no 
longer recognizable The tumor consisted of several chambers 
all of which were eiiiptj The case shows Forster sajs that 
evacuation of such a cjst bv hjpophjscal puncture is possible 
He believes that the operation miglit have had a favorable result 
if It bad been performed vears earlier It appears that after the 
first chamber of the evst was emptied, the wall separating it 
from the neighboring chamber became torn and so finallv tlie 
entire cjst was emptied Hemorrhages took place into the evst 
and the blood escaped into the surrounding tissues through the 
puncture hole This blood could no doubt have been absorbed 
without danger to life if the brain bad not already stood under 
the enormous pressure of the large evst After the secon 1 
puncture he introduced air into the cjst to prevent a too great 
variation in pressure but the air as the roentgenogram showed 
did not remain in the cjst out became distributed diffuselj 


jneaizinische Kiimk, Berlin 

St U7s 1416 (Stpt 7) 192S Partnl Index 

•Diaenosis of Carcinoma of Intestine L Kiitlner and G Schorl _ 

p 1375 

*Cau es of Death m Patients n nil Diabete 11 Strauss—p 1278 
Occult Hemorrhages in Gastric or Duodenal L leer I Boas —p 1381 
Occupational Diseases of Digestive Tract J lovvv—p I3S3 
Late Results of Castro Enterostomj lit Chronic Gastric and Duodenal 
Llcer \ Licblein— p IJSS 
How to Carry Out Raw Food Diet L K.ittncr—p US9 

Action of Pepsin Introduced Subewtaueouslv K Glaessncr —p 1390 

RcMtion of Blood m Insulin Shock in Vlan O Klein and H Jlolzcr 
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stibiht\ Particular attention should be paid to the administra¬ 
tion of calcium, which raises the threshold of irritation of the 
sMiipnthetic inner\ation of the metabolic organs, stabilizes their 
tonus and protects against shock Vitamins influence calcium 
retention faaorabh irradiated crgostcrol ma> be gnen with 
adiantagc cspecialh in the case of cldcrh patients It is of 
the greatest importance to prcient loss of fluids The dilution 
of the blood serum not onlj facilitates detoMcation and e\cre- 
tion of the postoperatne metabolic poisons but also causes a 
shifting of the protein fractions in the blood plasma toward 
the globulin side and thus decreases the danger of thrombosis 
Diluted metabolic poisons stimulate whereas concentrated 
metabolic poisons paral>ze the specific cell comple\cs of detoxi¬ 
cation Before large operations he introduces fluids by sub¬ 
cutaneous infusion during a period of seieral hours and 
continues the infusion during operation Instead ot phisiologic 
solution of sodium chloride he uses an isotonic 4 5 per cent 
solution of calorose This sugar is absorbed more rapidlj than 
dextrose and causes less tissue irritation 

Diagnostic Difficulties and Errors in Hemorrhages 
from Gastro-Intestinal Canal—Petermann cites two cases 
with seiere hematemesis, in which the prominent sjniptoms 
were gastric disturbances occasional see ere pains sensation of 
pressure and Inperaciditj Llcer was diagnosed at iiccropsj 
cirrhosis of the Iner was found In another case with seierc, 
sharph localized pains, the diagnosis hung uncertain between 
cholelithiasis and ulcer Two seierc hemorrhages from the 
stomach occurred from the last of which the patient died 
Nccropsj rciealcd mjeloid leukemia There had been no other 
hemorrhages The sjmptoms whieh included lijpcraciditj and 
inelein led first to cholecj stectorav for supposed gallstones 
later to operation for duodenal ulcer m a ease of pernicious 
anemia A man was operated on for supposed duodenal ulcer 
The simptoms included melena Dicer was not found He 
had two large hemorrhages from the operation wound The 
fact was then elicited that he had occasionalh exhibited a 
tcndence to hemorrhages from the gums and into the sub¬ 
cutaneous tissue A thorough examination now showed esscii 
tial thrombopenia On examination four \ears later, the blood 
was found to ha\e returned to normal The cure maj m 
Petermann s opinion haec been due to irradiation of the spleen 
or possibh to a sistemic change of some sort brought about 
b) the operation, or the thrombopenia mai haee been periodic 

Diabetes After Cholecystopathy—Katsch has seen cases 
111 which the connection between cholec>stopatln and diabetes 
seemed impossible to doubt He has the impression that cases 
of diabetes on the basis of gallbladder disease are much more 
frequent than is usuallj supposed These cases are usualU 
comparatnch mild He suggests that in the cases of gall¬ 
bladder disease—possible lanated or latent—in which diabetes 
threatens the metabolic breakdown might be prcieiited by 
suitable dietare measures He pleads for the cooperation of the 
famih phjsician in this matter 

Differential Diagnosis of Diseases with Icterus — 
Tacobe gucs galactosg and leiulosc bj the mouth and then 
follows the blood bilirubin curee In diffuse parenchjniatous 
hepatitis—catarrhal icterus—there is a distinct rise in the bili¬ 
rubin cunc one and one half or three hours later In acute 
cases of icterus from stone with brief course the cune rises 
lire slightli or not at all In elironic mechanical icterus from 
stone tumor or perihepatitis etc and m cirrhosis of the Iner 
there is a distinct rise m the curee, but it does not reach as 
creat a height as iii pareiiche matous hepatitis It is eeident 
that the bilirubin of the blood is influenced onlj bj iiisufficicncj 
ot the hepattc cells 

Value of Fruit Diet in Severe Acidosis—In seeere 
acidosis iiid in after treatment of coma, Klceberg gnes a diet 
largeh coiisistiiig of fruit for three dajs On the first daj 
100 Gm of lemons, SOO Gn of oranges, SOO Gm of apples, 
400 Gm of bananas weak tea and a small quantitj of cream are 
gnen On the second da\ 50 Gm of whipped cream, a eegetable 
soup and 20 Gm of olne oil with leaf lettuce or endue are added 
On the third da\ 100 Gm of bananas are replaced b> 30 Gm 
of butter and acgetablcs are gnen as earners of fat A aege- 
tablc daa with about 80 Gm ol fat follows The diet is now 
built up slowh first with carbolndrates later with proteins 


To patients who cannot swallow easilv, fruit juices without 
water and fruit purees arc gnen To pretent diarrhea, water 
should not be allowed at the same time as the fruit juices It 
IS important that the fruit, and eeen the fruit juice, should be 
chewed The water in which the acgctables bate been boiled 
must be gnen to the patient Rhubarb cherries, grapes, rasp 
berries strawberries and tomatoes iiiaj all be used according 
to their content of protein and carbohjdrate and their calorj 
aalue 

Spleen Diet in True Hypercythemia —In two cases of 
true Inpercjthcmia, Nippcrdej fed spleen with success in rcduc 
mg the number of crjthrocjtes The diet was tried in two 
other cases, but the patients' distaste for the food prcicntcd 
sufficient quantities being guen In the first patient a woman, 
aged 35, the number of erj-threejtes was reduced from 
8,135 000 to 5 018 000 and the hemoglobin from 160 to 106 per 
tent in fiae months and the patient was restored to working 
abihtj Two hundred and fifty grams of spleen was given 
dailj In the second patient the crvthrocjtes decreased from 
8 540,000 to 7,150000 and the hemoglobin from 173 to 134 per 
cent in two months 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

311 I 224 (Aug ) 1928 

*Hasal Mcfibolivm and Opcraljilitj E Schneider-—p 1 
‘Changes m Granulation Tissue rolloumg Cauterization with Silier 
Nitrate H Ilellner —p 22 

Present Status ot Renal Tunction Tests II Kohler—p 30 
Studies on Ureter Conservatnc Treatment of Ureteral Calculus h 
Lurz —p 58 

•Operative Treatment of Tlaccid and Spastic Parabsis m Infants \V 
Keinhard —p 02 

•Pathologic Studj of AnVjloved Phalangeal Joints E Risal —p 86 
Indications for Treatment of Fractures E Gold—p Ilfi 
•Chondromatosis of \ anous Joint Capsules R Jankcr—p Uo 
•Pathogenesis and Treatment of Congenital Upward Displacement of 
Scapula (Sprcngcls Deformitj) B Kohler—p 161 
Perannular Siibluvation of Radius in Adults S Rcmigolshj —p 170 
Etiolofcj of Crepitating Tendovaginitis I Fclsenreicli—p 175 
Isolated Coronlcte Dorsal Luxation of Os Cap tatuni E Siegmund — 
p 184 

Traumatic Hygroma of Gluteal Region 11 Kohler—p 1S9 
Pathologico Anatomic Study of Injury of Jlemsci of Knee Joint in 
Athletes L Rollgcn—p 195 

Rare Luxations and Fractures of Tarsus II Meschede —p 200 
•Actinomycosis ot Urinary Bladder F Rupp—p 208 
Lmhryonal Mixed Tumor of Kidney II Hauser—p 212 

Basal Metabolism and Operability—Schneider asserts 
that patients with carcinoma should not be subjected to opera 
tion when they are suffering from acidosis with a concomitant 
increase m basal metabolism The inflammatory acidoses like 
w ise increase the basal metabolism and such cases are unsuitable 
for operation Furthermore even when the acid base equilibrium 
IS normal, but the basal metabolism is increased, operative pro¬ 
cedures arc contraindicated 

Effect of Cauterization with Silver Nitrate —According 
to Hcllner the cauterizing effect of silver nitrate applied to 
granulation tissue docs not extend into the depths of the tissue 
Only a superficial eschar is formed, and vv ithin ten minutes after 
the application of the silver nitrate the cells underneath the 
eschar begin to proliferate In fortv eight hours the eschar is 
definitely demarcated from the underly ing tissue All cell 
reaction caused by the cauterant ceases within sixty hours 
There is no evidence that microphages or macrophages engulf 
the silver albuminate coagula The formation of new tissue 
proceeds rapidly under the eschar 

Kidney Function Tests—Kohler relates Ins experience 
with a urea kidnev function test, each kidney being tested 
separately by means of the insertion of ureteral catheters in 
winch comparatively'large doses of urea, from 5 to 10 Gm arc 
injected intravenoush He says that the test is especially 
ipphcablc in cases of a remaining kidney when it is under 
suspicion It IS an index of the activity of such portions of the 
kidney as are unaffected by disease, thus giving adequate 
information on the functional worth of the kidney The test is 
described in detail They day before the test the patient is given 
a nitrogen poor diet The test is made with the patient fasting 
The ureteral catheters are inserted The author prefers silk 
catheters (Charricre number 6) made opaque to the roentgen 
ray by means of markers or otherwise Then the indigocar- 
mine (sodium indigotmdisulphonate, U S P) or phlorhizin 
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successuelj in the postoperative irradiation Each time the 
change consisted in increasing the intensity of the irradiation, 
the hardness of the rays and the size of the fields The results 
in tlie third period were distinctly worse than those in the 
second period Ivcwer technic and larger doses have given 
worse results In seventj eight of the patients, radium was 
combined vMlh roentgen treatment The results do not mate¬ 
rially differ from those obtained by roentgen rays alone Radium 
proved particularlj well adapted to the treatment of local 
recurrences 

Wiener klimsche Wochenschnft, Vienna 

41 1273 130D (Sept 6) 1928 

•Dilatation of left Ventricle of Heart K Meivner-—p 1273 
BioIoric Test of Toxicitj of Diphtheria Baeilli on Guinea Pigs J 
Teiclimann and J Zilowshy—p 1278 
•lvalue of brochromogen Reaction in Piilmonarj Tuberculosis H JIavr 
hofer—p 1280 

Cosmetic Removal of Wrinkles E Eitner—p 1281 
•Treatment of Heart Weakness W Seliolz —p 12S3 
Friedrich Wohlers Synthesis of Lrea E Freund-—p 1286 
Vascularized Epithelium in Nasal Duct of Mole V Patzelt—p 1288 
Cancerous and Precancerous Dermatoses S Brunauer —p 1289 C cn 
GovVer PrnpVivfa'via GummenV Gwi-mme —1291 
Treatment of Disturbances m Pregnancy H Elmer—p 1292 
Origin and Treatment of Pams m Region of Diaphragm L Hofhauer 
—p 1295 


Encephalographi in Tumor of Posterior Cranial Fossa F E Flugel 
—P 551 

Cortical Deafness W Misch —p 567 

Clinical Methods of Measurement of Tumors I N Filiraonoff—p 57*1 
•Sensation of Wet and Dry L Eidelberg—p 5S0 
Psychoanalysis of Disturbances in Tactile Perception G Revesz—p 586 
Classidcation of Psychogenias E K Krassnuschkin—p 615 
Lesions of Central Nervous System in Periarteritis Nodosa M Richard 
son —p 626 

Heredity in Epilepsy —Gerum’s studies in the familial 
occurrence of epilepsy demonstrated that epileps) was hereditary 
but did not show the variety of hcredit} concerned The endo¬ 
crine glands evidentlj evert a strong influence on the occurrence 
and the course of epilepsy More males than females are 
affected ifore sons than daughters inherit the disease from 
the father, more daughters than sons from the mother The 
hereditary taint transmitted from the father seems to be 
stronger than that transmitted bj the mother In the female 
sev, epilepsj 15 more likely to appear in earlj childhood Late 
epilepsv affects almost evclusiveij males In the cases that 
begin at pubertj, the seves are equallv represented The 
largest number of cases appear between the sixth and eighth 
jears The endocrine processes (rapid growth in height, men¬ 
struation, pubertj, pregnancj and the menopause) sometimes 
excite or aggravate epiIepsj, sometimes alleviate it or bring it 
to a standstill Gerum believes that the demonstration of an 


Dilatation of Left Ventricle of Heart—Meixiier calls 
attention to a change which, he sajs, is characteristic of rickets 
—dilatation of the left ventricle His observations were on 
children who had died suddenlj This change must develop 
rapidlj, since seven of the eleven hearts in his collection vvere 
from children less than 1 year old, three were from children 
4 months old or jounger The changes found on microscopic 
examination vvere of little importance Thej did not give sup¬ 
port to a connection with status thjmoljmphaticus 

Value of Urochromogen Reaction tn Pulmonary Tuoer- 
culosis—Tested in nearly 900 cases of pulmonary tuberculosis, 
Maj rhofer found that the urochromogen reaction had practically 
no diagnostic value As confirmation of clinical findings indica¬ 
tive of a bad outcome, a positive reaction has a limited prog¬ 
nostic value 

Treatment of Heart Weakness—Digitalis is too often 
prescribed without the proper indications It is useless, it may 
even be harmful, in heart disturbances of nervous origin It is 
not needed in acute endocarditis or in cardiac defects so long 


influence on the part of the endocrine glands is important in 
differentiating genuine epilepsy from other diseases associated 
with convulsions Careful investigation showed that genome 
epilepsy cannot be produced bj alcohol 

Pathology of Angioneurotic Exudative Diathesis — 
Ruhemann reports at length the pathologic changes found at 
necropsj in a case of angioneurotic exudative diathesis with 
Rajnauds gangrene in the fingers, Quincke s edema and inter¬ 
mittent joint hjdrops There were infarct-like anemic and 
hemorrhagic necroses in various organs and medium grade 
edema of the brain and spinal cord There was hvperplasia of 
the cortical and medullarj substance of both siipraremls m 
addition to an acccssorj suprarenal m the celiac plexus Supra¬ 
renal djsfunction with production of an abnormallv great hor¬ 
monal irritation with allergic reaction is possible but cannot he 
proved During life the blood presented eosiiiophiha, in the 
production of winch anaphv lactic processes are sometimes con 
cerned Lamellar corpuscles and other similar nerve ending- 
vvere absent from the adventitia of the arteries of the extrcinitii-s 
Whetiier or not this fact can be connected with the increase 


as the heart maintains its strength, nor does it help in angina irritabilitj of the peripheral vessels, Ruhemann is iinccrtain 

pectoris or cardiac asthma Insufficiency of the aortic valve is There is a comprehensive bibhograpliv 

no longer considered to contraindicate its use if there is heart Malignant Tumor of Thymus Metastasizing mfo 
weakness, but it gives better results m heart muscle weakness Central Nervous System by Way of Cerebrospinal Fluia 
consequent on defects iii the mitral valve In aortic insufficiency, —A boj, aged 3A appareiitlv in perfect hcilth was sudduil' 

atropine maj he combined with digitalis to combat the slowing seized with headache, vomiting and grnt wnknc" S\nipwm 

of the pulse caused b> the latter In aneurysm, digitalis should leading to a provisional diagnosis of aciitv anfirior 

be given onlv in the rare cases in which there are signs of heart developed Tumor cells were found in the 

weakness In manv cases of beginning heart weakness, all that obtained bv lumbar puncture ' 

is needed for restoration is a prolonged period of rest m bed was made m a search for the prinnn tumor vid a 


The fear of the cumulative effects of digitalis is, m his opinion, 
exaggerated It must, however be borne m mind that if digi¬ 
talis administration is continued after the slowing of the pulse 
which IS the first sign of poisoning, the pulse becomes rapid and 
irregular and a picture that resembles that of decompensation 
develops, which, if misinterpreted, may lead to still further 
administration of the drug 

Zeitschnftf d ges Neurol u Psychiatne, Berlin 

113 319 6-(S (Julj 25) 1928 

•Ilcrcditj m Genuine Epilepej Epilcptoid Diseases and Epdeploid 
chopath> K Gerum—p 319 

.Vmjotropluc Lateral Sclerosis and Bulbar Paralysis Patholo-> G 
Ilbcrg—p 423 

•Pathologj of Angioneurotic Exiidatne Diathesis E Ruiemann —n 41 ‘ 

Psjchovnaljtic Conception of Hipocfiondria BADE. Carp—p •»' ‘ 

HistopalhoIog> of Second Case of Pelizaeus Merzbacicr s Diseue V' W 

Lieliers —p 4S7 

Status Aggre< iius Reactnus B rnedmanu —p JIO 
Affectne Loss of Tonus and of Consciousness m tar imz aau C——rr 
J Rothfeld—p 516 X 

bkull Injuries from Decompensation Standpoait O tires.—- 3 

•Malignant Tumor of Thj-mus VIetasta izicg la a Cer*^ V—n-r- -r--— 

E Xcdelmann—p 539 

•Lnusual Disturbance of \ olnnuirv JTc— S-s-r: >- C 

Encephalitis Z Bjchoirsfa—p 4c - 


at obtained bv lumbar puncture \ ne rt 

d was made m a search for the prinnn tumor vm a 
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Postdjscntcnc Spastxc Obstipation P Mahler—p 1392 
Mechanism of Direct and Indirect Bihrubm Reaction O Weltniann 
and H Huckel —p 1393 

Irradiated Ergo terol in G>nccolog) Walther—p 1398 

Pernicious Anemia as Consequence of Militarj Scr\ice C Kliencbcrger 
—-p 1*400 

Diagnosis of Carcinoma of Intestine —Kuttner and 
Scherk gne particulars of 192 cases of intestinal carcinoma, 
setent} nine in the colon and 113 in the rectum In onh se\en 
was there a histort of gastro-intestinal carcinoma in the parents 
Twent}-one and three tenths per cent of the patients were 
rounger than 50 jears 3 6 per cent were between 20 and 30 
Pam was complained of hr almost all the patients with localiza¬ 
tion in the colon, 30 per cent of those with localization in the 
rectum were free from pain It was topical that the pain was 
not definitelj localized In rectal carcinoma the pain was fre 
quentl) m the legs or sacrum and was of sciatic ttpe The 
general nutritional condition and strength were good in more 
than a fourth of the cases of rectal carcinoma It should be 
noted that eten a gain in weight does not speak against car¬ 
cinoma of the rectum or sigmoid flexure Anemia was present 
in 25 per cent of the authors cases and feter (generallj inter¬ 
mittent) in 191 per cent Change in the frequenct or con 
sibtencj of the stool was the first sjmptom noted bj 83 per cent 
of the patients with rectal carcinoma In onU 42 per cent of 
the patients with carcinoma of the colon on the other hand 
were stool disturbances an earlj sjmptom in these patients 
gastric symptoms and general abdominal pains were prominent 
In 614 per cent of the cases, operation was performed—radical 
m 43 1 per cent of the cases with rectal localization in 15 2 per 
cent of those with localization elsewhere ui the intestine The 
mortahtj was 76 6 per cent m the cases of carcinoma of the 
small or large,intestine submitted to operation, 44 8 per cent 
in those of rectal carcinoma A large percentage of the patients 
who died were operated on in total ileus 

Causes of Death in Patients with Diabetes —Diabetic 
coma was the cause of death in 205 per cent of Strauss s recent 
senes of fiftj four patients with diabetes on whom necropsj 
was performed In 382 per cent death was caused bj conse 
quences of arteriosclerosis (apoplex) cerebro-arteriothrombosis, 
coronarj sclerosis, etc), in 5 8 per cent bj tuberculosis in 117 
per cent b) pneumonia, and in 8 8 per cent b\ malignant tumor 

Munchener medizinische Wochensclirift, Mumch 

75 ls35 15*4 (Sept 7) 1928 Pirtial Indet 
Difficulties and Limttations of Diagnosis of Sj philis A Stnhraer — 
p 1S35 

Chemistry Mechanism of Therapeutic Action of Dextrose F 

Fischler—p 15*41 

*Early Diagnosis of Lead Poisoning A Seil-.—p 1544 
Finer Tcchnic of Operation for Pendulous Breast E Glaesmcr and 
R Amersbach—p 1547 

^Pathology and Etiologi of Landrj s Paraljsis L Hollacnder and 
L Karolmj —p 1549 

Intenmttent Claudication nith Gangrene in the 'Noting F Sebert — 
—p 1551 

Skm Incision m Chrome appendicitis E Fischer—p laoi 
Strontium Compounds in Treatment of Llccr of Leg Granulating 
Wounds and Fi'^tulas R Hummel and F Salzmann—p 1553 

Early Diagnosis of Lead Poisoning—Seitz analjzes the 
results of examinations of 1 213 persons exposed to lead in their 
work The results are presented separateh for twent> se\en 
different trades His conclusion is a warning against attaching 
too much importance to tin. so-called cardinal simptoms The 
earl} diagnosis must be made from the entire picture A falling 
hemoglobin percentage is a more constant sign than the charac¬ 
teristic color of the skin of the face but in onl) 23 9 per cent of 
150 workmen with undoubted lead poisoning was the hemoglobin 
below 64 (Sahh) The blue line should not be considered an 
carK sMiiptom Foetor ex ore is a sign not so much of lead 
poisoning as ol neglected mouth The authors attach great 
importance to increase in the number ot Mtalh stained enthro 
c\tes (o\er 0 5 per cent) as a prodromal simptom Persons 
presenting this sign should be considered speciall} susceptible 
to lead poisoning 

Pathology and Etiology of Landry’s Paralysis—Two 
cases arc reported b\ Hollaender and Karolni} in which the 
peripheral were much more prominent than the central neiaous 
semptoras In one case the histologic dianges discoeered at 
iiecrops} m the central nervous svstem particular!} in the 


anterior horns, were insignificant, in the other case such changes 
were clearl} demonstrable Pneumococci in large numbers were 
found in histologic specimens of the nerve substance in both 
cases 

StraUentherapie, Berlin 

SB 615 824 (Aug 15) 1928 Partnl Index 

Pathology of Effect of Rajs in Cancer J W atjen —p 615 

•Radium Irradiation of Cancer of Skm F Dauliuta-p 634 

•Roentgen Treatment of Brain Tumors A Stormer and P P Gottliardt. 
—p 678 

•Postoperative Irradiation of Cancer of Breast K BuchboU —p 693 

Technic of Intratumoral Trevtment with Thorium \ L Ilaibcrstacdtcr 
—p 707 

Importance of Radium Holders in Intntumoral Application of Radio- 
actne Substances A Simons—p 711 

Action of Thorium X Rods on Bacteria A Simons and W Strauss 
—p 721 

Reaction of Protein to Irradiation Action of Erjthenia B Rajewsk*} 
—P 759 

Roentgen Rajs and Unicellular Organisms G H Kloxekorn and 
O Gaertner—p 773 

Measurement and Representation of Climatic Elements Particularly Heat 
Factors H Pfleiderer—p 779 

Roentgen Irradiation of Joint Tuberculosis Through Plaster Cast. 
H \on Spmdler —p 806 

Radium Irradiation of Cancer of the Skin —One hundred 
and eight} -SIX cases of skm cancer treated with radium are 
reported b} Dautwitz One hundred and eight of the patients 
had previously received no treatment other than that with 
ointments or with the caustic pencil, the reniammg sevent}- 
eight had had surgical, roentgen or radium treatment without 
satisfactor} results The lesions were on the face m all except 
nineteen cases In four the} were on the trunk, m eleven on 
the extremities and in three on the hairv part of tlie head In 
thirt} four cases hmph glands were involved External irradia¬ 
tion was given with the aid of a plate apparatus of Dautwitz’s 
design He uses chief!} the ravs, even ni superficial ulcer 
processes He does not agree that in proper doses, the P rays 
act as a pure caustic destro}ing both diseased and health} 
tissue He obtained cosmeticall} faultless scars b} their use 
He has not found an} untreated ulcerated skm cancer that 
refused to respond to P ra}s In his opinion one should not 
speak of insensitivit} to radium in general, but onh of insensi¬ 
tivity to the 7 ravs The success of radium treatment m many 
skm cancers seems to depend on whether merel} electromagnetic 
rays or chiefly corpuscular rays reach the lesion He gives 
from two to eight treatments with fractioned doses, the duration 
of each being from four to eight hours with intervals of from 
twelve to thirty six hours In the group of previously untreated 
patients there were 70 4 per cent of cures lasting over three 
vears, and 29 8 per cent of cures lasting from five to fifteen 
vears In the group of patients previously treated bv irradia¬ 
tion or surgerv, there were 50 per cent of cures lasting three 
years and 19 2 of cures lasting from five to fourteen years He 
reports in brief fourteen cases and gives twentv-mne pictures 
showing the condition before and after treatment An extensive 
bibliography accompanies the article 

Roentgen Treatment of Brain Tumors —In 20 per cent 
of Stormer and Gotthardts bram tumor material, which com 
prised thirty-four cases improvement bordering on curt was 
obtained bv roentgen irradiation In a further 20 per cent there 
was some lasting improvement In the remainder improvement 
was either temporarv or absent Tumors of the cerebellum 
gave the best results The surface to be irradiated was divided 
into four or five fields One hundred per cent of the erythema 
dose should reach the tumor The irradiations should be con 
turned over a long period of time to avoid the danger of 
recurrence 

Postoperative Irradiation of Cancer of Breast—Buch- 
holz studied the statistics of the breast cancer cases m which 
operation was performed m Habs’ (Magdeburg) dime between 
1906 and 1924 In 237 of the 3SS cases postoperative roentgen 
treatment was given in the remaining 121, operation alone was 
done The percentages of three, five seven and ten year cures 
m the irradiated patients (54, 45 2, 33 6 and 241 respectively) 
are about double those m the nonirradiated patients The results 
in the latter are poor, which he explains by the small number 
of patients m the first and second stages, as compared with the 
material of certain other clinics During the eighteen years 
comprised in this study, three mam methods were followed 
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THE TREATMENT OF LOBAR PNEUMO¬ 
NIA. WITH REFINED SPECIFIC 
ANTIBACTERIAL SERUI\I ■*= 

WILLIAM H PARK, MD 
JESSE G M BULLOWA, MD 

AND 

MILION B ROSENBLUTH, MD 

NEW \ORK 

The treatment of lobar pneumonia with a specific 
antibacterial serum has been under discussion for many 
^ ears It is now the opinion of those having no recent 
experience with the antibacterial serum that it is some¬ 
what useful in type I cases, of doubtful value in type II 
cases, and useless m type III and gioup IV cases All 
aie agreed that the large doses of crude serum necessary 
to give sufficient antibody are a serious disadvantage 
Recent investigations, however, have given us a more 
f'i\orable outlook 

Seven 3 'ears ago, at a meeting of the Influenza 
Commission of the Metropolitan Life Insurance 
Company, it was decided to make a serious attempt to 
determine the value and limitations of refined anti- 
bacternl serum and to stimulate attempts to improve it 
The actne members of the commission, McCov, Joidan, 
Rosenau, Frost and Park, diftering m their Mews from 
skepticism to optimism, W'ere thought to be a suitable 
group for properly appraising the value of the seium 
Because of its large aaailable material, Belleaue 
Hospital in New York was chosen as the mam center 
for the test Dr kIcCoy assigned Dr Cecil from the 
L S Public Health Service to take charge of the 
details of the investigations The active cooperation 
ot the attending phjsicians was readil) obtained The 
Cornell Uimersity kledical College assigned a portion 
of its laboratoiy for the pneumonia investigations The 
cases of pneumonia were scattered throughout the wards 
of the four medical services 

The antibodv solution prepared by Huntoon w'as 
chosen for the test and w'as supplied to the commission 
w'lthout charge After three 3 ears of trial it w’ds 
decided that, w'hile its potenev for tapes I and H was 
good, the chills and h 3 perpyreNia frequentH caused by 
this antiboda solution were too severe to make its fur¬ 
ther use in the hospital desirable We therefore adopted 
the refined antibod}' solution wdiich had just been pre- 
paied bv Felton working under Rosenau at Hanard 
Unuersita During the past three 3 ears Felton has 

* From the Rc<;carch LaboratorN New \ork Department of Health 
and the Harlem Hospital Medical Service Lewis K Neff director 

* Read before the Section on Practice of Medicine at the Seventj 
Ninth Annual Session of the American Medical Association Minneapolis 
June 14 1928 

* The uucslipation received financial support from the Liltaucr Pneu 
monia Fund New \ork Universitv and the Influenza Commission Fund 
Metropolitan Life Insurance Company 


greatly modified and improved his methods of elimi¬ 
nating melt and deleterious substances For tw'o 3 ears 
he has made a dependable product w Inch retains almost 
the full strength of the serum antibodies of the original 
scrum, w'lth but little protein and almost no hpoid At 
present 90 per cent of his prepaiations produce neither 
chill nor serum sickness and the other pieparations pro¬ 
duce reactions in only about 10 per cent of the patients 
In 5 per cent of the cases slight allergic reactions 
develop, such as restlessness and moderate dyspnea, 
which soon pass off 

The results of the use of Felton’s serum at Bellevue 
Hospital were recently reported by Dr Cecil The 
maternl which we are to consider in detail in this paper 
IS that studied at Harlem Hospital w'here, owing to the 
gtneiosity of Mr Lucius N Littauer and the coopera¬ 
tion of Dr Lew'is K Netl, the medical director, it was 
possible two 3 ears ago to establish a separate pneumonia 
service under Drs Bullowa and Rosenbluth A resi¬ 
dent ph 3 sic!an and a staff of four bacteriologists and 
tw'o chemists gave their full time to the investigations 
This special staff and the large number of pneumonia 
patients made the conditions for evaluating the serum 
ideal 

The antibody solution used in these inv^estigations 
was in major part prepared by Felton Banzhaf and 
Sobotka of the health department and the Littauer Fund 
of New York University prepared antibody, using 
methods of precipitation and refinement different from 
Felton’s Their prepaiations are not vet as uin'ormly 
free of chill-producmg substances as Felton’s but have 
recently become sufficiently dependable foi routine use 

All patients wath lobar pneumonia admitted to Harlem 
Hospital receiv'e identical treatment except that alter¬ 
nate patients are given seium In order to compare 
cases of like seventy, a S 3 stem of numerical rating was 
devised which has been referred to elsewhereBlood 
cultures are taken immediately m all bases and sputum 
IS collected as soon as possible for t 3 'ping The patients 
who are given serum receive doses of polvv^alent serum 
containing approximately 10,000 units of t 3 'pe I and 
10,000 units of t 3 pe II and a much smaller amount of 
tvpe HI These doses are repeated every eight houis 
while the temperature is above 102 F As soon as the 
tvpe is determined, the P 0 I 3 valent serum is replaced by 
the appropriate monov'alent serum The nursing is the 
routine nursing of a municipal hosj^tal with crowded 
wards The patients were for the most part colored, 
with a high percentage of South and Central Americans’ 
recently domiciled in the city 

Except for the serum, the treatment of all patients is 
identical This standard treatment stresses certain fea- 


1 ^rk \\ H and Cooper Georgia Antipneuraococcus Serum m 
^bar Pneumonia JAMA 90 1349 (April 28) 1923 Rosenbluth 
a Kelation oi Bacteremia m Lobar Pneumonia to Prognosis and 
T ibid p 1-351 Bullowa J G Use of Antipneumococcic 

Kefincd berura in Lobar Pneumonia ibid p 1354 
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Unusual Disturbance of Voluntary Motor System After 
Epidemic Encephalitis—Tipical parkinsonism de\ eloped as 
1 sequel of tpidcniie encephalitis in a man, aged 24 In addition 
the folloumg motor condition existed He was able to raise 
the left arm, flex the elbow clench the fist or mote the fingers 
of the left extremitj onh with the greatest dilhculti and terj 
slowK Howeter when he made these moicmcnts with the 
two upper extremities at the same time thet were made easih 
and swifth with the ktt as well as with the right In explana¬ 
tion B\ chow ski suggests that m consequence of the inflammatorj 
processes certain anatomic disturbances h id taken place in the 
right striatal sistem These changes caused the left hemi- 
parknisonism with all its tipical consequences and destrojed the 
equilibrium between the p<i '’encephalon and the neencephalon 
The plnlogcnic apparatus the function of winch is directed to 
bilateral simnietrical moieinenls was now no longer inhibited 
b\ the cortex and had come again into its old rights Thus the 
patient was ible to execute simultaneous bilateral moiements 
much more casih than motements of the left extremitj alone 
jumping—probabh an extremelj old act m which the same 
Miicrgies come into place simultaneouslj m the two lower 
extremities—was carried out perfectlj bj him although there 
was a certain amount of difficultc m bending the left leg alone 
Sensation of Wet and Dry —Eidclberg found the perctp 
tion for wet and drj disturbed in more than thirtj cases of 
disease of the senson sjstem He suggests further mcestiga 
tions with a new to a diagnostic use of the phenomenon 

Zeitschnft fur khmsche Medtzin, Berlin 
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Oncoiiimmics of Caiiillanes It Sdiadc F Claiissen and M Birner — 
p SSI 

*Connection Between Di ibetes and Gallbladder Disease \\ t\ oliriinnn 
—p 646 

Storage and Excretion of Pheiioliuhibonpbthalcin T OliietandJ Prufer 
—p 65o 

Di tribution of Plicnolsuliihonphtlnlcin in Ucnal Obstruction J OInet 
—p 6Gi 

Diet of \Norkrrb of ^pitzber^en Rebultmt Df^eisies O Abs—p 6‘b 
‘\nenija Resulting from Dcbtructioii ot Hcniotlobin Which Is Retimed 
Within the Cells (Innenkorperaiianne) Appeirint as Heart Defect 
and Caused bi Chrome Druu Poisonint \ Schilling—p “09 
•Pathogenesis of Scarlet r€\er Neplintis C rncdeniann and H Deicher 
—p 737 

Genesis of Ehrlich Heinz Intracellulir Bodies ( Innenkorperchen ) 

I Deulsch —p 747 

T\phoid rollon mg Inoculation Tsphoid F Strotbo—p 752 

Xml Staining of Lninr> Lcukoc>tcs Atcurding to Sejdcrhelni O 
Sucbting—p 761 

Connection Between Diabetes and Gallbladder Dis¬ 
ease—olirmann found an earlier or an existent cholecastitis 
m 24 per cent of 677 casts of diabetes Sixteen per cent of the 
240 diabetic patients m whom there was no ground for suspect 
ting cholecc stitis had diabetes in the familj Instori The corre 
spondmg percentage for the 437 diabetic patients who had 
enlarged liter or a bistort pointing to an old or recent process 
under the right costal arch was 7 5 Tor the 100 cases with 
t\ pical cholect stitis past or present it w as 61 

Pathogenesis of Scarlet Fever Nephritis—Fnedcmann 
and Deicher found that the serums of scarlet fetor patients 
with nephritis contained in the third week ot the scarlet feter 
an cxtraordmanlj large amount of antibodies whereas the 
serums of scarlet fettr contalescents without nephritis con¬ 
tained in the third week an extremelj small amount Thej did 
not find that antibodies appeared more abundanth m the serums 
of scarlet feter patients with septic complications than in the 
serums of patients with uncomplicated scarlet lexer Hence 
thet conclude that the premature antibodj formation noted m 
these cases of scarlet feter nephritis is the cause, not the con¬ 
sequence, of the nephritis To explain tthj onlj a portion of 
scarlet feter contalescents with antibodies m the serum hate 
nephritis thej suggest the following hjpothesis Bj the action 
of the antibodies on the streptococci, endotoxins are set free, 
and tliesc are the cause of the nephritis 4.ntieiidotoxms arc 
dso produced which are able to neutralize the action of the 
endotoxins As a usual thing the antitoxins are produced at 
the same time as or earlier than the antibacterial antibodies 
Put m a small number of patients the antibodies appear tert 
carlj and the formation of antitoxins does not keep pace with 
them These are the patients who detelop nephritis Animal 


experiments failed to show that streptococci arc present in 
large numbers m the kidncts themscKes in scarlet feter nephri¬ 
tis nor could thej be found m the blood The authors conclude 
that thej must hate their seat at the site of septic complications 
fn this connection thej report a case of hemorrhagic scarlet 
feter nephritis which was resistant to all treatment, but rapidlj 
disappeared when the right tonsil, which was the seat of a 
suppuratite process, was remoted 

Nederlandsch Tijdschrift v Geneeskunde, Haarlem 
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Chronic Appendicitis J G Remijnse —p 3b88 

Treatment of Rickets with Irradnted Ergosterol J C Schinpers — 

P 3898 

•Ridiothcrap) of Cincer of E>chd S de Vne«;-p 3904 

*Earb S>niptom of Measles H Jakobs—p 3914 
•Cant,rcne of Skm m Born Child K dc Snoo—p '^915 

Radiotherapy of Cancer of Eyelid—-Of tweltc patients 
treated with roentgen rajs, onlj four were cured Of the 
remaining eight three were subsequcntlj cured bj radium treat¬ 
ment Thirtj seten patients were treated with radium The 
first of these was giten a small dose to start and was not 
cured Four had been “tacemated ' against radium (the cancer 
cells made msensitite to the rats bj small doses) elsewhere 
With one exception these were not cured bt the later irradia¬ 
tion The remaining thirtj-two were treated in one sitting, 
the application lasting for twentj four hours m most cases 
Thirty patients were cured in seten cases the cure has lasted 
from fite to eleten jears, m fitc, from three to fite jears, in 
ten, trom one to three tears, and in eight from six months to 
one jear A prosthesis of paraffin or rubber, about 3 mm 
thick IS used to protect the cjeball 

Early Symptom of Measles—From a week to fen dats 
before the appearance of the exanthem, Jakobs sats, the child 
has the stmptoms of a cold, which last for one daj Tins 
carlt sign appears to be unknown but he has found it in all 
cases in which he has iinestigatcd the point 

Gangrene of the Skm of the Right Foot m a New- 
Born Child—In the case reported bj dc Snoo the mothers 
peltis was shghtlj contracted and the child was extracted bj 
a low forceps operation, winch went smoothlj three hours after 
rupture of the membranes One cubic centimeter of solution 
of pituitart had been gitcn The child was born asplijxiatcd, 
but cried after a few minutes After the bath it was noticed 
that the skm was pale and cold although the temperature was 
37 4 C {99 3 F) It was put in the incubator and alter an 
hour and a half its appearance was normal except for the right 
foot which was white and cold The next daj it was blue 
The plantar reflex was weak A few dirk blue spots had 
appeared on the right arm and right hip Bj the third dat, 
extensne gangrene had det eloped on the right foot Under 
aseptic expectant treatment the condition cleared up The gm 
grene was ctideiitlt limited to the upper lajers of the skin 
De Snoo bclietes that this was a case of spasm of the cutaneous 
tessels consequent on the transition from intra uterine to 
extra uterine life an extreme case of the usual disturbance m 
the tasorootor function of the skm in the nett born Birth 
trauma and the injection of solution of pitiiitarj into the mother 
no doubt contributed to the result 

Ugeskrift for Lseger, Copenhagen 
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New Lamp for Local Finsen Treatment S Lomholt—p 915 
•Cnccphahtis After \ accination V Bic—p 92^ 

Encephalitis After Vaccination—Tlie committee appointed 
bj the League of Nations Commission on Hjgiene to iinestigatc 
the relation between encephalitis and taccmation against small 
pox reports that according to the present state of knowledge 
posttaccina! encephalitis must be regarded as distinct from epi 
dcraie (lethargic) encephalitis In Holland and in Great Britain 
children aged from 3 to 13 seem particularlj disposed to post- 
taccinal encephalitis The taceme tirus is not belietcd to he 
m Itself the cause of the encephalitis, an unknown hetor appears 
probable a bacleriimi an ultramicroscopic tirus, or a latent 
tirus winch bj reciprocal reaction causes the neurologic com¬ 
plications No reason is seen for the discontinuation of tac- 
cination but attention is called to the adtantage of taccinatioa 
during the first jears of life 
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The treatment of lobar pneumonia with a specific 
antibacterial serum has been under discussion for many 
years It is now the opinion of those having no recent 
experience with the antibacterial seriiiii that it is some¬ 
what useful in t 3 pe I cases, of doubtful ralue in type II 
cases, and useless in type III and group IV cases Ail 
are agreed that the large doses of crude serum necessary 
to gne sufficient antibody are a serious disadvantage 
Recent investigations, however, have given us a more 
fa^orable outlook 

Seven years ago, at a meeting of the Influenza 
Commission of the Metropolitan Life Insurance 
Company, it was decided to make a serious attempt to 
determine the value and limitations of refined anti¬ 
bacterial serum and to stimulate attempts to improve it 
The actne members of the commission, McCov, Jordan, 
Rosenau, Frost and Park, differing in their news from 
skepticism to optimism, w'ere thought to be a suitable 
group for properly appraising the value of the seitim 
Because of its laige available material, Belleaue 
Hospital in Neiv Y^ork ivas chosen as the mam center 
for the test Dr McCoy assigned Dr Cecil fiom the 
U S Public Health Service to take charge of the 
details of the investigations The active cooperation 
ot the attending phjsicians w’as readily obtained The 
Cornell Uiinersity Medical College assigned a portion 
of Its laboratory for the pneumonia investigations The 
cases of pneumonia weie scattered throughout the wards 
of the four medical services 

The antibodx solution prepared by Huntoon was 
chosen for the test and w as supplied to the commission 
w'lthout charge After three years of trnl it wis 
decided that, wdiile its potency for types I and II w'as 
good, the chills and h}perpyreMa fiequently caused by 
this antibodi solution were too severe to make its fur¬ 
ther use 111 the hospital desirable IVe therefore adopted 
the refined antibody solution which had just been pre- 
jnred bv Felton working under Rosenau at Hanard 
Unnersiti During the past three years Felton has 

•From the Research Labo^ator^ ISeu ^ork Department of Health 
and the Harlem Hospital Medical ScrMcc Lewis K iNeff director 
• Rend before the Section on Practice of Medicine at the Sexenty 
Kmth Annual Session ot the American Medical Association Minneapolis 
June 14 1028 

•The investigation received financial support from the Littauer Pneu 
monn Fund Acw \ork Uni\ersit> and the Influenza Commission Fund, 
Metropolitan Life Insurance Compan> 


greatly modified and impioved his methods of elimi¬ 
nating ineit and deleterious substances For two years 
he has made a dependable product which retains almost 
the full strength of the serum antibodies of the original 
serum, w'ltli but little protein and almost no hpoid At 
l>resent 90 per cent of his preparations pi oduce neither 
dull nor serum sickness and the other preparations pro¬ 
duce reactions in only about 10 per cent of the patients 
In 5 per cent of the cases slight allergic reactions 
develop, such as restlessness and moderate dyspnea, 
which soon pass off 

The results of the use of Felton’s serum at Bellevue 
Hosjutal were recently reported by Dr Cecil The 
material which w'e aie to consider in detail m this paper 
IS that studied at Harlem Hospital where, ow'ing to the 
generosity of kir Lucius N Littauer and the coopera¬ 
tion of Dr Lewis K Neff, the medical director, it was 
possible tw o ^'ears ago to establish a separate pneumonia 
senice under Drs Bullowa and Rosenbhith A resi¬ 
dent physician and a staff of four bacteriologists and 
two chemists gave their full time to the investigations 
This special staff and the large number of pneumonia 
patients made the conditions for evaluating the serum 
ideal 

The antibody solution used in these investigations 
W’as in major part prepared by Felton Banzhaf and 
Sobotka of the health department and the Littauer Fund 
of New York University prepared antibody, using 
methods of precipitation and refinement different from 
Felton’s Their preparations are not aet as um''oimIy 
free of chill-producing substances as Felton’s but hate 
lecently become siifficienth dependable for routine use 

All patients with lobar pneumonia admitted to Harlem 
Hospital receive identical treatment except that alter¬ 
nate patients are gn’en serum In order to compare 
cases of like sea'enty, a system of numerical rating was 
devised w Inch has been referred to elsewhere ^ Blood 
cultures are taken immediately in all Cases and sputum 
IS collected as soon as possible for typing The patients 
who are given serum receive doses of polyvalent serum 
containing appioximately 10,000 units of type I and 
10,000 units of type II and a much smaller amount of 
type III These doses are repeated every eight houis 
while the temperature is above 102 F As soon as the 
type IS deteimined, the polyvalent serum is replaced by 
the appropriate monoi alent serum 1 he nursing is the 
routine nursing of a municipal hospital w'lth crowded 
wards The patients were for the most part colored, 
W'lth a high percentage of South and Central Americans 
recently domiciled m the city 

Except for the serum, the treatment of all patients is 
identical This standard treatment stresses certain fea- 
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I^bar Pneumonia J A JI A 90 1J4P (April 2S) 192S Rosenbluth 
M B Relation oi Bacteremia in Lobar Pneumonia to Prognosis and 
Therapx ibid p 1351 Bullowa J G M Use of Antipneumococcic 
Refined Serum m Lobar Pneumonia ibid p 1354 
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Unusual Disturbance of Volunta~y Motor System After 
Epidemic Encephalitis—Tipieal pari iiisonism dci eloped as 
a sequel of epidciine encephalitis in a man aged 24 In addition 
the following motor condition esisted He was able to raise 
the left arm fle\ the elbow, clench the fist or nioie the fingers 
of the left extremit) on!\ with the greatest difticultt and terj 
slowh Howcier when he made these inoiements with the 
two upper extremities at the same time thei were made easilj 
and swifth with the left as well as with the right In explana 
tion Bj chow ski suggests tint m consequence of the infiammators 
processes certain anatomic disturbances had taken place m the 
right striatal svstem These changes caused the left heini- 
parkiusomsm with all its tipical consequences and destroied the 
equilibrium between the pa "encephalon and the neencephalon 
The phjlogenic apparatus the function of which is directed to 
bilateral sjmmetrical motements was now no longer inhibited 
hi the cortex and had come again into its old rights Thus the 
patient was ible to execute simultaneous bilateral mocements 
much more easiK than motements of the left cxtreniitj alone 
fumpmg—probabh an cxtremclj old act, m which the same 
stiiergits come into place simuItaneousK in the two lower 
extremities—was carried out perfecth bj him although there 
was a certain amount of difficulti m bending the left leg alone 
Sensation of Wet and Dry—Eidclbcrg found the percep¬ 
tion for wet and drt disturbed m more than tliirtt cases oJ 
disease of the sensorj sjstem He suggests further inccstiga- 
tions with a tiew to a diagnostic use of the phenomenon 

Zeitschnft fur kfinische Medizin, Berlin 
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Oncod^na^llcs of Capillanes H Schade F CJaussen and M Birncr — 

P 5^1 

Connection Between Diabetes iml Gallbladder Diseist W Wohrmann 
—-p C4C 

btor'ige md E\cietJon of Phenolsulphonpluhalcin T Oluttand J Prufer 
—p 05 

Di*itnbution of Pbcnol^ulphonphtbalein m Rcinl Obstruction J Oli\ct 
—p 66a 

Diet of Workers f Spitzber^en Resulting Disex^e*' O Abs—p 6/*? 
‘\nemia Rt«ult»ng frnm Dcstniktion at HeniOololnn Which Is Relainetl 
W itbm the Cells (Innenkorperan inne) Appoirms as Heart Defect 
and Caused Chronic i)rut, Poi omn^ \ Schilling—p 709 
•'Pathogenesis of Scarlet re\<.r Nephritis L Fnedtnunn and H Dcjchcr 
—p 7^7 

Cenests of Ehrlich Heinz Intracelhilar Bodies ( Innenkorpcrchen ) 

I Dentsch—p 74'' 

Tvphoid Following Inoculation Against T>i>hoid F Stroebe—p 75i 
Alta} Staining of Lnnar> Leukoc%tcs Actording to Sc>derhelni O 
''wchtmi, —p 7ol 

Connection Between Diabetes and Gallbladder Dis¬ 
ease—Wohrmann found an earlier or an existent cholccjstitis 
m 24 per cent of 677 cases of diabetes Sixteen per cent of the 
240 diabetic patients m whom there was no ground for suspeet- 
tmg cholecestitis !nd dnbetes m the familj histor The corre 
spondmg perceiinge for tlie 437 diabetic patients who had 
enlarged Incr or a histore pointing to an old or recent process 
under the right costal arch was 7 5 Tor the 100 cases with 
tepical cholccestitis past or present it was 61 

Pathogenesis of Scarlet Fever Nephritis —Fnedcmanii 
and Deichcr found that the serums of scarlet feecr patients 
with nephritis contained in the third week of the scarlet fceer 
an extraordmarilj large amount of antibodies whereas the 
serums of scarlet feecr conealescents without nephritis con 
tamed in the third week an extremeh small amount Thej did 
not find that antibodies appeared more abundanth in the serums 
of scarlet feter patients with septic complications than in the 
scrums of patients with uncomplicated scarlet fever Hence 
thee conclude that the premature aiitibodj formation noted in 
these cases of scarlet fever nephritis is the cause not the con 
sequence of the nephritis To explain whv onlj a portion of 
scarlet fever convalescents with antibodies in the serum have 
nephritis thev suggest the following hjpolhesis Bv the action 
of the antibodies on the streptococci, endotoxins are set free 
and these are the cause of the nephritis Anticndotoxuis are 
also produced which are able to neutralize the action of the 
endotoxins ■ks a usual thing the antitoxins are produced at 
the same time as or earlier than the antibacterial antibodies 
But m a small number of patients the antibodies appear verj 
carl> and the formation of antitoxins does not keep pace with 
them These arc the patients who develop nephritis Animal 


cxpermicnts failed to show that streptococci are present in 
large numbers m the kidncvs themsehes m scarlet fever nephri¬ 
tis , nor could thej be found in the blood The authors conclude 
that thev must have their scat at the site of septic complications 
In this connection thej report a case of hemorrhagic scarlet 
fever nephritis which was resist mt to all treatment, but rapidh 
disappeared when the right tonsil, which was the scat of a 
suppurative process, was removed 
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Chronic Appendicitis J G Remijnsc—p 3888 

Treatment of Rickets with Irradiated Ergosterol J C Schippers — 

P 3B^8 

*Radiotherapy of Cancer of Ejelid S dc A ne*:- p oP04 

*Earl> S>Ttiptom of Measles H Jakobs—p 3914 
•Gangrene of Skm m New Born Child K dc Snoo—p 391a 

Radiotherapy of Cancer of Eyelid—Of twelve patients 
treated with roentgen rais, onl> four were cured Of the 
remaining eight three were subsequently cured bj radium treat¬ 
ment Thirtj seven patients were treated witli radium The 
first of these was given a small dose to start and was not 
cured Four had been “vaccinated’ against radium (the cancer 
cells made insensitive to the ravs bv small doses) elsewhere 
With one exception these were not cured bv the later irradia 
tioii The remaining thjrtj-two were treated m one sitting 
the application lasting for twentj-four hours in most cases 
Thirij patients were cured in seven cases the cure has lasted 
from five to eleven >cars in five from three to five jears, m 
ten from one to three vears, and m eight, from six months to 
one jear A prosthesis of paraffin or rubber, about 3 mm 
thick IS used to protect the ejeball 

Early Symptom of Measles—From a wee! to ten davs 
before the appearance of the exanthem Jakobs savs, the child 
has the sjmptoms of a cold, which last for one dav This 
carl) sign appears to be unknown hut be has found it in all 
cases m which he has investigated the point 

Gangrene of the Skin ol the Right Foot in a Nev/- 
Born Child —In the case reported b) de Snoo the mother’s 
pelvis was slight!) contracted and the child was extracted b) 
a low forceps operation, which went smoothl), three hours after 
rupture of the membranes One cubic centimeter of solution 
of pituitar) had been given The child was born asphvxiated 
but cried after a few minutes After the bath it was noticed 
that the skin was pale and cold, although the temperature was 
374 C (99 3 F) It was put in the incubator and after an 
hour and a half its appearance was normal except for the right 
foot, which was white and cold The next da) it was blue 
The plantar reflex was weak A few dark blue spots bad 
appeared on the right arm and right hip B) the third dav, 
extensive gangrene had developed on the right hot "Under 
aseptic expectant treatment the condition cleared up The gan¬ 
grene was evideiith limited to the upper Ia)ers of the skin 
De Snoo believes that this was a case of spasm of the cutineous 
vessels, consequent on the transition from intra-uterme to 
extra-uterine life an extreme case of the usual disturbance m 
the \asomotor function of the skin in the new-born Birth 
trauma and the injection of solution of pituitar) into the mother 
no doubt contributed to the result 

Ugeskrift for Lager, Copenhagen 
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T\ew Lamp for Local Fmsen Treatment S Lomlioll —p 915 
•Encepfealius After A accmation V Bie—p 92o 

Encephalitis After Vaccination—The committee appointed 
bv the League of Nations Commission on Hvgiene to investigate 
the relation between enccpbalitis and vaccination against small¬ 
pox reports that according to the present state of knowledge 
postvaccinal encephalitis must be regarded as distinct from ejii- 
demic (lethargic) encephalitis In Holland and in Great Britain, 
children aged from 3 to 13 seem particular!) disposed to post¬ 
vaccinal encephalitis The vaccine virus is not believed to be 
m Itself the cause of the encephalitis, an unknown factor appears 
probable a bacterium, an ultramicroscopic virus or a latent 
virus which b) reciprocal reaction causes the neurologic com¬ 
plications No reason is seen for the discontinuation of vac¬ 
cination but attention is called to the advantage of vaccination 
during the first jears of life 
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wc 'Ta^e the results of tests showing that, in patients 
haling t 3 pe I pneumonia, the hlood had only a moderate 
amount of soluble specific substance, while m those 
with tjpe II infection there was sometimes a very large 
amount This explained why in every case of type I 

Table 1 —Deaths per Huiidied Cases vi Pitciiinoitia Patients 
Treated iVith Scriitn and IVithout Senim 
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pneumonia which we treated we were able to show free 
antibody in the blood soon after the treatment was 
begun, while in the late severe type II cases that was 
frequently not the case This finding indicated that it 
was very important to give early treatment to persons 
with type II pneumonia and to give them more anti¬ 
body than those with type I, and that in late severe 
cases of type II it may be impossible to give enough 

The last point we wash to emphasize is the importance 
of having not only a polyvalent antibody solution but 
one 111 which the strength of antibody for the different 
tjpes is approximately known Without this knowl¬ 
edge W'e shall be ignorant as to whether w'e are giving 
the desired amount of specific antibodies in any case of 
pneumonia w’e are treating 

RESULTS OBTAINED IN THE HARLEM HOSPITAL 
FROM THE USE OF THE ANTI¬ 
BODY SOLUTION 

Because of the importance of treating patients at the 
earliest moment it W'as impracticable to alternate them 
by type, since often at least twehe hours would haa'e 
been lost before this w'as determined Patients weie 
therefore taken alternatel) for antibody treatment or 
control, depending only on the older of their admission 
to the seraice It was believed that with a sufficiently 
large series the distribution of cases by t\pe wmuld be 
equalized between the treated and the untreated group 
That this actually has been the case is seen in chart 1, 
W'hich shows the percentage distribution by type m the 
two groups 

In two recent papers,^ w'e reported the results 
obtained w ith the use of refined serum in the treatment 
of t 3 iie I and tape II lobar pneumonia during the first 
a car of its use In the present paper we bring our 

3 Park and Cooper (footnote 1) Rosenbluth (footnote I) 


own statistics up to date, anal 3 ze them further, and 
combine them aaith those from Belleame and Neav York 
hospitals 

The invalidity of using the statistics of one 3 'ear to 
control those of another 3 'ear is shoavn in table 1 and 
chait 2 It will be seen there that in using type I cases 
we were able to demonstrate a diminished death rate 
duiing the season of 1928 from that of the season of 
1927, in both the treated and the untreated cases, irre¬ 
spective of the presence or absence of septicemia 

The table of the combined series (table 2) shows in 
t 3 'pe I cases at Bellevue Hospital a ratio of difference 
in case fatality to error of 2 6 , while at the Harlem 
Hospital the figure was 2 4 When these statistics are 
combined and tbe figures from the New York Hospital 
are included, this ratio becomes 3 7 The New York 
Hospital figures are too small for separate statistical 
valuation Since statisticians regaid a ratio of dif¬ 
ference for standard error of 2 as significant, the com¬ 
bined figure of almost double this is very impressive 
It is important also to note tbe effect which increasing 
the size of the series has on raising the ratio and thus 
rendering more valid the appraisal of the therapeutic 
result 

In type II pneumonia the figures for Bellevue 
Hospital are significant but the combined experience is 
less so, because at the Hailem Hospital there was less 
difference m the serum and nonserum senes It should 
be noted that the death rate in the patients treated with 
serum at Harlem Hospital w'as less than at Bellevue 
Hospital—30 per cent as against 39 per cent—whereas 
in the untreated cases the death rate at Bellevue 
Hospital was 53 per cent, and at Harlem Hospital 32 per 
cent The death rate for the untreated cases at Harlem 
w'TS less than that of the treated cases at Bellevue It 
chanced that m the season of 1928 there was only one 
bacteremic patient 111 the nonserum group at Harlem 


Table 2 —Deaths per Hundred Cases tn Patients with Lobar 
Pneumonia Treated M''tth Serum and 
Without Sei um 
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Hospital, whereas there were nine in the serum treated 
group there This is another evidence of the value of 
serum in the bacteremic cases and also of the need of 
a large number of cases to make the series comparable 
In chart 4 the cases, all of which are type I (the 
combined results are shown graphically m chart 3 ) 
are considered according to the severity rating which 
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tures (1) adequate fluids up to 3 000 cc dai!) , (2) no 
drastic catliarsis, (3) restriction of the use of opiates, 
(4) relief of pleuritic pain b\ strapping with elastic 
adhesne plaster, (5) lapid digitalization for pulse rates 
o\er 120, (6) oxygen b> tent or nasal catheter for 
cianosis or rapid breathing 

Before commenting on the results in the 793 cases 
treated dining the past two rears in the Harlem 
Hospital, we behere it essential to consider a few tech- 


PERCENT DiSTRlBUTDN OF PNEUMONIA CASES 
BY TYPE AND MODE OF TREATMENT 



Chart 1—Percentage distribution of pneumonia cases by tjpe and mode 
of treatment in the Harlem Hospital from Sept 1 1926 to June 2 192S 


meal points of rital importance in judging the present 
and future prospects of the use of serum antibodies in 
cases of pneumonia It is well knowm that the pneu¬ 
mococci belong to difterent tjpes and that it is neces¬ 
sary to match the infecting type m the case wnth its 
specific antibod) It is also necessary that the specific 
antibody be guen m sufficient amount At present 
only about 60 per cent of the pneumococci which cause 
pneumonia hare been classified into tjpes The remain¬ 
ing 40 per cent aie therefoie unsuitable for serum 
treatment This is one of the great drarvbacks to the 
use of the antibodj treatment But this objection is now 
being lessened Miss Cooper in the laboratory of the 
health department has discovered that more than 50 
per cent of the pneumococci belonging to the miscella¬ 
neous group (group IV) fall into ten additional types, 
each of rvhich is just as distinct as is type I, II or III, 
and each of which makes in animals a tjpe specific 
antiserum She did this by injecting a large number 
of rabbits each rvith a different one of a large number 
of group IV strains and then testing 120 strains against 
these immune serums She regards atipical tjpe II 
and atjpical tipe III strains as belonging in group IV 
These group IV strains were sent her from a number 
of hospitals 

The separation of a new t\pe from pneumococci 
thought to be Ujie III strains came about in a lery 
interesting waj A stud) of the relation of freshly 
isolated tjpe III strains to their antiserum was begun 
because concentrated refined antibodj apparentlj of 
high titer as estimated bj protection tests in mice against 
our iirulent t\pe III stock culture did not gne the 
expected therapeutic results in the treatment of cases 
of tjpe III pneumonia Freshh isolated strains from 
case's, including some which failed to respond to serum 
treatment, were studied, and we were greatly disap¬ 
pointed to find that a tjpe III antibodj preparation 
which had 1 000 protectne units per cubic centimeter 
against the tjpe III stock strain had against freshly 
isolated strains onlj from 10 to 50 units This failure 
to protect IS beheced bj us to be due in part to the larger 
amount of capsular substance which these strains pos¬ 


sess when 111 the bod\ tissues or when freshlj isolated 
IMiss Cooper also found these pneumococci witli hrge 
capsules less suitable for the stimulation of antibodies 
This disappointing discoierj was offset by another 
encouraging one Fne strains were studied bj Miss 
Cooper which agglutinated well m tjpe III diagnostic 
serum but less well than tjpical tjpe III strains The 
agglutination was smaller in quantitj in the lower dilu¬ 
tions and the flocciiles smaller m size in the higher 
dilutions The titei was from one-fourth to one-half 
that of the tjpical strains Three of the fire strains 
had been classified at the Harlem Hospital as tjpe HI 
and two as probably of the miscellaneous or group IV 
tjpe Monoialent specific antiserums were prepared 
for the stock strains and two of the atjpical strains 
The antiserum for the stock tjpe III strains which had 
25 protectne units per cubic centimeter against the 
freshly isolated tjpical tjpe III strain did not show 
anj protection against these atjpical strains An anti¬ 
serum de\ eloped in the rabbit by injecting one of the 
at) pical strains had 500 protective units per cubic centi¬ 
meter against the ati pical strains and onlj 1 unit per 
cubic centimeter against the freshlj isolated tjpe III 
strain 

The cross protection between the tjpical III strains 
and atypical strains is so slight that to include them in 
the same group seems unv arranted Apparentlj effec¬ 
tive antibody treatment in pneumonia as a result of 
these atypical type III strains could be earned out only 
with antiserum m which specific antibodies for this type 
had been developed 

The ^aIue of knowing that more than 50 per cent 
of the unclassified pneumococci belong to ten additional 
ty pes is that w'e may now be enabled to produce specific 
protective antibodies against all these types and com¬ 
bine them as a poly valent antibody We are now inject¬ 
ing horses with them We ha\e already produced in 
horses potent specific antiserums against four of the 
new types We hope finally to produce a polywalent 
serum containing specific antibodies against all the thir¬ 
teen types, so that it will be possible for the physician 
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Chart 2 —Deaths per hundred cases m patients «ith t>pe I pneumonia 
treated with and without serum m the Harlem Hospital from Sept 1 
1926 to June 1 1928 1927 and 1928 senes separatcb 


who does not hare access to laboratories to treat his 
patients successfully without haring the infecting 
pneumococcus typed 

There are a few points still necessary to touch on 
before the results of the treatment of pneumonia with 
the specific serum are discussed In a prerious paper- 

2 Park W H and Cooper Georgia Studies on the Lcukoc>tc5 m 
Ixibar Pneumonia The PossibrJitj of Rendering the B1«>d of Cases of 
T\pes I and II Lobar Pneumonia Antibacterial by Injections of Antibody 
Solutions Tr Sect Path & PJjisiol A ^ 1927 p JJ7 
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posed type HI pneumococci nte a subtype which leally 
belong to the miscellaneous (IV) group, just as do the 
subtjpes A and B of type II These pneumococci are 
influenced only slightly by specific type III or specific 
type II antibody but are influenced strongly by their 
own specific antibody 

More than 50 pei cent of the miscellaneous or 
group IV pneumococci, winch form about 40 per cent 
of the whole, have been split up by Miss Cooper into 
ten types which are just as distinct from each other as 
are types I, II and III We have prepared potent anti¬ 
body for the majority of these and hope we can prepare 
a pol)valent antibody solution for them 

The results of the work of Felton, and to a lesser 
extent of Banzhaf and Sobotka, have put at oui dis¬ 
posal a potent refined antibody solution for types I 
and II which has no apparent deleterious effect in the 
majority of persons suffering from lobar pneumonia 
and which has a potency of from five to ten times that 
of the unrefined serum When horses are selected 
vhich produce a highly potent polyvalent serum, the 
first refined product has a very high titer IVe are now 
able therefore to benefit about 50 per cent of the 
patients without accompanying deleterious effects If 
our attempts to develop an antibody solution for one 
half of the group IV patients succeed, we shall be able 
by adding this to the polyvalent type I and II antibody 
to treat hopefully 70 per cent of all cases The fact 
that it is the cases of bacteremia which apparently show 
the greatest improvement from the antibody solution is 
strong evidence of its value The time has arrived 
when the biologic plants should undertake the produc¬ 
tion of the refined polyvalent pneumococcus antibodv 
solution by the method of Felton or that of Banzhaf, 
or by a better one if it can be developed 

The Hvgienic Laboratory should insist that the 
potency of the antibody solution be clearly stated for 
the diferent types for which the preparation is offeied 


ABSTRACT OF DISCUSSION 
Dr Russell L Cecil, New York The scrum with r\luch 
v\e have been working in the treatment of pneumonia is not an 
antitoxin It is an antibacterial serum which we gue in the 
hope of helping nature overcome the pneumococci in the blood 
The pneumonia patient who dies is usually septic, and the 
object of serum treatment is to produce an antibacterial rather 
than an antitoxic effect During the past two years we have 
treated about 450 cases with an equal number of controls 
The serum was always given as soon as the diagnosis was 
made without waiting for the type, but typing was done in every 
case by the mouse method Our death rate in 150 tjpe I cases 
treated was cut to about one-half that for an equal number of 
controls In the type II group, 100 treated cases showed a 
death rate 25 per cent lower than that of the controls In 
the type III and the type IV groups there was very little to be 
seen as far as therapeutic effect was concerned We have 
been successful in treating monkejs with this concentrated 
serum Concentrated serum even in small amounts controls 
otherwise fatal pneumonia in monkejs, both in tjpe I and 
tvpe II infections After a number of years of experience 
with these various specific agents for the treatment of pneu¬ 
monia, we feel that in Feltons serum we have the best product 
that we have so far used It is polyvalent It is also highlv 
potent, so that doses of from 10 to 20 cc are equivalent to 
several hundred cubic centimeters of the old standard serums, 
and potency is needed, because we are dealing with a massive 
infection How different the pneumonic lung is from the 
small foci of infection present m diphtheria and scarlet fever 
We need a great deal of help for tlie patient because of the 
size of the infection Feltons serum is a stable product It 
1 ceps well Another advantage is that reactions are rare We 
have encountered two kinds of reactions, thermal and allergic 


The thermal reactions are nothing more than foreign protein 
reactions, a chill with a rise in temperature It has occurred 
in about 10 per cent of our cases but has been confined largely 
to certain lots of serum Even when the chill does occur, it 
IS not of a severe nature The allergic reactions have been 
much less frequent than with regular serum because there is 
less protein injected Serum sickness occurred in 15 per cent 
of cases and was never very severe Felton’s serum is effica¬ 
cious We have great hopes for this product 
Dr William H Robev, Boston We have used the anti¬ 
body solution for four years under the direction of Dr Park 
and the pneumonia commission The incidence of pneumonia is 
lower 111 Boston than in New York, and it is decreasing We 
had seventy treated cases and seventy untreated cases, all type 
I and all treated within the first three days The mortality 
in those two groups was exactly the same This failure has 
led to the abandonment to a certain extent of typing In fact, 
typing is so little required by the physicians of the state of 
Massachusetts that the state board of health is considering 
giving up the opportunities for typing Our treatment of cases 
at the Boston City Hospital, although m much smaller 
numbers, corresponds very nearly with the results of 
Drs Park and Bullovva at the Harlem Hospital and of 
Dr Cecil at Bellevue Hospital Our results in using Fel¬ 
ton s serum in cases treated during the first four days 
of the disease were as follows In the type I group 
among thirty-one cases there was one death, a mortality of 
3 2 per cent Among twenty-six untreated cases, there were 
eight deaths, a mortality of 30 7 per cent In the type H group, 
there were twentv treated cases with five deaths, a mortality 
of 25 per cent and twelve cases untreated with three deaths 
a mortality of 25 per cent In the type II group, there were 
four cases with one death, a 25 per cent mortality among 
seven untreated cases there was one death, or 14 3 per cent 
mortdlitv In tvpe IV, there were thirty one cases with a mor- 
tahtv of 6 4 per cent, and twenty-nine untreated cases with 
a mortality of 172 per cent Twenty patients were seen and 
treated after the first four davs in the type I group, with a 
mortality of 30 per cent, in thirty-three untreated cases there 
was a mortality of 18 2 per cent One of the most striking 
features in our observations is that in the cases of more than 
four days duration, or particularly more than three davs it 
IS almost impossible to reduce the bacteremia In type 2, the 
mortality was extremely high namely fourteen cases treated, 
with a mortalitv of 35 7 per cent m the untreated cases the 
mortality was 38 8 per cent In type 3, there were five cases 
and one death a mortality of 20 per cent, and eleven cases 
untreated with seven deaths, a mortality of 26 6 per cent 
In type IV, there were thirty cases, with three deaths, a 
mortality of 10 per cent and forty-five untreated cases, with 
seven deaths, 15 5 per cent mortality In other words, our 
greatest results are in the type I cases treated within the first 
three days Our next best results, which are more favorable 
than with any former treatment are in type II cases In types 
III and IV, we naturally feel that no result has occurred 
Dr W H Park, New York The potency of an antiserum 
depends on the reaction of the individual horse and the nature 
and the method of using the antigen Its polvvalence depends 
on the number of antigens used It may be interesting to know 
that at least two biologic plants have become so much interested 
in the antibody studies that they are planning to produce the 
pneumonia antiserum in large quantities and hope to have 
refined polyvalent serum that will not produce chills on the 
market m the fall I am not sure that they will succeed, but 
the serum will be tested out thoroughly before it is put on 
the market With regard to the treatment of early and late 
cases we felt very strongly as Dr Fobey did, that only early 
cases should be treated until about a year ago, when, because 
of animal tests, we felt more hopeful and began to give large 
doses of antibody in cases seen on the fourth, fifth or sixth 
day A number of these patients who had shown a slight bac¬ 
teremia recovered after the use of the antiserum Our statis¬ 
tics for the last year are quite a little better for the late cases 
which were treated than for those left untreated This was 
especially true for tvpe I cases but also to a lesser degree for 
type II While, therefore we should try our best to treat the 
cases early with antibody, we should not withhold large doses 
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uas guen to encli on admission Three gionps Mere 
formed on the basis of rehether the patients condition 
was regarded as poor, fair or good Ihis eras done in 
order tliat cases that were treated might be controlled 
h} cases of hUe severitj In the “poor” group (rating 
less than 50) all the patients rvho Mere untreated died, 
Mheieas in the tieated patients 64 per cent died—a dif- 
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Chart 3—Deaths per hundred cases in patients ^\lth lobar pneumonia 
treated with and without serum in Bellevue Harlem and New \ork 
hospitals from 1927 to 1928 


ference in case fatality of 36 In this group the ratio 
of difference in case fatalit) to the standard error 
was 2 5 

In the “fair” group (rating from 70 to SO) 52 per 
cent of the patients Mithoiit serum died, M'hereas 29 
per cent of the treated patients died, a difference in 
the case fatality of 23 

In the ‘ good” group (above 70) 13 per cent of the 
untreated patients died, whereas 9 per cent of those 
tieated died, a difference in case fatality of 4 

It would appear, then, that the serum exerts its great¬ 
est effect in grave cases This is probably because the 
incidence of bacteremia is greatest in such cases 
Table 2 bears out this assumption 

Chait 5 separates patients into those wnth positive 
blood cultures and those wnth negative blood cultures 
All type I and tjpe II cases are included In type I 
patients with positne blood cultures, 36 per cent of 
those treated with serum died, whereas 7 per cent of 
the untreated patients died In those with negatne 


DEATHS PER 100 CASES 
TYPE 1 PNEUMONIA PATIENTS TREATED 
(A) WITH SERUM, (B) WITHOUT SERUM 
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Chan 4 -—Deaths per hundred cases m patients with t>pe I pneumonia 
treTttci with and without «;cniTn by group*; rated for degree of lUncs on 
aimi «ion m the Harlem Hospital from Sept 1 1926 to May IS 3928 


blood cultures, 10 jxir cent treated with serum died, 
whereas IS per ce.it of the untreated patients died 
In t\pe II patients with positne blood cultures SO per 
cent ol those treated died, w hereas 82 per cent of those 
not treated died 


In the type II patients with negative blood cultures 
14 per cent of those treated died, whereas 19 per cent 
of those not treated died 

It IS obvious from these figures that the serum is 
most needed in patients with bacteremia This cannot 
be determined by clinical observation and, in order to 
treat such patients promptly, those chosen for treatment 
have had serum administered immediately after the 
blood was taken for a culture 

SUMMARt AXD CONCLUSIONS 
The fact that the introduction of a therapeutic dose 
of type I antibody solution into the vein of a pneumonia 
patient infected w'lth the type I pneumococcus neutral¬ 
izes all the soluble specific substance and leaves m the 
blood an excess of antibody would lead us to hope that 
Its use would have a beneficial effect in lobar pneu¬ 
monia The lessened mortality of 42 per cent in lobar 
pneumonia at Harlem Hospital in a large senes of 
cases treated with antibody, as contrasted with those 
untreated, is so great that, with the support of recent 
similar results at the Bellevue and New York hospitals, 
w e consider that the value of the antibody in the treat¬ 
ment of type I cases of lobar pneumonia is pioved 
When m a therapeutic test the ratio of difference in 
case fatality to its standard error is as great as 3 7, it 
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Chart 5—Deaths per hundred cases m pneumonia patients treated with 
and ViTilhout serum The results in those with positive and negative blood 
cultures are shown 5eparatel> Deaths within twenl> four hours of 
admission are excluded 


is considered by expert statisticians to be conclusn^e 
proof 

In lobar pneumonn caused by type II pneumococci, 
we found that only in early cases would an ordinary 
therapeutic dose of antibody surely neutralize all the 
soluble type H specific substance In late severe cases, 
especially those show ing bacteremia, even repeated doses 
sometimes failed to do so In the early cases, even 
when bacteremia had developed, the results were usually 
strikingly good The mortality for the two years was 
22 per cent less in the treated than in the untreated 
cases, and the ratio of difference in case fatality to the 
standard error was 1 9 While the evidence of the 
value of type II antibody is not as overwhelming as in 
the case of type I antibody, we believe that it is of very 
great value especially if it is given earlv in the disease 

In the tvpe III cases the specific antibody had only 
a slight effect m neutralizing the specific soluble sub¬ 
stance and the therapeutic results were very slight, if 
any Probably because of the excessive capsules which 
type III pneumococci have m or when freshly isolated 
from the body, the antibody has much less effect on 
freshly isolated than on virulent stock cultures There 
IS also another reason in that a fair proportion of sup- 
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to the ncnous s\stem usually mcicase the tinnitus in 
an astonishing niannci Noises that arc not even veiy 
intense are cspecialU annoying to hysteiical and 
neurasthenic pci sons 

Subjcctue sensations of hcaiing may be cither intei- 
mittcnt or continuous The continuous noises may 
either begin as such or they may develop fiom the intei- 
inittent ones, as the intciaals which were considerable 
at the beginning gr idually disappear In some patients 
the} produce unbeaiable torture, which may reach such 
a degree that the patients are dm en to suicide Others 
gradually become accustomed to these sensations, which 
Mere so anno}ing at the beginning On the other hand, 
subjective noises become moie endurable when there 


Table 1 —Obsii alions tn Endociinc Group 


Diagnostic Gioup 

Total Number 

With Tinnitus 

Per Cent 

Pituitary 

289 

105 

36 

Thj roid 

148 

50 

34 

Gonad 

119 

43 

36 

Suprarenal 

12 

3 

25 

Pancreas 

4 

1 

25 

PluriBLandular 

13 

S 

38 

Aonendoerme 

415 

135 

a2 


IS a healthy condition of the body, when the mind is 
at rest, or in persons who have a happy disposition, 
and m pleasant, clear weather 

It must still be mentioned, however, that in a number 
of cases the intensita of the noises increases with that 
of the disturbance of hearing, in others the noises cease 
Mith the deafness, while in other cases they continue 
to increase after the loss of the hearing power Atten¬ 
tion must still be called to the fact that these diseases 
of the labyrinth and auditory ner\e, which are most 
severe chnicall}, mav often run their course without 
any subjective noises 

That form of subjective noise must be regarded as a 
pure neurosis which is designated as nervous tinnitus 
or nngmg m the ears without difficulty in hearing It 
occurs mostly m excitable, nervous persons, after exer¬ 
tions of the mind, from grief, in exhausted conditions, 
with anemia, after parturition, after a shock of sound, 
and occasionally also in persons who are in a perfectly 
normal state of health Coexistent sensitiveness to light 
and disturbances in other nerves point toward a central 
disease The patients most frequently complain of 
ringing, hissing and buzzing in the ear , still, the noises 
seldom reach such an intensity as those accompanying 
chronic adhesive processes or in otosclerosis In the 
latter disease the tinnitus oftentimes precedes the 
deafness, later on disappearing 

The present paper offers the results of the investiga¬ 
tion into the relative incidence of tinnitus in disorders 
of the endocrine s 3 stem The report is based on the 
anal}sis of 1,000 consecutive cases received at the Evans 
klemorial for diagnostic study, all of which presented 
stigmas of possible endocrine disease The methods 
of anal}SIS have been described elsewhere in detail,' 
and m brief mav be said to comprise the interpretative 
collation of results from thorough and comprehensive 
cluneal and laboratorj observations 

Of the 1,000 patients examined, 585, or 59 per cent, 
gave sufficient evidence of deranged metabolic activity 
to justify the diagnosis of a probable endocrine mal¬ 
function, while 415, or 42 per cent, presented a primary 
pathologic condition that was nonendocrine in ongin 
The incidence of tinnitus as a chief complaint or prom¬ 
inent sv mptom IS not v\ idelv different in the tw o groups. 


that of endocrine malfunction exhibiting 35 6 per cent 
positive cases, while the nonendocrine group show s 32 7 
per cent Detailed analysis, however, discloses certain 
points of interest The endocrine data are given in 
table 1 

The percentage presenting positive indications is sui- 
prisingly uniform, the suprarenal and pancreas groups 
constituting the sole exceptions Conceivabl} here the 
relatively small number of cases in these groups may 
he the cause of the deviation rather than any intrinsic 
property of the syndrome, except possibly the expected 
relationship between the suprarenal and the thyroid m 
the suprarenal group Again, with the pluriglandular 
group the larger percentage may be due to the thyroid 
gland being involved in each of the five cases The 
consideration of the nonendocrine portion supplements 
the foregoing The allocation of these cases to certain 
broad diagnostic groups is given m table 2 

Only one of the group shows an incidence just below 
the average with that of the important endocrine units 
The other groups are all noticeably higher The excep¬ 
tion has always been recognized as a majoi and 
characteristic feature, namely, toxemia 

The two highest group percentages are of interest as 
they both represent direct blood stream infection The 
psychoses and central nervous lesions are on a par but 
do not directly involve the circulation The possible 
reason for the miscellaneous group being rather larger 
than usual is that it contains a number of ear cases as 
otosclerosis It is of interest also that my former study 
of vertigo- gives exactly the same results regarding 
focal infections as was noted , namely, 26 per cent On 
the other hand, I have observed that while possibly 
tinnitus bears a relationship to vertigo as thiee is to 
one in disease of the ear, generally all patients with 
vertigo also complain of tinnitus 

It IS interesting to note that subjective sensations of 
hearing are occasionally produced reflexly from the 
trigeminus, and less often from the facial nerve, they 
are also experienced in cases of neuralgia and hemi- 
crania They must be looked on as reflex symptoms, 
especially if they arise during an attack of neuralgia. 


Table 2 —Observations in Nonendocrine Group 


Diagnostic Group 

Total Number 

With Tinnitus 

Per Cent 

Cardiorenal 

47 

24 

51 

Neuroses and psychoses 

37 

16 

43 

S>phtlis 

22 

11 

50 

Focal infections 

Lesions of the central ner 

46 

12 

26 

vous sjstcm 

36 

15 

41 

Miscellaneous 

125 

59 

39 


and again disappear after the attack has passed away 
I have noticed also that subjective noises may be pro¬ 
duced and existing sensations of hearing increased or 
diminished by irntation of the skin in the region of the 
ear which is innervated by the trigeminus, such irri¬ 
tations may be occasioned either by stroking the skin 
or in shaving 

Nervous tinnitus may disappear sooner or later, but 
not infrequentl} it continues during the whole life of 
the patient without any disturbance of hearing Some¬ 
times, after a long observation, it proves to be the fore¬ 
runner of a cerebral disease This variety originates 
in the lab}rinth or the brain These diseases may be 
due to mental phenomena induced by ear disease, in 
such cases the noise s are often of an elaborate char- 

T A /V,,1'^, Incidence in Endocrine Disorders 
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of serum from t\pe I and t>pe II patients nho come for treat¬ 
ment rather late m the attack, if thej are not too desperately 
ill A.S Dr Robej said, it is %er> difficult to dravi accurate 
conclusions Mith small numbers For instance, this >ear at 
Harlem Hospital there was almost the same mortalitj in our 
treated t) pe II cases as m the untreated cases It just happened 
this \ear that e\en case of tjpe II bacteremia was on the 
treated side II hen we put the figures for the two years 
together, the mortaliti for the treated cases was much better 
He bclieie that the total cases reported from the three hos¬ 
pitals gne us a sufficientlj large number of cases to estimate 
the \alue of the antibod> solution 


TINNITUS AURIUM 

ITb INCIDENCE IN ENDOCRINE DISORDERS* 
DI\A IV DRURI, MD 

BOSTON 

In tinnitus annum there is a close relation between 
the character of subjective noise and the underlying 
cause Treatment is unfavorable when the noises do 
not tarv in intensity and are continuous, is less so 
when they varN and are intermittent, and is favorable 
w'hen they are altered or reliet ed b} inflation Anal) sis 
of 1,000 cases studied at the Etans Memorial, 585 of 
which were demonstrably endocrine showed an inci¬ 
dence of tinnitus m 35 6 per cent of the endocrine cases 
and 32 7 per cent in the noneiidocrine cases Further 
analysis of the nonendoenne group showed an appre¬ 
ciable percentage of diseases in wdneh tinnitus is a char¬ 
acteristic or frequent s)mptom It is concluded that 
while tinnitus aurium is not a characteristic symptom 
of ductless glandular disorders, it is encountered 
equally often in Inpofunction of all the endocrine 
glands 

Tinnitus aurium is a term emplo)ed to designate cer¬ 
tain subjectne sensations of ringing, roaring ticking 
and whirring noises in the ear It is a very common 
and often a distressing symptom In fact, of all the 
symptoms which an aunst is called on to relieve, tinni¬ 
tus IS the most elusn e and the most difficult to control 
It ma) be caused by any form of tympanic or lab)- 
rmthine disease, and may result from other conditions 
not dependent on disease of the auditory apparatus 
Again, we ma) cure the ear condition but absolutely 
fail to control the remaining tinnitus aurium 
A high pitched tinnitus (singing hissing, chirping) 
indicates increased tension in the middle ear and is due 
to pressure on the stapes, active or passne hyperemia, 
or acute or chronic catarrh A low pitched tinnitus 
(rushing humming, shell-like) is usually vascular or 
muscular, and is especiall) perceptible wdien the reso¬ 
nance Is increased bv cerumen collections of mucus 
or pol) pi M hen pulsating, it is due to arterial con¬ 
gestion of the middle ear or labirmth Pulsating tinni¬ 
tus IS more frequent than patients would lead one to 
belieie from their descriptions 

\\ hen rebel ed b) pressure on the carotid arten, the 
congestion nn\ be localized as m the middle ear, when 
pressure on the lertebral arter) (made by digital com¬ 
pression o\er the suboccipital triangle) diminishes the 
congestion the internal ear is probabh the part affected 
Pulsating tinnitus is due ler) often to abnormal condi¬ 
tions of the ear b\ which the pulsations of the heart 
or arteries, usualh inaudible, become apprehensible 

* Contributions from the E\ans Memorial Isumbcr 164 A 92 
•Read before the Section on Lar'ngolog) Otolog> and Uhinolog> nt 
tb** S-%cnt% Ninth Annual Session of the American Medical Associalton 
Minncapoli'! Jane 14 1*^28 


Although cases hare been recorded m this connection 
wheiem the tinnitus w'as audible, it should be remem¬ 
bered that the murmur of a thoracic aneur)sm may be 
heard b) the sufferer with distressing acuteness A 
rushing tinnitus is due usually to venous congestion, is 
worse on l)mg down, and may be reliered by purgation 
Deep humming, which is lessened on assuming the 
recumbent position or on taking food, is dependent on 
anemia Scraping, crackling, rattling and gurgling are 
usualh due to the morements of exudates in the 
middle ear 

It must be borne in mind that tinnitus may occur 
independently of ear disease, and the latter can be 
excluded onl) by a careful and thorough examination 
of the organ of hearing It may be noted here that 
when tinnitus is persistent and out of all proportion to 
the ear condition, the urine should be examined for 
albumin and casts Finally, m investigating cases of 
tinnitus, inquiry should always be made as to the period, 
in relation to other s)'mptoms, at which the noises 
appeared 

In the great majorit) of cases, subjective noises are 
localized in the ear itself, but in many instances they 
are experienced within the head, in the occiput, in the 
temporal region or on the vertex Intense noises, which 
occur in paroxysms, often extend from the ear to the 
inner portion of the head, and spread sometimes to 
the frontal and sometimes to the occipital region It 
rarely happens that the sensation of sound is projected 
outward This is especially the case, however, in the 
beginning of the disease w’hen the subjective sensations 
are erroneously mistaken for objective noises, until 
experience corrects this phenomenon and rectifies the 
false conception 

Frequently only one kind of subjective noise is heard, 
occasional!), however, they change, or the most varied 
kinds of noises are perceived simultaneously The 
intensity of the subjective noises is seldom uniform, 
and there are usually marked variations, which depend 
on the disease process itself but more often on external 
influences or on phjsical conditions 

Some of the external influences which produce an 
increase in the subjective noises are changes of weather 
and confinement in close, damp or smoky rooms In 
the open air the noises are less annoying Marked 
tinnitus IS often forgotten because of diversion and 
occupation, which explains why many persons do not 
hear the noises during the day, while they become dis- 
tinctl) audible by closure of the external ear canal m 
quiet rooms and at night before going to sleep Marked 
objective noises often overshadow the subjective ones 
so completely that persons on trains and m noisy rooms 
do not perceive the intense ringing in the ears This, 
how'ever, makes the latter appear so much the louder 
when the environment becomes quiet again I have 
seeii persons, however, who still heard subjective noises 
in the midst of the greatest uproar, while riding in the 
tram and while listening to the performance of an 
orchestra 

It is frequentl) noticed that subjectne noises are 
often produced or permanently increased b) a temporary 
alteration of the condition of the general sjstem Bod¬ 
ily and mental exertions, conditions of the mind (epi- 
lepsv, in which the noise in the head may precede a 
seizure), continuance in a stooping position, excessive 
talking, coughing and sneezing, mov'ements of the jaw 
in chewing turning and shaking the head, sleeplessness 
or too much sleep, smoking, ov creating, pregnancy and, 
in fact, all things which tend to produce an irritation 
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there IS T iinrkcd dccrcisc of cilcuim mctibolism m mwedetm 
Since the ossicles of the denfciied nre cnlcificd, since nij \cdeina 
allows the storing of calcium on the bones and since thjroid 
medication causes decalcification of long bones, it might thus 
decalcifj the sclerosed ossicles Auer and his co-workers proeed 
that aniinonmm chloride and parathjroid had the same effect 
as tharoid or calcium metabolism I might suggest this line 
of imcstigation of the aerj \oung haeing retractable deafness 
Possiblj therapj directed toward a calcium deticicncj might 
help these children 

Di D\na W DruR\, Boston I did not intend to take 
up the question of treatment or to enter into a discussion of 
the endocrine problem I would sa>, howeter, that I believe 
endocrine thcrapv should bo a replacement thcrapv It is 
difficult to get people who need the treatment to cooperate over 
a long enough time This group was of 1,000 consecutive case 
histones It contained more than 200 cases of otosclerosis 
With this large number of sclerotic cases the percentage of 
tinnitus might be raised slightly over the ordinary run of cases 


THE CONSTITUTIONAL FACTORS IN 
HYPERTENSIVE DISEASE * 

JOSEPH H BARACH, MD 

* riTTSBUEGH 

While the clinician may be justified m la>ing the 
phenomenon of arterial h\ pertension at the door of the 
physiologist or pathologist, it is none the less incumbent 
on him to carry on his own investigations When the 
real cause of hypertension is at last brought forth, it 
IS the accumulated data of clinical investigation that yvill 
supply the background to prove or disproye the pro¬ 
posed ideas of the phj siologist and pathologist 
Under existing conditions, yve are impelled to con¬ 
tinue our approach to this study by various ayenues 
Observation of objects from different angles at times 
reyeals an entirelj^ neyv perspective With this in 
mind, one yvill find a great deal of interest m the study 
of hypertension, particularly essential hypertension as 
the manifestation of a constitutional tendency 

It may be commonplace, but it is true, that if yve are 
to knovy disease we must first know man And it is 
particularly true tliat if yve are to know man yve must 
folloyv him from the cradle to the grave Since yve hav e 
not yet come to the time yvhen intelligent people keep 
health diaries, the clinical inyestigator is forced to gather 
his materials from the patient’s verbal history He 
knows that in these histones certain inaccuracies are 
inherent, and therefore he is forced into relying on his 
sense of discrimination in forming a pattern picture for 
analysis or synthesis It is the patient yvho develops 
hypertension that is the objective of this study', it is 
not arterial hypertension as a disease yvhich concerns 
us here 

The point of yieyv that I present is based on obserya- 
tion in patients who haye been under my care for from 
one to tyyenty years Some of them I have come to 
knoyy almost intimately In many instances parents and 
children of these patients haye also come under mv 
care, and it is from this experience that I have gathered 
certain obseryations and impressions These lead me 
to belieye that a large proportion of patients shoyying 
arterial hypertension are destined to deyelop this con¬ 
dition because of an underlying hereditary' tendency, 
and a pathologic continuity throughout their life cycle 

* Read before the Section on Practice of \fcdicinc at the Se\ent> 
Ivmth Annual Session of the American Aledical Association "Minncaoohs 
June 15 192S 


HCRFDITY 

It IS generally conceded that hereditary tendency' 
plays a prominent role in the life history of patients yvith 
hypertension In one group of cases in yvhich I made 
an intensne study, nearly 95 per cent gave such a 
positive history In a larger group, 231 cases, in yvhich 
the history yyas obtained m a routine manner, a positive 
history yvas given by the patient in about 50 per cent 

INFECTIONS IN EARLY AND MIDDLE LIFE 

The eailv life history' of these patients indicates that 
upper respiratory infections yvere of common occurrence 
and that many earned diseased tonsils into middle life 
Ihis is illustrated in chart 1, yvhich indicates the small 
number of tonsillectomies as compared to the number 
of tonsillectomies m another group of 1,530 patients 



Chart 1 ■—Incidence of disease in 143 cases of hypertension compared 
\Mth 1 530 other patients broken line all diseases solid line cases of 
hypertension 


One who is not fully ayvare of the profound disturbance 
that comes yvith the common acute infection I yvould 
remind of yvhat happens m the yvay of temporary' or 
even permanent damage to the dextrose tolerance of a 
diabetic patient with eyery acute cold and sore throat 
He will learn that in most cases dextrose tolerance for 
the time being fails to about half ot its former yalue 

The history of patients with arterial hypertension also 
ret'eals the fact that they had suffered one of the seyere 
acute infectious diseases As indicated in chart 1, 
typhoid and diphtheria were the outstanding diseases in 
tins senes 

SVSTEMlC CHANGES 

Family history and incidence of infection in the early 
life of these patients was the same in boys and girls 
up to the time of puberty From that time on male 
and female present different disease pictures Either 
the glands of internal secretion are themsehes inyohed 




1510 


TINNITUS AURIUM—DRURY 


Jour A SI A 
Nov 17 192S 


acter, taking the form of words, sentences or musical 
sounds In patients of neurotic temperament, especially 
m those svhose mental condition is unstable, a slight 
tinnitus, originating in some middle ear condition and 
at first amenable to treatment, may become a nervous 
tinnitus and remain as a kind of fixed idea, leading to 
hallucinations and paranoia It is safe to say that the 
tinnitus seen m neurasthenia is \ ery variable, it changes 
from time to time and is ahva)s worse during fatigue 
and during attacks of anger or of the emotions It is 
usuallj better in the morning but returns during the 
day with the sjmptoms of a marked depression 

In the treatment of subjective noises it is of the 
greatest importance first to ascertain the cause The 
diet must be regulated accordingly, and in addition to 
this e\er} thing must be avoided that would increase 
the subjectue sensations A regular life, the avoidance 
of bodily and mental exertion, and a limited use of 
excitants have a decided influence in making the sub¬ 
jective noises become more bearable to the patient 
When the cause is the heart, the tinnitus may be abso¬ 
lutely controlled by removing the aural lesion alone or 
by reducing the blood pressure to approximately normal 
or by doing both It will be noted that in unilateral 
tinnitus the pressure is usually high, wdiile m low pres¬ 
sure the tinnitus is usually bilateral If in high pressure 
and the noise unilateral, it is usually noticed that it is 
on the side of the physical lesion, as in fractures of 
the base 

SUMMARY 

1 Treatment is unfavorable when the noises do not 
taiy and are continuous 

2 Treatment is less unfavorable when they vary in 
intensity and there is temporarv cessation 

3 Treatment is facorable when they are altered or 
relieved by inflation 

4 When the noises are altered by rarefaction of the 
air in the meatus they are due to altered tension, 
admitting to treatment 

5 Tinnitus is due to either an increase or a decrease 
of labyrinth pressuie, and w’lth either increased or 
decreased blood pressure 

6 It is not a characteristic symptom in ductless 
glandular diseases, but is seen equally often in 
hvpofunction of each of the endocrine glands 

416 Marlboro Street 


■^BSTR^CT OF DISCUSSIOV 
Dr J a PrATT, Jlinneapolis In 191S, my entrance thesis 
to the Minnesota Academj was entitled ‘A Treatment Study 
of Otosclerosis I presented the hypothesis that hjposecre- 
tions of the ductless glands influenced bonj metabolism and 
thus caused otosclerosis The hne of treatment would be to 
supplj this deficiencj until conditions would become fatorable 
to an establishment of norma! secretion and in the meantime 
to find tlie cause of the h\ posecretion The correction of focal 
infections was recommended A study of eighteen cases yyas 
presented yyhich yyere treated yyith th>roid and suprarenal 
gland Pne of these patients were thrown into h>perthjroidism 
and yyould not continue the treatment In the remaining thir¬ 
teen cases the noises stopped in three yyere better in three 
and yyere unimproycd in seyen Thirteen of the patients 
improyed m hearing We examined the records of ninety cases 
of otosclerosis Ihirty-niiie of the patients did not return 
after the first examination Of the remaining fifty one yyho 
folloyyed the prescribed line of treatment and had focal infec¬ 
tions remoyed tyyenty-four shoyyed improyement of hearing, 
sixteen yyere holding their oyyn, and eleyen were unimproted 
or yyere yyorse The records shoyyed that the noises had stopped 
in three cases and improyed m fiye Neglect of asking the 
patient about tbe noise;, might account for the loyv percentage 


of improyement in noises The present line of treatment is as 
follows Nasal conditions are made as nearly normal as possible, 
and all focal infections remoyed All other general deleterious 
conditions are corrected Complications of catarrhal conditions 
of the middle ear are treated The patient is started m with 
2 grams (0 13 Gm ) of desiccated suprarenal gland tablets, three 
times a day, for the first two yyeeks, and then 1 gram (0065 
Gm) three times a day If there is a condition of hypothyroid¬ 
ism, the amount of thyroid needed to control it is giyen As 
a general stimulant, %o grain (6 mg) of yelloyv mercurous 
iodide IS given, three times a day, for one month The supra 
renal gland, being the mainstay, is given over a period of months 
and years Great improy'eraent of the general condition is 
inyariably noted 

Dr G F Harxness, Davenport, Iowa Dr Drury’s pains¬ 
taking analysis of a large group of cases as related to the one 
symptom tinnitus deserves special commendation, because few 
clinicians are in a position to study patients suffering from 
endocrine disturbances in such numbers and therefore are 
unable to draw conclusions that are worth while The profound 
influence of endocrines on life is established The author has 
selected one symptom, tinnitus, and presented a classification 
that IS clinically helpful It may be aural or extra-aural, it 
may or may not be associated with deafness, it may or may 
not be associated with vertigo Apparently, decreased or 
increased labyrinthine pressure may cause tinnitus With all 
the aural conditions to which man is subject, there is a lack 
of consistency as to the occurrence of tinnitus What it is 
that causes one individual to suffer from this annoying symp¬ 
tom and permits another to be free from it seems no nearer 
solution than when the problem interested our medical ancestors 
The author states that tinnitus in diseases of the ear bears a 
relationship to vertigo of 3 to 1, while practically all patients 
with vertigo complain of tinnitus Since his percentage of the 
incidence of vertigo and tinnitus is the same (26) in the two 
nonendoenne groups, as related to focal infections I would ask 
him whether he has found the relation of tinnitus to vertigo 
m the focal infection group to maintain a ratio similar to that 
in aural disease, and, if so whether it is possible to dismiss 
tinnitus without vertigo as being due to a focal lesion Inves¬ 
tigators in experimenting with glandular extracts have found 
that absorption takes place through the nasal mucous membrane, 
and have used this means when intravenous injection seemed 
inadvisable The thought comes to me that difficulties of appli¬ 
cation and measuring of dosage m such experimental work m 
man might be overcome to a large extent by using the mucous 
membrane of the antrum of Highmore, the glandular extract 
being introduced by needle puncture In the light of our present 
knowledge of the endocrine system, we can dismiss tinnitus ns 
pointing toward a bypofunction, hyperfunction or dysfunction of 
these internal glands 

Dr William Engelbacii, St Louis As an internist I 
take great pleasure in absorbing the knowledge of internal 
secretions that the otolaryngologist has at hand I will com¬ 
pare the observations in the nose and throat, and particularly 
in the ear, as far as I can recall them in a series of cases that 
now has reached between seven and eight thousand in which 
the otologist has made a complete examination In the first 
place, the percentages, I am sure, will be much lower in regard 
to any aural conditions in endocrine disorders I am not sure 
as to the exact figures, but I feel confident that they will not 
be as high as 33 per cent, which I understood Dr Drury to 
report The next point that I believe we have proved, without 
knowing absolutely why, is that (with us) thyroids run a much 
higher percentage than any other one endocrine disorder With 
regard to absolute knowledge in this line I believe I mav take 
this occasion to say a word along the clinical and biochemical 
development which gives us a positive understanding of the 
reason why aural conditions are present m some of the endo¬ 
crine cases kears ago, at the Congress on Internal Medicine, 
held m England a symposium was devoted to Gulls disease, 
or myxedema At that time the medical profession was con 
fronted with a large number of aural conditions reported present 
in myxedema Since that time thyroid substance has been 
used a good deal m the treatment of various chronic conditions 
of the car, and a markedly favorable effect is observed in a 
number of cases Auer and his co-workers have shown that 
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of the c'^rdIO^ iscuhi c\<'imiiiation Patients uith 
neuroLii dilatory asthciin aie without force, diicction 
or grace w hen in action, w Inch in pai t accounts for then 
innate dislike and incapacita for phjsicil eaeition 
The whole tiain of caidioaascular manifestations 
stamps these patients as bung subnormal in this lespect 
Fatidie, exhaustion, precoidial distiess, tachjcaidia, 
arrhUhinia, dizziness, headache, sweating, cyanosis of 
the extremities and aascillalmg blood picssuie, all 
indicate inefficiency of the circulatory apparatus 
After middle life is passed, the characteristic 
symptoms of neurocirculatory asthenia are seldom seen 
What has happened to this “disease state” and where 
are its symptoms^ The neurocirculatory asthenia is 
not cured As I uew them, the circulatory symptom 
complex IS only hidden for the time being In the first 
half of life, tempoiaiy arterial hypertension is fre¬ 
quently noted With the adyance of years, hypei ten¬ 
sion recurs more ficqucntly, and in later life it becomes 
permanently established I' called attention to this 
sequence of e\ents m 1922 Dr Leonard klurraa ® 
of Toronto, at the meeting of the section on Piactice 
of Medicine last a ear, commented on the results of his 
obseryations that patients diagnosed during the war as 
haamg neurocirculatora asthenia, haye since that time 
shown a steady rise m blood pressure 

Early in life in these persons, a certain instability, 
restlessness, a lack of confidence and shirking of respon¬ 
sibility arc found During middle life, which is the 
healthiest period in their lives, they frequently get by 
without special manifestations, although they frequently 
are restless or ineftectual, or they may be abnormally 
active and intensive in their special field of endeavor 
The psychologic life of the hypertensive type of patient 
has been lariously discussed His attitude tow'ard life 
and his habits hare been blamed for the development 
of hypertension My own view at the present time is 
the very opposite of that Observations and experience 
with these patients lead me to believe that their reaction 
to life is purely the result of certain hereditary and 
constitutional qualities and that neither the strenuous 
life nor the sedentary life is the cause of their hvper- 
tension I believe that the behavior and the habits of 
these persons are the result and not the cause of their 
disease, and that the indiv idual’s reaction to the env iron- 
ment is determined by what seems best for him as an 
individual, and therefore is largely protective 
I am satisfied that the reaction to life of the patient 
with hypertension, his desires and his ambitions, his 
w ork and his play are primanly somatic and not psychic 
I believe that such a man’s behavior depends more on 
the stuff of which he is made than on any hygienic 
philosophy that he may have adopted out of life’s 
experience Before the age of 70 is reached the 
majonty of these patients have run then course Organ 
inferiority will have manifested itself by that time and 
the fatal accident has happened 

COInSTITUTIOXAL traits CO VI MON TO 
THE TW O SEXES 

Other constitutional traits are obviously present in 
these patients In a gioup of 157 cases the hypersthenic 
tv pe predominated Light hair, light skin and blue ins 
were dominant, as indicated m table 2 

Seven-eighths of these patients were overweight, as 
indicated in table 3 


7 Barach J H Essential Vascular Hypertension T A. M A 

79 2140 2143 (Dec, 23) 1922 j ^ a 

8 Murray Leonard m discussion on Heart Disease TAMA 

SO 1478 (Oct 29) 1927 J a lu a 


SUMMARY \ND CONCLUSION 

Whether the life history of these persons is read 
forward, from the juvenile to the senile periods, oi 
whether their life history is lead backward, from old 
age to early childhood, a tram of events which seems 
to deteimine their whole lives m a constant and almost 
predestined manner is followed The frequent'infec¬ 
tions of eaily childhood are, as I see them, determined 
by their lack of immunitv rather than by accidental 
exposuie to infection In the type of individual which 
concerns us here these infections continue unabated up 
to the time of pubeityq regardless of hv'giemc sur¬ 
roundings With pubescence a differentiation occurs 
and the symptom complex that follows is determined 
hy sex The female manifests the tonsil thyroid svn- 
diome, and subsequent anatomic, physiologic, immu¬ 
nologic and psvchologic changes, which modify her 



state of health and her productivity as a woman W hen 
involution begins, her menopausal mamfestations are 
exaggerated and about that time hypertension is estab¬ 
lished From then on hyqiertension continues to the 
time of decompensation The manner and the time of 
her decompensaUon aie determined bv organ mferioritv 
In some patients this organ inferioiity is the result of 
previous disease, but m many this organ inferiority' is an 
inherited characteristic In some families it causes 
cardiac failure, m others cerebral hemorrhage, and^ in 
still otheis renal failure 

The male at the time of pubescence does not develop 
the tonsil thyroid sy'iidrome That is why goiter is so 
rnuch less frequently recognized m the male than in 
the female The male develops neurocirculatory 
asthenia or effort syndrome To what extent the thvioid 
gland IS involved in the male, at the present time, no one 
can affirm or deny The inferior circulatory apparatus 
ot these patients, the intermittent hypertension of early 
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or, acting on an abnormal organism, they induce abnor¬ 
mal conditions In either case, male and female present 
distinctlj difterent clinical pictures 

IX THE FEMALE 

In the girl, I find what I designated in 1921 as the 
tonsil thyroid sa ndrome' Such relationship is now 
being emphasized by Else,- Sloan,® Cole and Womack * 
and others At pubert), enlarged and diseased tonsils 


Tmile 1 —Rcpiodiicii tiv in Two Hundred and 
Thirty Oiii Cases 




M-iIcs ini 



Females 130 


L nmarned 


10 

Unmarried 

20 

Marned 

no children 

23 

Married 

no children 

2a 

Married 

1 

child 

17 

Married 

1 child 

14 

Married 

2 

children 

20 

Marned 

2 children 

14 


Averace number of children to 130 marned females 1 3 children per 
family 

A\erage number of children to 101 marned males I 1 children per family 


and demonstrable enlargement of the thyroid are found 
These th} roids are not physiologic and they are not nor¬ 
mal If these patients are studied carefully certain 
anatomic, physiologic, immunologic and psychologic er i- 
dcnccs of a disturbed organism are found They present 
the clinical picture of dysthyroidism This common 
coincidence of tonsils and thyroid accounts for the daily 
jiroblem wdneh the goiter surgeon must face, the one 
of tonsillectomy 

Anatomic changes visible in girls at this time of life 
are diseased tonsils, chronic pharyngitis, enlarged cer- 
Mcal hmphatics colloid thyroids, obesity, abnormally 
large breasts, alteration in the skin and subcutaneou 
tissues, and trophic disturbance of the skin, hair and 
nails 

Physiologic disturbances are indicated by low basal 
metabolism, low blood pressure, slow pulse, menstrual 
disturbance, abnormal fatigue, altered body sensibility 
to beat and cold, and diminished response to physical 
and mental stimuli 

Immunologic leactions in these patients differ m 
pioportion to the degiee of dysthyroidism Acute infec¬ 
tions with slight or no temperature reactions are seen 
The leukocytic reaction to infection is abnormal, there 
lb 1 tendenev to leukopenia, a low polymorphonuclear 
count and relative lymphocytosis 

Tabie 2—Coloring in a Senes of One Hundred and Fifty- 
Screen Cases of Hypci tension 


MtIc t2 Female 9> 

Light 49 I iglit 04 

Dark 13 Dark 51 

Coloring m t Senes of Three Hundred and Fifty Consccumc 
Patients All Diseases 

Male 149 Female 201 

I ight 59 I ight 60 

Dark Dark 141 


Pbvchologic reactions are altered In their everyday 
life in their social and in their sev. life, psychologic 
reactions may be said to be abnormal or subnormal In 
the more marked cases the girls are stolid, disinterested, 
unattracted and unattractive These tonsil thyroid 
patients are Inpothiroid unless the gland undergoes 

1 Barach J H Tonsil Thjroid S> ndrome m the Female Acw \ork 
M J 114 648 (Dec 7) 1921 

2 El'c J E Regeneration of Thjroid Gland JAMA 89 2153 
(Dec 24) 1927 

4 Sloan H C in discussion on Else (footnote 2) 

4 Cole \\ H and Womack A A Thjroid Gland in Infection 
1)0 137n (April 21) 192S 


further change and hyperthyroidism develops, in which 
case theie is a more or less altered symptomatology or 
the opposite picture of the one described 

When middle life comes, a larger than normal pro¬ 
portion of these young women have not marned The 
married ones may be barren or their marriage is com¬ 
paratively fruitless 

Table 1 indicates the number that remained single 
and how many did not have children The acerage 
number of childien was 1 3 per family, which is con¬ 
siderably below' normal 

After middle life these women have a hectic 
menopause, w'lth all that this implies Superirpposed 
on menopausal disturbance there is climacteric hyper¬ 
tension in Its purest form After the menopause, 
depending on the presence or absence of complications, 
and depending on organ inferiority, w'hich m turn is 
predetermined by inherited qualities, hypertension con¬ 
tinues until decompensation occurs In the absence of 
strain and fatigue, the health and disease of these 
w'omen runs a more favorable course In the presence 
of strain and organic disease, decompensation is pre¬ 
cipitated and death follow's Thus, from beginning to 
end, we find ourselves dealing w'lth individuals w'ho 
seem to be dominated by definite hereditary traits and 
constitutional disturbances 


Table 3— Nutritional State 


In a Senes of Nmetj Fn 

e Cases of Hypertension 


Males 28 


Females 67 


Overnounshed 

22 

Overnounshed 

59 

Undernourished 

6 

Undernourished 

3 

Normal 

0 

Normal 

5 

In Three Hundred 

and Fifty Consecutive Patients—All Diseases 


Males 149 


Females 201 


Overnounshed 

51 

Overnounshed 

72 

UndernoMTishcd 

76 

Undernourished 

109 

Normal 

22 

Normal 

20 


IN THE 

MALE 



During childhood and up to adolescence, the earlv 
history of these individuals as already stated is the 
same in the two sexes Following puberty in the female, 
the tonsil thyroid svndrome is seen In the male from 
adolescence to middle life the clinical picture of neuro- 
circulatory asthenia, or effort syndrome, is found 
A study of the preceding infectious diseases in hyper¬ 
tension patients reveals that an exceptionally large 
number had had typhoid and diphtheria, wdiich 1 believe 
to be responsible for systemic mjurv The thj loid ghnd 
IS known to be involved during typhoid Diphtheria is 
a well known cardio\ascular poison Many years ago, 
Thayer-' called attention to the fact that typhoid is a 
precursor of arterial hypei tension It mav also be, as 
Draper® suggests, that certain types of indniduals are 
particularly prone to certain infections 

The patient with neurocirculatoiy astheniia is not of 
the athletic type He may be slender or may tend to 
obesity The muscular system and other supportive 
skeletal tissues are not w ell developed 
The physiologic panel offers evidence of senous dis¬ 
turbance For a time these patients were looked on 
as having hyperthyroid conditions Many of them 
present a symptomatology highly suggestne of hyper¬ 
thyroidism Some of these have increased basal metab¬ 
olism which can hardh be distinguished from true 
hyperthyroidism Neuromuscular control in these 
patients is very poor This is seen in the exercise test 

5 Thajtr W' S South M J 10 367 (May) 1917 

6 Draper G Human Constitution Pbiladelphia^ 1924 
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of tins nclsorption, oi ciKmi(.il Lompoiiiicl of (lie 'illiuinin 
with the i)C])toiie, is broken up iml t sni ill qinntit\ of 
peptone (]nl)scs thiough the collodion 
There nppenr in the diihsitc tilso nppicerihlc 
^IIlOllnts of congiilablc protein These aie identified bv 
the precipitin tests ns blood seiiiin nlbuiniii niid psettdo- 
globnhn The anionnt ot the highly dispciscd blood 
protein is limited and as the di ih sis is continucfl finallv, 
more protein does not pass thioiigh the incinbiane in 
spite of the faet that large qn unities leniain inside 
the bag 

The proteins that pass tlnoiigb (be collodion mcni- 
hraiie arc to\ie, producing coma and death in dogs on 
nitra\enous injection m small doses 
The change in the dispcision of tins blood piotciii 
and Its to\icit\ ofler room for interesting s])cciilation 
Is the toMcitN due to the inci eased dispeision of the 
protein as the nondiahzahle blood piotein is not pai- 
ticularlv toxic or is the increased dispersion due to a 
chemical combination of the protein with a toxie 
substance of small nioleculai size^ 

When normal human blood scrum is dialj zed against 
distilled water an appreciable amount of protein does 
not pass through the membrane When lilood scrum 
from patients wath scacrc nepliritis is dialyzed against 
distilled water, indications of protein in the diahsates 
are alwaas obtained In annuals in which uremia has 
been produced experimental!), the same result is 
obtained with the serum 

COMMENT 

It would appeal from these experiments that m 
nephritis the blood proteins m the urine either ha\c 
adsorbed, or hold m definite chemical combination, some 
lower protein cleaaage products Tlie idea is sug¬ 
gested that possible the elimination of blood proteins can 
be explained on the basis that the body uses this means 
for detoxif)mg the split protein products and then the 
kidney remoaes them from the blood because tbea noav 
resemble in part foreign proteins 

COXCLUSrONS 

1 Blood serum proteins, albumin, pseudoglobuhn and 
euglobulm constitute an important part of the urinary 
proteins in nephritis 

2 Peptones are eliminated either in chemical combi¬ 
nation or adsorbed b) these blood proteins 

3 Some blood protein, the dispersion of aaliicb has 
been increased, is eliminated and this protein is toxic 

4 It IS suggested that possibly the blood protein 
seraes as a detoxifjing agent 


ABSTRACT OF DISCUSSION 

Dr, Leonard G Row ntree, Rochester, ^Imn ^ly interest 
in this remarkable piece of work arose from a aisit to Dr 
AVelkers laboratorj two or three jears ago 1 aaas so faaor- 
ablj impressed with the work at that time that I offered the 
sera ices of the medical side of the Mayo Clinic in the collec¬ 
tion of material for the furthering of the study We are 
greatly indebted to Dr Welker and to Dr Hektoen for the 
remarkable methods of identif>ing certain proteins As I 
understand this work, the theory avhich Dr Welker has 
advanced is about as follows In nephritis there is destruc¬ 
tion of proteins with the dcaclopmcnt of split products which 
albumin of the plasma thereupon constitutes 
Itself into a cart loads up with these split products and takes 
mem to the kidnej, where thej arc discharged in the urine 
ur W elker bj his manipulation cliemically breaks up the 
combination with the albumin and re-ce,/ni 7 ,- the individu il 


components flic onI\ ciucstioiis tint I can raise conecrning 
possible sources of error I base ta! eii up already with Dr 
Welker Is the urine, with which he works m the labor itorj 
the same urmc that was excreted bj the kidney z Is it 
changed in anv way prior to the manipulation to which he 
subjects itz Ills he excluded all cxlruicous sources for the 
proteins he finds in the peptonez Is it possililc that certain 
processes which go on m the urine such as putrefaction or 
the presence of cists or of red blood Or white blood cells are 
resiionsible for these oliscrs ations ' 1 believe tint these ques¬ 
tions will ln\c to he iiiswercd before vve can accept Ins ideas 
as to what is occiiirnig in nephritis It seems to me that the 
work is tremendously important in another way because it 
opens up an approach to the production of e\pcrimcntal 
nephritis and uremia, which is something tliat has long been 
needed in the field of medicine It is my opinion based on 
an intensive interest in this study that provided Dr U elker 
can suhstanliate what he has already done and can exclude 
sources for the changes that he has described other than 
those winch lie has already considered his work constitutes 
one of tlic greatest contnhuUoiis to our knowledge ot the 
kidney and to our knowledge of nephritis since the time ot 
Bright 

Dr W H Wclkpr Chicago So far as proteolytic action 
is concerned, cither by the possible presence of trypsin or 
other en/ymes that may hayc their origin in the bod\ or m 
bacteria I feel quite comfortable in tlie fact that protein 
split products dcriycd by such action are excluded by the lery 
nature of the methods that haye been used for their isolation 
If the peptone had its origin through proteolytic actiyity 
yyhich had gone on after the urmc had been excreted in the 
bladder and subsequently, then yyc should expect to find this 
protein uncombincd In digestion yie do not find peptone 
combining with the more complex protein molecules The 
peptone in digestion mixtures is not precipitated by ammo¬ 
nium sulphate When we add peptone to protein solutions 
and attempt to combine the peptone eten by raising the body 
mixture to body temperature, we find that the combination 
docs not take place readily I am satisfied that this sugges¬ 
tion docs not alter our point of yiew On the other point 
that has been raised by Dr Rowntree, I am not m a position 
to speak positncly at the present time It is possible that 
these proteins may haye their source that is the peptones 
may haye their source in the cellular material of the urine 
These elements, howeyer, could not possibly be the source of 
the blood albumin and the blood pseudoglobuhn, the disper¬ 
sion of yyhich has been incieased From the number of cases 
yyc haye studied, I should say that I do not beliey'e that it 
IS possible that all of the peptones yve haye obtained in all of 
these cases could possibly have come from the breakdoyyn of 
the cellular material but I am not sure Considerably more 
yyork yyil! have to be done on that phase before I yyant to 
say the final yyord on that subject Dr Royyiitree has raised 
an interesting point I am grateful to him for making the 
suggestion We yyill try to inyestigate Ins question more 
.fully 

Increase in Abortions —The problem of abortion Ins 
become yyorld yyide A steady increase m its frcqniilcy Ins 
been noticed in all countries for the past thirty ycais or nmu 
but m the last decade this increase has been posuiyely qqutlim 
In 1890 there yvas in Germany one ihorlioii to eyuy Un hiith'- 
in 1911 the proportion had dropptd to I “i In I'M*! m linn 
burg, to quote but one ex nniilt, our ihoition ouiuiid lo\ ivin 
tyvo births, and in 1920 Ihirt yyiu m llu ,nni iil\ Iwo dvn 
tions for cycry Ihui bn llu llu luliml nuinlnn ol uluHliinu 
each year m Germ my isuuiuwIum lu Iwu n flHkIH'O inul 0 ,< 0 
Conditions m Ibis lountiy mi piohuhly not qnlU' •■o hnl, lho\n U 
for lick of any iliili ilm wi nm\ not ht too en\n ni'ont n, 
This tnouimin iniiuii In luonihl iihonl nhnosi nltomlhu lo 
rnmmil iiih 11 iiiillon ol piiiininuy, wlu'llui luuiul ont h\ 
•ludv phyldmu m inlilw'lu >, In pit oui wUhonI mo "oU ol 
jiinmiii liiiliiliip in In llu piillihii llu nuihrn , , , Nlililt 
III I uni III iiuni ol III! uhoUloni me iilndnul iiluntloini 
liellhoin, (ninpe 1 iiiiinunl id Siidli Muullon, III), 

I'l (iVitu , Oilolui, |9,“|1 



1514 


URINARY PROTEINS~WELKER ET AL 


Jour A M A 
No\ 17 1928 


life and the permanenf- hypertension of later life, all 
manifest themsehes in turn Thus wo. see that the 
so-called essential hjpertension which is supposedly of 
unknown origin is m fact the sequel of a train of 
events cocenng the whole life of the individual For 
this the name sequelar or constitutional hypertension 
w ould- be more suitable Those w ho are familiar with the 
neurocirculatory asthenia type will realize in what man¬ 
ner his productnity is disturbed and altered The pro¬ 
ductive life of the male as seen in the neurocirculatory 
asthenic patient is altered just as the reproductive life in 
the female is altered When senescence begins, the tem¬ 
porary hypertension of middle life becomes permanently 
established From then onw’ard the course of events 
depends on organ inferiority and environmental factors, 
sooner or later decompensation follows 

This IS what I have seen in patients whose disease 
state IS frequently designated as essential hypertension 
In reality there is a very definite sequence of events 
indicating that their hypertension is the end-product of 
a definite pathologic continuity 
Jenkins Building - 

ABSTRACT OF DISCUSSION 
Db L G Rowmree, Rochester, Minn Dr Barach’s 
idens of the sequence of events as I understand it, are as 
follows An individual with hereditary predisposition toward 
vascular disease develops an infection early in life which results 
in widespread general vascular injury This is followed after 
adolescence in the male by the neurocirculatory asthenia syn¬ 
drome, and after puberty m the female by the tonsil thyroid 
svndrome which persist throughout middle life, eventually both 
terminate in hypertension in later life This theory is not sup¬ 
ported by general medical experience Hypertension in later 
life IS not infrequnet in individuals who have had a clean cut 
tonsillectomy in earlv life It is not uncommon in the voung 
Alvarez found a considerable degree of hypertension in school 
children Amber has described twenty five cases of hyper 
tension in childhood seen at the Mayo Clinic, representing all 
the various types of hypertension Neurocirculatory asthenia 
was first observed under war conditions bv Da Costa, who called 
It the ‘irritable heart of soldiers" He emphasized two factors, 
strain and infection (diarrhea) Lewis m his experience in the 
late war emphasized strain and infection (trench fever) Lincoln 
observed five instances of the effort syndrome in 325 school 
children studied Grant working with Lewis m the study of 
more than 600 cases of neurocirculatory asthenia, over a period 
of five years, finds no evidence of hypertension The tonsil 
th\ roid syndrome has been unknown to me heretofore Essen¬ 
tial hypertension is considered a disease of unknown origin 
Heredity infection strain (physical, mental and emotional) and 
toxins may all be concerned In my own opinion there is 
another factor still unidentified Hypertension is rarely con¬ 
trolled by tonsillectomy Ruthless removal of tonsils is not 
justifiable and, in my opinion, should be undertaken only when 
local evidence of disease of the tonsils exists or there is some 
other indication than mere hypertension In connection with 
the pathogenesis of hypertension it seems to me that the sympa¬ 
thetic and vasomotor system should not be overlooked The 
n amfestations of nv pertension in the early stages are more 
functional in nature and in the late stages are more organic in 
nature I am hopeful that an approach to the treatment of 
hypertension may still be lound in the field of the sympathetic 
system Dr Barachs paper is worthy of our careful considera¬ 
tion because it represents ideas developed as the result of twenty 
years observation of patients in his own practice 

Dr losEPH H Bvrach Pittsburgh As Dr Rowntree has 
svid a renewed interest and a revaluation of values in regard 
to certain phases of this topic have been long overdue A care¬ 
ful scrutmv of the life historv of these patients reveals many 
interesting facts Most stril mg of all is the definite sequence 
of events It the ideas presented here do not at first sight seem 
to applv to one s experience one need only study the events in 
the luc of a group of these patients as outlined and what I 
have said will claniv itself before many patients arc studied 


IDENTITY OF THE URINARY PRO¬ 
TEINS OF NEPHRITIS* 

WILLIAM H WELKER, PhD 
EDMUND ANDREWS, MD 

AXD 

WILLIAM THOMAS, MD 

CHICAGO 

By means of the precipitin reaction, urinary proteins 
in nephritis hav'e been studied and found to consist of 
the following blood proteins albumin, pseudoglobulm 
and euglobulin These proteins vary in their quanti¬ 
tative relationship m different individuals When the 
method of globular crystallization with subsequent 
dial} sis of the solution of the crystals was applied to 
the urinary proteins and the precipitin reaction applied 
to the successive fractions, the latter ones gave less 
response to the serum of definite titer than a blood 
albumin solution of the same percentage content In 
one case a fraction of this character was obtained that 
showed a precipitin reaction onl) in high concentration 
with a powerful antiaibumin serum The same protein, 
however, when injected, produced an antiaibumin 
serum 

In the search for nonblood proteins characteristic of 
a dehnite condition, it w^as found that in experimental 
uremia produced by hypertonic sodium chlonde and 
in both canine and human ether nephritides, liver pro¬ 
teins free from blood proteins are eliminated m the 
urine However, the blood protein soon begins to 
appear and rapidly increases m amount This seems 
to be the usual occurrence when foreign protein gets 
into the blood stream Organ protein must necessarily 
be regarded as a foreign protein 

In erjstallizing the proteins from a patient with 
nephritis it was obsen'ed that the mother liquor, which 
w'as saturated with ammonium sulphate, apparently 
contained protein material This material must be of 
small molecular size as far as proteins are concerned, 
otherwise the ammonium sulphate would have precipi¬ 
tated It In order to subject this material to as little 
change as possible, the ammonium sulphate was removed 
by means of barium carbonate at body temperature in 
vacuum From 5 gallons of urine by this method we 
obtained 4 5 Gm of protein which in its general 
behavior falls into the class of peptones It is not 
coagulable, it is not precipitable by alkaloidal reagents 
with the exception of the tannic reaction It passes 
through collodion membranes and is not appreciably 
precipitable by aluminum h}droxide cream The pro¬ 
tein from which the peptone was obtained w’as pre¬ 
cipitated between the limits of 25 to 100 per cent 
saturation with ammonium sulphate, and therefore it 
IS necessary to assume that it was either adsorbed bv 
the blood protein or was in definite combination with 
It, and that during the process of cr} stalhzation by the 
action of the low hydrogen ion concentration of the 
ammonium sulphate, due to its hydrolytic dissociation, 
some of the peptone was split from its association with 
the blood protein 

When the urinary proteins of nephritis are precipi¬ 
tated between from 25 to 100 per cent saturation with 
ammonium sulphate and then dissolved m water and 
dialyzed in collodion bags against distilled water, some 

* Read before the Section on Pathology and Phjsiology at the Soenty 
^mth Annual Session of the American Medical Association Minneapolis 
June 13 1928 

* From the Laboratory of Physiological Chemistry Department oi 
Surcerj of the Uni%ersity of Illinors College of Medicine and the John 
IlcCormick Institute for Infectious Diseases 



Volume 91 
I\UMDER 20 


MEDICAL SERVICE PL4N—O’NEIL 


1517 


IS 60,000 No clnccl clnigc is nnclc for the service 
and tlicic is no wigc clcchictioii Ihc cntiie expense 
IS borne b\ the coinpony Inci cased individual pio- 
duction, and profits as the result of this plan, cover 
the cost 

In each of these three communities pieviously men¬ 
tioned, there is a medical ccntci fuimshmg twentj- 
four hour sen ice, including all diugs and supplies 
Care of the teeth is piovided by thiee dental offices 
Each center opeiates a matcinUv hospital Picnatal 
care is ofifeied, and more than 1,000 women are deliv¬ 
ered each jear The mothcis lennin m the hospital 
about two weeks and icturn at fiequent intenals with 
their babies to a well baby clinic Pieventive medicine 
IS oftered in collect feeding, foimation of health habits 
and the use of pre\entne vaccines and seiums 

The compain maintains a rest home in the country 
foi debilitated girls and w'omen, and a sanatorium at 
Saranac Lake, N Y , for the treatment of tubeiculosis 

T\nir 1—l/'idifn/ Work AccomRtchcd tii 1927 


Ilo’^pital dajs 
Births 
Office calls 
House calls 
Dental Msits 
Dental extractions 
Refractions 

IsiirsinR MSits at home 
Ambulance calls 


80 403 
1 063 
116 622 
83 581 
21 388 
15 219 
1 730 
11 703 
13 301 


Every w'orker seeking cmploMn.nt receues a com¬ 
plete pffisical examination If no serious defects are 
found, he is gnen six months’ trial it suitable w'ork 
He IS then reexamined and, if satisffictory, is permitted 
to join a sick relief association which entitles him 
to a weekly benefit of $10 50 IMembership is not com¬ 
pulsory but about 12,000 workeis are members Last 

Tahle 2 — Cot/ of Opcralmq Plan 1927 


I Salaries 


Plnsicians 

8150 nno 00 

IXurses 

no 550 00 

Clerks and other help 

40 451 00 

2 'Medical bills 


Hospital expense laboratories druj^s 

sun 

dries etc 


3 Outside ‘!cr\ice 


Phjsicians 

$ 34 263 00 

J^urscs 

40 580 00 

Hospital bills 

176 412 00 

Sanatonums 

25 674 00 

Rest farm 

17 657 00 

Total medical cost 


4 Relief 


Food fuel rent clothes etc 

$183 346 00 

Retirement pensions 

36 971 00 

Widows pensions 

67 425 00 


Total relief 
Total 


$ 301 001 00 


193 480 00 


$ 294 586 00 
$ 789 067 00 


287 742 00 
$1 076 809 00 


year they recened $132,000, of wduch they paid 
$118,000 in premiums of 20 cents a week This is the 
onlj insurance feature of the plan 

Industrial accidents are cared for by staff physicians, 
as the company is self-insured under the law of the 
state of New York One hundred thousand dollars 
IS on deposit with the state to guarantee payment of 
accident claims 

Injuries are kept at a minimum by practical instruc¬ 
tions in regard to industrial hazaras and by careful 
supenision of machinery, plants and W'orking condi¬ 
tions There are no characteristic industiial hazards 
in this industry 


Other activities associated with this plan are retiie- 
ment jiension, widow’s pension, and the fuimshmg of 
food, fuel, rent, clothing, domestic help and funeial 
expenses when required 

A partial list of the medical work accomplished under 
this plan m 1927 is given in table 1 

The cost of operating this plan, exclusive of interest 
and depreciation, is given m table 2 

The cost of medical service for these 15,000 woikers 
was $789,000 oi $52 60 pei cajMta At the rate of 2 5 
cents for each of the 32,000,000 pairs of shoes manu¬ 
factured by these workers, the cost of then medical 
seivice can be covered 
305 Clinton Street 


ABSTRACT OT DISCUSSION 
Dit T R Crow OCR Chieago No one could fail to be 
interested in hearing about this extensne plan of socialized 
medical service in the plants of a large industry The plan 
evidently works and has received the enthusiastic support of its 
supporters It differs from other plans chiefly m the extent 
to which medical service is carried There are very few indus¬ 
tries tint take over the full medical care of even their employees, 
and fewer yet which take m the families unless it be on some 
sort of an insurance basis where the workers themselves furnish 
the financial support for it Dr O’Neil has given us a clear 
description of his plan, and I think we can comprehend very 
well its favorable side, at least But he has said nothing about 
the ditTicultics that mav arise It appears to me that those 
might be considerable and would be well worth discussing, par¬ 
ticularly for the benefit of those of us who are m industrial 
medical work and mav want to expand our service It would 
be very interesting to know what obstructions are encountered 
when one includes the whole medical care of the individual 
vvorl tr and of his family as well Even when onlv the employee 
himself IS included, I know they may arise with the family 
included they must be greater The community, including par¬ 
ticularly the local physician, might start some trouble, which 
might make it difficult to carry out such a plan But more 
important is the economic principle involved in this sort of a 
plan It has always seemed to me that it is not desirable for 
an industry to take over the medical care of employees families 
I would go even further and say that, so far as my opinion has 
yet been formulated, it is not desirable even to take over the 
full medical care of the employee himself, except on some basis 
whereby the employee pavs at least a part of tbe cost Wbat 
we need in industrial medicine more than we need provision 
for curative care, is a study of the causes and sources of illnesses 
that arise out of the industry itself and, after that the working 
out of remedies bv which these can be prevented I fancy that 
IS the thing to which Dr Harris particularly referred m his 
condemnation of present industrial medical practice namely, that 
we do not go far enough m our investigations to learn what we 
need to do to prevent the workers m an industry from developing 
bad health 

Dr V S Chcnev Chicago Dr Crowder thoroughly 
expressed my views We are trying to do too much in industrial 
work There is only one place where this form of industrial 
practice is justified and that is m an isolated mining eamp or 
an isolated lumber camp where it is impossible to get any other 
medical care, but in a city where there are other physicians, 
we have to consider them Where did the $789,000 go? Cer¬ 
tainly not to the local physician We must consider the local 
physician always I used to think that this plan of Dr O’Neil’s 
was the only ideal plan, but I am getting away from that idea 
We have to make the employee look after himself We have 
to force him to do it That is the only vvay of maintaining his 
health We may have have to say, “If you don t do it, you 
are going to lose your job,’ because that is what he is selling 
to the industry I like to do things for people No one likes 
It better, but maybe we are pauperizing them We are giving 
them too mueh charity It is another form of volsteadism, in 
just a little different guise 

Dr S W Welch, klontgomery, Ala I want to emphasize 
what Dr Crowder and Dr Cheney have just said We can 



1516 


MEDIC 4L SERVICE PLAN—O'NEIL 


Joun A M A 
A or 17, 1928 


A PLAN OF MEDICAL ‘-ERVICE FOR 
THE INDUSTRIAL WORKER AND 
HIS FAMILY* 

DANIEL C ONEIL MD 

BI^GHA^^TON, ^ y 

Many plans haie been proposed to lessen the dispro- 
jxirtion that exists between wages and the cost of 
medical care As society is now organized, it is difficult 
to change the income of any industrial group Ade¬ 
quate medical care requires the combined services of 
pliNsician, surgeon, specialist, laboratory, nurse and 
I ospital 1 be only practical economic method of fur¬ 
nishing medical care is organized medical service 


established compulsory health insuiance paying cash 
benefits and providing medical care These plans have 
met with disfavor in this country 

Group medicine, particularly in diagnosis, has been 
oftered at cost to those able to pay a moderate charge 
It does not solve the problem of immediate continuous 
medical care required by the famil_, 

An ideal plan of medical service must conform to 
certain essential requirements It must pror ide medical 
care for the worker and his dependent family because 
the family is a biologic and economic unit depending 
for support on the wage of the indnidual and pro¬ 
foundly influencing his earning power 

The ideal plan must provide competent physicians 
to supervise the health of the worKer when he is w^ell 
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Relation<ilup of different branches of medical scrMce furnished ^\or^xCr3 Direct contact with workers is 
made through medical centers m the branches u imed on dependent panels AH other scrMce obtained b> staff 
reiercnte from medual tenters. fspeciahzed «er\ices shown are furnished liv staff phjsicnns Those labeled 
outside medical sciMtes are obtained reitrence to ph 3 sicians or hospitals outside the companj staff and 
paid on a lec basis (see item 3 table 2) Laljorator> seraice in two of the three community hospitals shown 
IS supplied bi the comjian^ staff as indicated by broken line 

The acerage annual w'age of 30000 000 industrial 
workers in the Lnited States in W25 was §1,250'^ 

Onl) 1 5 per cent of all incomes in the Lnited States 
exceed $5 000- This leaies a great bod} of wage 
earners who can li\e in comfoit proMded no unusual 
demand is made on their incomes but whose famih 
budget IS dislocated oi destro} ed b\ a prolonged illness 

When sickness tomes to a wags earners family, he 
must burden himselt with a senou= debt or ht must 
default in the paiment of his med cal bills He must 
accept medical chantt or he must do without medical 
sen ice 

irome European states ha\e established \oluntary 
health insurance pa} mg cash benefits Others ha\e 

Kt.ad before the Section on Pre\entive and Industrial Medicine and 
Public ffcalth at the Seventj Isinth Annual Session of the American 
^Iedlcal Assocntion Minneapolis June 13 1928 

1 Lnited States Bureau of Labor Statistics Bull no 4o7 Go\t 
Printing OTice M3\ 1926 pp 428 429 

2 Icxen Maurice Income m the Various States Its Sources and 
Distribution iVational Bureau of Economic Research Inc 192a p 290 


and to care for him when 
he is sick 

The ideal plan should 
provide laboratories, tech¬ 
nical examinations, hospital 
care, nursing service, drugs 
and supplies It should 
endeavor to restore func¬ 
tions lost through illness or 
injury It sliould have 
auxiliary aid, such as sick 
relief insurance against loss 
of wage, and financial assis¬ 
tance, to prevent disintegra¬ 
tion of the home 

Such a plan must not be 
arbitrary or compulsory in 
Its methods By the char¬ 
acter of service, it must 
command and retain the 
confidence ot the worker 
It must not be limited by 
red tape or regulations It 
must be flexible It must 
not be a tax burden on the 
communit} but a legitimate 
charge on the group that is 
benefited 

The plan I offer for con¬ 
sideration has been in op¬ 
eration tor tw'ehe years and 
has proved piactical It is 
an active working plan de¬ 
veloped by the Endicott- 
Jobnson Corporation, which 
employs 15,000 workers in shoe factories and tanneries, 
located at Endicott, Johnson City and Binghamton, 
N Y The a\erage annual wage of these workers is 
$1,441 The definite relationship betw’een health and 
efficiency was early recognized by the management 
In 1916, one full-time physician was employed Today 
there are tw'ent}-eight full-time ph 3 'sicians, three full¬ 
time dentists one half-time dentist, five dental 
h}gienists sixt}-seaen full-time trained nurses, four 
pharmacists, two bacteriologists, two laboratory tech¬ 
nicians, two ph}sical therapeutists, one roentgenologist, 
SIX motor ambulances, sixteen clerks and twenty other 
helpers as cooks, maids and janitors 

In addition to these, w'hen occasion requires, the 
services of other physicians, specialists, nurses and hos¬ 
pitals are procured 

Medical care is offered to all the workers and their 
dependents Estimating that eacli w'orker has three 
dependents, the potential number included in this plan 
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cordnl and his sniidiiiR \\ith the cominnj is ns good it he 
obtains Ins medic il sen ice elsewhere uid In^s for it List 
5 car the neerage wage for all workers below the rank of super¬ 
intendent and foreman was $1,441 According to the United 
States Labor Department, the aeerage wage paid to workers 
eiiiploecd m the shoe indiistrj in I92S was $950 Do we furnish 
food, fuel, rent and clothing to our workers in a wholcsate 
manner? Of course not W c furnish them onij to the worl ers 
who siilTcr inisfortmio and who need assistance We gi\c nicd 
ical service oiib to the workers who need it, and who ask for 
it I am sorrv that the vital statistics of our comnmnitics arc 
not at hand Dr Nichols' oflicc ni the New \ ork State Depart- 
incnt of Health sent them to me about two weel s ago I 
hesitate to <)Uotc from mcniorv, except to sav that our birth 
rate is more than double the rate for upstate New \ork The 
relationship of our service to the other phvsicians in these com- 
miuiilies 'ind to tlie comnu:n;tics 'ks *v whole is snlisfacloo 'iiid 
niutnalb helpful Private practitioners know that a burden of 
medical charitv is lifted from them, that thej arc able to do 
better work, and that their patrons expect more adequate medical 
service because of the activities of our service In addition to 
the salaries paid our staff, all professional expenses, including 
telephone charges, bool s and automobile upkeep, is covered, and 
opportunib to receive postgraduate instruction is provided 


PHYSIOLOGIC CHANGES IN POSTURE 
DURING THE FIRST SIX YEARS 
OF LIFE * 

CLIFFORD SWEET, MD 
RICH-kRD GWYN WATSON, HD 

AND 

HENRY E STAFFORD, MD 

OAKLAND, CALtF 

The health of the growing individual is deteriiiined 
b) (1) liereditv, (2) nutrition, (3) infection and (4) 
posture 

Heredity influences all other factors and must be 
accepted as the basis on which all environmental forces 
act Bv inheritance the child is tall or short, Ins a 
vv ell or ill shaped chest, broad, vv ell occluding or narrow, 
ill fitting dental arches, strong, flexible or vveah, 
inelastic feet, and strong, well balanced or weak over- 
long muscles Separation of the rectus muscles with 
accompanjing lordosis is as marked a familial charac¬ 
teristic as facial contour 

The tall, slender, long muscled, loose-jomted individ¬ 
ual slumps readil} into the posture of least resistance- 
forward thrust head, stooping shoulders, swayed back, 
tilted pelvis, knock knee and pronated feet In this 
posture full inflation of the chest is impossible, the inter¬ 
costal angle remains narrow and ptosis of the abdom¬ 
inal contents is inevitable 

The shorter, better muscled person is less apt to 
develop along faulty lines The veiy vigor of his 
skeletal muscles tends to prevent slumping An over¬ 
stretched muscle 111 a normal state of health is stimulated 
to contract sufficiently to restore normal distance 
between origin and insertion Native physical vigor 
as w ell as skill in manual feats lend zest to activity, and 
good muscle tone keeps pace with development 
In all human affairs a medium zone seems to be the 
place of greatest happiness Certain piersons are 
hampered by too powerful muscle groups and too short 
tendons The powei ful psoas tilts the pelvis, the calf 
group everts and pronates the foot when the heel is 

, belore the Section on Diseases of Children at the Seventy 

I intn Annual Session of the American Medical Association Minneapolis 
June 15, 1928 


not elevated, the plantar fasen and intrinsic muscles 
of the foot make for “pcs cavus” of slight or greater 
degree 

Nutrition has an important bearing on all develop¬ 
mental processes Only with good and constant niitii- 
tion can the upward reaches of hereditary possibilities 
be reached Dining periods of malnutrition, postural 
faults develop oi an unfortunate tendency is increased 
The bony changes and muscle weakness due to rachitis 
arc purposely omitted fiom this discussion 

Acute infection with its attendant muscle weakness 
may maik the beginning of posture changes of serious 
and lasting moment During convalescence, care must 
he exercised lest stronger muscle groups gam advantage 
over weaker, producing deformity which becomes per¬ 
manent or vvIhlIi can be corrected only by long and 
difficult icediication 

Chronic infection usually accompanied by a poor 
state of nutrition likewise allows opposing muscle 
gioups to lost their physiologic balance 

Postural development is also evidently influenced by 
shoes, clothing and bed, and bj habits of standing, 
walking and sitting 

Shoes or socks that are too short force the feet into 
eversion and pronation in order to relieve pressure on 
the toes during weight bearing Rigid soles especially 
in tlie vciy jonng child, pi event development of the 
intiinsic foot muscles and, by forcing the foot to take 
oft from the inner border instead of normally over the 
toes, contnbnte to the same deformities Elevation of 
the inner border of the heels offsets at least in part 
the resistance offered by the rigid sole 

A bed that sags m the central portion emphasizes the 
forward droop of the shoulder girdle, especially if a 
pillow IS used, and in susceptible persons who sleep on 
one side may well be a factor m postural scoliosis A 
bed made firm ind flat by boards between the springs 
and mattiess is desirable 

Standing and walking with the feet parallel, gripping 
the ground, the pelvis rotated antenorh, the chest 
elev’ated, the head held erect by the posterior cervical 
muscles, is the ideal to be aimed at, in contrast to the 
ev'erted and pronated feet, posteriorly rotated pelvis 
with Its accompanying lordosis, caved in chest and 
forward thrust head, all too commonlv seen 

Sitting postiiie concerns mainly the shoulder girdle 
and head position In this, the habit to be taught is 
head erect and chest so elevated that free expansion is 
possible 

Apart from these internal and external forces, each 
child passes through a definite and predicated racial 
biologic postinal development 

Every normal infant is bow-legged, and the legs 
straighten with walking This may seem unworthy of 
mention Howev^er, it is so frequently a matter of 
concern to mothers that sound teaching of this truth 
is evidently not as universal as it should be The fear 
of bow legs causes many an infant much unhappiness 
because of unnecessary restraint when he should be 
free to develop naturally Worse still, v'ery frequently 
manual force is regularly applied to straighten the legs 
thereby contributing to the straight legs and flat feet of 
adult life 

The infant when he first assumes the upright posture, 
unsupported, has but one object to attain stability 
Stability depends on a wide base and the lowest possible 
center of gravity Therefore, he stands with the feet 
well separated, everted and pronated, the knees locked, 
and the upper portion of the trunk and the head thrust 
forward to maintain his balance The everted and 
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Ro too fir in public htilth \\ork md in industrial medicine 
The medical profession is trained to tike care of the sick It 
IS the dut\ of public health authorities to pre\ ent sickness among 
the group and when it occurs, to refer the individual to the 
medical profession It is not an> part of public health ictuities 
to treat the sick The whole object is to prevent illness ind 
to control the sprebd of disease among the group That should 
be an axiom md it should not be violated bj public health 
luthoritics Pauperizing of whole communities of Amencin 
citizens IS bad Everv man ought to be stimulated to tike care 
of himself He ought to be stimulated to choose his own ph>si 
cian as far as it is possible There comes a time when industry 
must take care of its labor and the medical profession ought to 
help as fir as it is possible to do so but it must be understood 
alwijs that it is not the plan of public health authorities to 
come in between the right of tlie individual to choose his 
familj ph>5ician and the right of the phjsician to treat the 
diseases of human beings The mam thing we want to bring 
before the public is that public health administration is a medicil 
specialtj md that the public health authorities are absolutely 
dependent on the medical profession for the highest good that 
can come to the work I am verj much m faior of indiistrial 
hjgiene and commend every industry in its laudable enterprise 
to raise the level of efficicnc> of its emplojecs, but it ought 
to be warned to put on the brakes in time to prevent a 
catastrophe 

Dr E F Codv, New Bedford, Mass I want to say in 
connection with this matter of the Endicott Johnson Companj 
which was a Massachusetts shoe companj that it is mj impres¬ 
sion that the companv was driven out of Massachusetts by 
labor troubles The Massachusetts shoe industrj has been 
through a great deal of internal dissension, so much so that the 
industry is waning very rapidlj The Endicott Johnson Com 
pan) since its troubles began a number of >ears ago, has 
erected a ver) large plant m St Louis the hide center of the 
countrv Massachusetts has been a heavj shoe producing state 
in the past, and now this industry is sect ing a new and remote 
center It must offer certain advantages to skilled labor and 
there is skilled labor in shoemaking There are a good manj 
hands and processes involved in producing a good pair of shoes 
The Endicott Johnson Compan) and very properly, is offering 
these special advantages to skilled workmen to come to a part 
of the countr) where they will be free from the extremely 
annoying and embarrassing labor difficulties through which 
most unfortunately, Massachusetts is passing The condition 
that obtains m one part of the country may be most necessary 
for the vitality of an industry whereas quite different conditions 
miy prevail m another part of the country 

Dr George H Bigelow , Boston As I see it, the Endicott- 
Jobnson industry is very much pushed bv doing away with 
waste and the industry that cannot do away with waste cannot 
exist and the industry that can, will Some time ago I spent 
a day at the Endicott Johnson plant It is not interested in 
the philosophy of public health or m the philosophy of the med- 
icil profession or of any other group, but m reducing waste 
irom disease As long as the company is continuing this expen¬ 
diture of more than §1 000,000 it apparently has found it more 
profitable to organize its efforts to do avvav with waste due to 
sickness than to have it disorganized Whether or not it is 
wise IS a matter for the executives to decide They may be 
hilf-baked sentimentalists The applicability of their method 
to other industries is a question I imagine that Dr Crowder 
with the Pullman Company, if he were to have the care of the 
families of all Pullman porters, would have enough to drive 
even Dr Crowder mad It seems to me that whether or not 
this svstem recognizes adequately tlie dignified position of the 
health officer or the dignified position of the medical practitioner 
is not a problem that is disturbing the directors of the Endicott- 
Tohnson Company they are interested in whether or not it is 
the most economical method of perpetuating their industry by 
doing away with waste 

Dr M C Woodwaid, Oiicago ^n intelligent considera¬ 
tion of the scheme described by Dr O Neil is impossible without 
a knowledge ot the terms on which the medical and nursing 
staffs are employed the wages paid, the duration of employment 
and retirement privileges It requires, too a knowledge of the 


wages pud to the working persons in the establ shment as 
compared with the wages paid in similar establishments similarly 
situated in the same community it the same time It will 
contribute toward a clearer understanding if wc know whether 
food, fuel and clothing have been bought in bulk by the emplover 
md issued to the employees without cost m order to conserve 
their health and to enable them to live more happily and do 
more efficient work, and if not then why such necessaries of 
life are withheld while medical service is furnished A situa¬ 
tion such as that described by Dr O'Neil must be viewed as a 
practical social problem It is not enough to tell us what the 
cmplovtr-corporatioii is doing and to state m general terras 
that the course it has adopted has proved profitable to the 
company , we should be told whether what is being done is 
profitable to the employecs and profitable to the community now, 
and whether it will continue to be profitable m the future 
Dr Louis I Harris, New York I feel myself under 
peculiar restraint, realizing for the first time that the dignity 
of being chairman is a sort of muzzling affair, but with your 
consent I should like to interpose one or two comments on 
this subject which is one that is so tremendously big that it 
touches the whole subject of medicine, the adequacy of medical 
service rendered throughout the country, the ability of workers 
to provide themselves out of their wages with care, self selected, 
and the question of piuperization It is a question whether 
the worker is getting all the wages that he is entitled to under 
a system of medical care such as Dr O Ned has outlined This 
is not bolshevism I assure you that I am neither pink nor 
red, but his plan raises the question whether part of the wage 
IS not being taken out in the form of medical service I do 
not think that there is the shghest danger of pauperization 
through Dr O’Neil’s services when the average wage is oiiK 
a little more than ?1,400 among 15,000 employees The question 
IS, Are they getting an adequate wage’ Are they not paying 
too much for medical serv ice, or are they getting a higher gnde 
of medical service that supplements their wages considerablv ’ 
There are a host of questions which are raised by this discussion 
which Jibe with the considerations that are now engrossing the 
attention of the committee that is study mg the cost and adequaev 
of medical service in the United States Dr O’Neils medical 
service is one of the varied experimental efforts to compensate 
for the lack of an adequate system of general medical service, 
because there has not been thus far a statesmanlike coming to 
grips with the question of providing medical service for faniilv 
ind community units The questions raised here today are of 
tremendous importance I doubt whether Dr O’Neil can pos 
sibly answer them m the course of a short period They are 
questions that are far more fundamental, and they would very 
well engage the attention of an entire meeting of this section 
The answers should not be left to those who are not affiliated 
with the American Medical Association and who do not represent 
the organized medical profession The questions should be 
dealt with in a socially minded wav, so as not to pauperize but 
to give preventive and therapeutic medical service to those who 
are otherwise prematurely thrown on the industrial scrap heap 
by virtue, as Dr Crowder intimated, of the lack of study of 
the things in industry that might have prevented disease, and 
by virtue of a lack of medical organization that is adequate 
France has recently taken a great forward step, challenging 
once again those who are opposed to the philosophy or idea of 
social medicine Is this the answer^ 

Dr Dvmel C O Neil, Binghamton, N Y M hen I 
brought this plan here I thought that it would start something 
and it has I regret that some have failed to grasp the purpose 
and function of the plan Our company has never conducted a 
manufacturing business in Massachusetts and has never had a 
factory in St Louis The physician from Massachusetts who 
said that labor troubles drove our company from his state has 
been misinformed Dr Harris very capably relieved me of the 
privilege of speaking about pauperization In the minds of 
some persons, pauperization applies only to the poor The 
worker whose average wage is only §1 200 cannot maintain a 
family and obtain adequate medical sen ice, except by going into 
debt or accepting medical charity There are a limited number 
of our workers who believe they can obtain more satisfactory 
medical service outside There is no obligation on any worker 
to accept company medical service His relations arc just as 



MASKED MYOCARDIAL DISEASE—RIESMAN 1521 

20 


myocardial disease and its 
gasiric masquerades* 

dwid RIESMAN, MD, ScD 
rini.At)Ei.rmA 

One of my earliest recollections in the practice of 
medicine is as follows 

A medical friend of mine on withdiawing fiom 
piacticc to entci laboiatory work asked me to look 
after his faniih, including an eldeilv gentleman, his 
grandfather Ihe latter was a retired builder who 
appeared to be m good health except for one conijolaint 
on carrr mg home the market basket, a daily custom, 
he uonld experience a sense of oppression in the lower 
sternal region and in the epigastrium He would rest 
for a moment to bring up a little gas and then, com- 
pleteh rebec ed, would ccalk home the remainder of 
the cca} in comfort He had no pain, no feeling of 
anxiety, only, as he expressed it, “indigestion and gas ” 

I was just out of the hospital and had the c ast experi¬ 
ence of three months' medical training to my credit 
On examining the old gentleman I found beaded radial 
arteries and prescribed glyceiyl trinitrate on general 
principles As the patient did not iinproce, I took him 
to a noted consultant, who diagnosed the case as one 
of indigestion and ordered phenyl salicjlate and sodium 
phosphate A few cceeks later, when apparently con- 
calescing from a mild attack of grip, the patient sud- 
denlj died m bed 

It was, I think, my first death in pm ate practice 
Neither I nor anj one in the family had been prepared 
for it The shock evas great and the lesson for me 
lasting 

Since that memorable day, I have seen a goodly 
number of cases in which symptoms of indigestion 
masked organic heart disease and have observed with 
interest how many prominent persons die, according 
to the newspapers, of acute indigestion 
The gastro-intestinal tract is so intimately connected 
cvith the heart through the cagus nerve that reciprocal 
disturbances are not surprising It is perliaps easy to 
understand why gaseous distention of the stomach 
should cause palpitation and precordial distress Con- 
rersely, the heart may produce symptoms m the region 
of the stomach or the upper part of the abdomen Of 
these symptoms, those resulting from passive congestion 
of the stomach in states of decompensation are com- 
paratn ely easy of explanation Others are very obscure 
I shall illustrate some of these more obscure types ivhich 
are clinically important in proportion to their obscurity 

Case 1 —Dr C began to have epigastric fulness and pres¬ 
sure, with loss of appetite and great fatigabilitj He lost flesh, 
looked bad, was despondent, and beheied himself the \ictira 
of malignant disease An x-ray examination seemed to bear 
out the suspicion of a cancer of the stomach When I inspected 
the roentgenograms I was unable to agree with that opinion 
Examination of the patient showed slight enlargement of 
the heart with feeble flapping sounds low blood pressure, 
and absence of anj mass m the abdomen On further ques¬ 
tioning he stated that he was a little short of breath on 
exertion and that he did not ha\e any lomiting or pain 
Weighing the facts carefulh, pro and con, I came to the 
conclusion that his symptoms were due to mjocardial weakness 
I aditsed rest, digitalis, and a reasonable diet For some time 
after Icaiing the patient I was uneasy, thinking that perhaps 
after all he might haie malignant disease But when he came 
to see me a few months later he was practicallj a well man 

* Read before the Section on Gastro Enterofog> and Proctology at the 
Sc’ienlj Tkinth Annual Session of the American Medical Association 
Minneapolis June U 1928 


In this patient the myocardial weakness expressed 
Itself under the guise of loss of appetite, gaseous dis 
tention and pressure marked fatigability, and shortness 
of breath which was not at first mentioned 

Case 2—Dr P complained of fulness and oppression after 
meals and of a sense of weight in the upper part of the 
abdomen On close questioning he admitted that he had some 
shortness of breath, but he laid emphasis onlj on the indiges¬ 
tion A gastro cntcrologist had been consulted and, taking 
the patient s view had instituted lavage and dietetic and other 
treatment directed to the stomach When I saw the patient I 
was struck by his evident dcbiUtj and by bis sallow color and 
was not surprised to find the signs of myocardial disease 
marked cardiac enlargement and a gallop rhythm there was 
no murmur The liver was distinctly enlarged The diagnosis 
of myocardial disease with passive congestion of the liver was 
confirmed by the subsequent course It is interesting that the 
patient a very capable internist, and the gastro enterologic 
specialist were both entirely misled by the prominence of the 
digestive symptoms I think that if there had been a murmur 
present the true diagnosis would have been reached much 
earlier 

If angina pectoris and coronary obstruction aie 
included under the general head of my'ocardial disease 
the number of cases of a gastro-intestinal or abdominal 
type IS greatly increased Such inclusion is entirely 
proper, for it is clinically often impossible to separate 
chronic myocardial disease from disease of the blood 
vessels of the heart, in fact, many cases of the former 
arc directly traceable to blood starvation, the result of 
sclerosis of the toronaiy arteries 

Coronary disease may cause gastric symptoms of a 
pronounced character, the most extreme mimicrv being 
produced by acute coronary obstruction This may 
simulate perforation of a peptic ulcer, biliary colic, 
acute pancreatitis, or intestinal obstruction 

The follou mg case is illustrative in this connection 

Case 3 —M A , a man, aged 44 Russian marri^, a manu¬ 
facturer, for several years had had a good deal of pam m the 
epigastrium for which he had consulted a number of physi¬ 
cians, receiving various diagnoses, such as duodenal ulcer 
and gallstones One day I was asked to see him I found 
him in an attack characterized by excruciating pain in the 
epigastrium and profound shock ending in eventual uncon¬ 
sciousness The symptoms and physical signs were those of 
coronary occlusion The patient died during the attack On 
going over my records 1 found that the man had come to me 
on one occasion several years before complaining of sciatica 
On examination I found the dorsalis pedis pulse absent and 
after close study was able to make a diagnosis of intermittent 
claudication We may justly assume that the intermittent 
attacks of abdominal pam which had led to a diagnosis of gall¬ 
stones or ulcer had been due to a temporary or permanent 
occlusion of small branches of the coronary artery', the pos¬ 
sibility of a true abdominal angina, an intermittent claudication 
of branches of the celiac axis, has also to be kept in mind 

Complete occlusion of the coronary arteries may pro¬ 
duce gastric or other abdominal symptoms but a non- 
obliterative endarteritis is also capable of producing 
these symptoms In this tjpe of case the outstand¬ 
ing features are fatigability on slight exertion, 
some shortness of breath, and a sense of oppres¬ 
sion m the precordial area or m the epigastrium and 
frequently distention with gas It is the last that often 
dominates the picture and gives the impression of a 
primary gastric disease 

Case 4 —P B , a man aged 59 married, complains of spells 
of indigestion during which he fills up with gas and has pain 
m the epigastrium and right hypochondrium At first sight 
the symptoms suggest some gastric or gallbladder disease, but 
there are two additional facts of importance which modify 
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pronated feet prevent falling lateralH or forward, 
\\hile the trunk, being forward of the center of grarity, 
pre\ ents falling backw ard An) one w ho obsen^es the 
great proportion of backward fallb rvhich the toddler 
has cannot doubt the accuiac)’ of this obsen'ation 
When walking is begun, this posture of stability is 
maintained The feet are mo\ed forw nd in succession 
to a new base and the bod) is mo\ed forward cn masse 
by means of a side to side turning movement Only 
with improving coordination does w'alking become 
of the adult type, with the foot acting as a fulcrum 
Since normal function rather than mere stability is the 
desirable dei elopment, a flexible soled, well fitting shoe 
is of the greatest importance at this age As in all 
deielopmental processes, the infantile state should not 
be prolonged De\ elopment is the fruit of function A 
daily period barefooted is very valuable Even if the 
child has a degree of pronation w Inch is being corrected 
wntli modified shoes, this daily period of complete 
freedom gams more in development than it loses in 
return tow'ard deformity 

Every child becomes progressively knock kneed, the 
condition reaching its height at 3 years and receding 
%ery rapidly in the normal child during the following 
)ear or tw'O Formerly we W'ere much concerned by 
this apparently progressive deformity, but now our only 
concern is to determine as accurately as possible, first, 
that knock knee is not a prominent inherited family 
characteristic, secondly that short or too rigid shoes 
are not prolonging the condition, and, lastly, that 
nutrition is such that bone and muscle weakness do not 
likewnse prevent normal growth progression 

At the age of 3, two other changes in body mechanics 
should be well under way The abdominal muscles 
should be so well developed that the prominent abdomen 
of infancy is much reduced, and the intrascapular group 
should be so developed that the shoulder girdle is rotated 
posteriorly and the head held more erect Whether this 
has happened or not, two simple exercises should be 
carried out regularly for the abdominal group, straight 
leg raising W'hile l)mg supine wnth the legs widely 
separated, and for the intrascapular group, backw'ard 
lifting of the head and thoracic spine while lying prone 
w'lth the hands over the sacrum and the scapulae pulled 
firmly toward the niidline 

CONCLUSIONS 

1 Postural tendencies are an hereditary character¬ 
istic 

2 Postural development during grow'th is influenced 
by nutiition, infection (acute or chronic), shoes, cloth¬ 
ing, bed, habits of walking, standing and sitting, and 
muscle training 

3 Certain described postural changes are inadent 
to the age ot the individual and tend to return to a more 
desirable state if development is not interfered with 
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ABSTRACT OF DISCUSSION 
Dr E T E\ \NS Minneapolis It gnes me considerable 
satisfaction to bear a paper stressing the importance of the 
recognition of postural difiiculties of the early tipes It is 
also good to hear that function without disabiht> is considered 
as the criterion of the normal, and that esthetic defects do not 
classifi these as pathologic cases but as cases for improiement 
\\ itiKSS for example the treatment of flat feet from the stand¬ 
point of the orthopedist b\ means of actiie muscle training 
alone these cases being considered as large!} of congenital type 
In the preschool age judgment must enter into the diagnosis 
because the functional diagnosis must be objectne Subjectne 


sjmptoms are not present unless the child is old enough, but 
we can aid the good postural de\ elopment of the child along 
the lines that the authors ha\e indicated Shoes, clothes and so 
forth are recognized factors I should like to say m regard to 
muscle trnming that the cooperation of the child should be 
obtained without nagging I think that }er} often we trj to 
teach these children exercises to be earned out da\ in and daj 
out They will not alwa\s assist Cooperation of the mother 
of the child is a grent factor For instance the child should be 
taught to pick up e\er} thing he drops That is good training 
for the erector spinae group If the child docs not drop things, 
the mother should drop things and have the child pick them up 
The child should assist in household dusting trjing to reach 
the ceiling and so forth That also trains the abdominal group 
of muscles 

Dn Charles Gilmore Kerlei New York From mam 
jears obsenation in children of all tipes I find that posture 
plajs a lastly greater part than is generall} appreciated It is 
pcrfectl} astonishing how malnutrition, underweight, anemias and 
poor appetite are caused b} graie postural defects In mv office 
work, eicri child who can stand is first examined m the erect 
position and that gives one a better idea as to future possi 
bilities for development Many of mj cases are of the gastro¬ 
intestinal tvpe with constipation loss of appetite, and other 
conditions affecting the gastro intestinal tract In all these 
cases I make a careful gastro-intestmal examination It is 
surprising bow often ptosis gastroptosis and other pathologic 
intestinal conditions fit right into the picture of the protruding 
abdomen the hollow back and the tipped pelvis I have seen 
dozens and dozens of such cases If posture is going to have 
such a pronounced effect on the development of the child, then 
we ought to 1 now and appreciate its significance The fact is 
that human beings have not been long enough m the erect posi 
tion to have their gastro-intestmal apparatus adjusted to their 
requirements 

Dr T C McCieave, Berkelej, Cahf I want to empha 
size the influence of fatigue and faulty rest conditions in these 
children It has been said that we spend all of our lues in our 
shoes and in our beds As the authors have pointed out, these 
two things are ven important m determining our later correct 
posture and our correct development and nutrition Every 
patient should be examined carefull> in the upright position to 
determine the various factors that have been brought out in 
regard to posture and the condition of the feet and legs, and 
when there is any suspicion of incorrect conditions m respect 
to these points, one should visit the home and find out just what 
the conditions of the rest periods of the child are When one 
considers that an infant spends most of its time Ijmg in bed 
and that older children should spend about half their time in 
bed It can be realized how important it is that the bed should 
he adjusted correct]} to their needs It is surprising how much 
neglected this ver} important feature of a child’s environment 
IS Often a child is occupvmg the crib previous!} occupied b} 
his predecessors, and it has become worn out andutterh unsuited 
as a resting place for a bab} The mattress is soft and sagging 
so that his bodv is distorted It is extremelv important that 
the pVivsician who undertakes to stud} a child and guide his 
developmental progress should know not onl} the position 
presented bv that child as he appears at the office but also that 
he has proper rest periods on proper apparatus for rest in his 
home 

Dr CunoPD D Sweet, Oakland, Cahf I am happ} to 
sa} that I find among the orthopedists an almost umversallv 
accepted idea, namelv that exercise and development are better 
measures for correcting deformities in }oung children than are 
the older more severe measures I agree with Dr Kerlev 
There can be no question that the upright posture is the product 
of evolution The child to a certain extent at least, recapitu¬ 
lates in his growth the histor} of the race The decision we 
must make is when and how much we should help the individual 
child m his natural course of development If malnutrition or 
infection is prolonged or if his normal development is interfered 
with by some of the handicaps of civilization for a prolonged 
period, permanent liarm will result Dr kfcCleave has touched 
on a ver} important subject As we go into homes and put our 
fists into the middle of the babv s bed we find that it often 
lacks the support that it should have 
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hints or lends ns to this InrRc group of people who, without 
linMiig niigiiin peetoris, still lin\e fniliiig lienrts due pniiinrily 
to lijperpiesis nnd secondnrily to deficient coroiinry circuhtion, 
nnd likeb to gi\c the sj iiiptomntologv discussed by Dr Riesman 
todn> ^ Studies of the size of the licnrt, nnd cnrcfullj mnde 
roentgen rnj silhouettes, with n ruling out of the other usunl 
sources of cnrdinc In pertroplij, jield n more nccurntc bnsis for 
a prognosis tlinii is coiiinionl> npprecintcd We must recall 
tint the blood pressure frcquentl> drops—even the dinstohc— 
when imocnrdinl exlnustion deselops Our postmortem obscr- 
\ntions Ime further helped us to difTcrentntc quite consistently 
between the clinicnl picture of ordinnrj nngmn nnd of coroiinry 
occlusion, despite the fact tint in both the comnioiicst patho¬ 
logic lesions found concern the left coronarj, nnd in occlusion 
the fatal "one centimeter” of its descending brnnch In con¬ 
trast, substernal oppression, digcstuc disturbances nnd nocturnal 
dispiicn mn> well portend deficient cnrdinc circulation m the 
zone supplied bj the right coroiinr} Not main women have 
angina pectoris, a great inniij are hjpcrtcnsive and obese, not 
a few die of heart failure, albeit less drnmnticnllj than the usual 
"aortic death ” 

Dr E T r Richards, St Paul I particularly wish to 
emphasize the importance of coronarj thrombosis m this con¬ 
nection Coronarv thrombosis is a surprisingb common occur¬ 
rence In the last fifteen >ears its incidence has risen annuallj, 
probably because of its more accurate recognition Its occur¬ 
rence m the man over 40 is equal in miportancc to that of 
pneumonia at this age period The clinical sjndroine of 
coronarv thrombosis is not appreciated or kept in mind enough 
For e\ample, in a man, aged SO, seen rccentlj because of very 
severe pain in the epigastrium with a leukocjtosis of 20,000, 
It was extremely difficult to convince the attending phjsician 
that the cause la> above the diaphragm Eortunateb, in the 
course of an hour or two the appearance of a pericardial friction 
rub saved the patient from an unneccssarj laparotomj The 
pain in coronarj thrombosis may be referred entirety to the 
epigastrium the patient may refer it vaguely to the lower 
sternum or the upper part of the abdomen As a rule, it is 
placed higher up, but when in the lower sternal or epigastric 
area, difficulty in diagnosis might be great, so that gallstone 
colic and pancreatitis have both to be considered in a case of 
coronarj thrombosis, or, vice versa, an acute upper abdominal 
disease must be considered when the heart is involved As we 
get counts of 18,000 and 20,000 leukocjtes m these cases with 
fever and pain referred to a rather vague area (the lower 
sternum and epigastrium) it is perhaps not surprising that 
unnecessary laparotomies are carried out The presence of a 
pericardial friction is a great aid, but it is an evanescent sign 
and IS frequcntlj absent It mav come and go, or it may not 
appear at all, or it maj appear verj late Shock in coronarj 
occlusion IS a striking manifestation as shown by the grajish 
pallor, the sweat and the fall in blood pressure, and it is out of 
proportion to the results we get on auscultation of the heart 
The heart early m coronary occlusion maj not be disturbed 
in its rhjthm or rate Within a few hours, however, the rate 
rises and arrhjthmias with murmurs appear The electro 
cardiogram is of great value when we get the tjpieal flattening 
or inversion of the T wave However, this may occur too late 
to be of value in the immediate diagnosis 
Dr Dav id Riesman, Philadelphia I am glad that the 
speakers have emphasized the importance of coronary occlusion 
as a disease to be taken into account m acute conditions charac¬ 
terized bj gastric or epigastric sjmptoms However, I do not 
want It to be forgotten that other forms of heart disease, ordi¬ 
nary mjocardial disease without coronary occlusion may pro¬ 
duce gastric sjmptoms The milder tjpes of dilatation or 
enlargement of the heart in which there is no sudden shock, 
only the constant complaint of indigestion and gas, are verj 
important and are illustrated by some of the cases I have cited 
I agree with both speakers that one must bear in mind acute 
coronarj occlusion whenever a man over 40 is suddenly seized 
with epigastric pain and severe shock I would also lay stress 
on one other point, namelj, that the man has been an excessive 
smoker In my experience, coronary occlusion (I hate to say 
this 111 the presence of some of my friends here) is much more 
common m persons who smoke to excess than in those who 
do not 


ACUTE INTESTINAL OBSTRUCTION 

THE correlation or reCent experimental 
STUDIES AND CLINICAL APPLICATIONS t' 
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As many studies on the same subject are progressing 
simultaneously under variable conditions and from 
various angles of attack, there not infrequently appear 
many articles with apparently divergent views It is 
also frequently observed that the rather guarded con¬ 
clusions of the investigator which have been drawn 
from his specific studies are either quite loosely or 
broadly interpreted to be very general in their applica¬ 
tions Eor these reasons the status of intestinal 
obstruction, especially from the standpoint of the lethal 
agents, appears confusing In spite of this disparity 
of opinions, which are, however, more apparent than 
real, this subject has gradually evolved from one that 
started at the postmortem table Though still to be 
greatly feared, it is not without a reasonable hope of 
being classed as a surgically curable disease by prompt 
intervention For many years, especially from an 
investigative standpoint, this condition has been treated 
as if from its name the obstruction of the continuity 
of the intestine was the all important factor In spite 
of this, many of the experiments reported have the 
lumen of the intestine reestablished without due stress 
on this important omission Many complicated pro¬ 
cedures have also been used which makes interpretation 
more difficult On the other hand, the clinician often 
uses the term obstruction in too general a way without 
due regard for the underlying pathologic condition that 
the occlusion has induced 

Experience teaches however, that the symp¬ 
tomatology and the rapidity of the course of the disease 
at times are entirely out of proportion to what one 
should expect from a simple mechanical occlusion of 
the bowel At the operating or postmortem table this 
fact IS verified by finding not only an obstruction of 
the intestine but also a segment of gangrenous or partly 
devitalized intestine If the lumen of the bowel alone 
IS obstructed, we should expect to find at first only 
those symptoms and effects which are directly referable 
to the physiologic changes present The variable 
degrees of severity are dependent on the level of the 
lesion and the treatment the patient receives 

The individual with a simple obstruction has inter¬ 
mittent colicky pain increased by oral administration, 
vomiting and a tender tympanitic abdomen without 
great rigidity There is often visible peristalsis The 
temperature, pulse and respiration are not greatly 
altered The blood pressure is normal 

If, however, in addition to a simple constriction or 
band, one has the occlusion of a definite strip of the 
intestine, as in volvulus or strangulated hernia, there is 
an obstruction to the continuity of the bowel plus seg¬ 
mental involvement and a derangement of its vascular 
tiee This means that, m addition to physiologic 
changes, there is manifested a critical morbid state from 
which we should expect to find more severe symptoms 
The individual suffering such a lesion has, including 
the foregoing symptoms, a more distended abdomen, 

* Work done in the University of Oregon Medical School Department 
of Anatomy 

* Read before the Section on Surgery General and Abdrmmal at the 
Seventy Ninth Annual Session of the American Medical Association 
Minneapolis June 14 1928 
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that diagnosis First, the spells of gaseous distention are 
accompanied b\ an extreme apprehension, a profound fear of 
death and, secoiidlj the patient has had tjpical attacks of 
angina pectoris aMth retrosternal pain radiating into the left 
arm The fear of death is not nearlj as marked in the anginal 
attacks as in those of so-called indigestion 

The patient is hca%-> set, markedlj prostrated with low 
blood pressure, muffled heart sounds and a slightly enlarged, 
somewhat tender Iner 

There is ererj reason for thinking that the patient is suf¬ 
fering from coronarj disease and that the “indigestion’ is 
s\mptomatic of that condition I do not believe that he has 
gallbladder trouble 

Case 5—Mrs P F aged 65, complains of indigestion 
fulness after eating gaseous distention, and raidthoracic pam 
which she attributes to the gas although it often assumes an 
anginal character She has dieted for a number of years 
and tales yeast soda mint and compound spirit of ether 
to bring up the gas What are the facts? Her blood 
pressure varies from 180 to 220 systolic, the arteries are 
definitely sclerotic She has little endurance and is easily 
exhausted by trivial efforts Lately, a systolic murmur has 
appeared over the body of the enlarged heart Undoubtedly 
the real lesion is a myocardial probably coronary, disease, but 
for the patient the true nature is masked by the bloating and 
the consequent eructation 

CvsE 6—M J K, a widower, aged 64 complains of indi¬ 
gestion and gas, which is most distressing when the stomach 
IS empty but is relieved by taking food The systolic blood 
pressure is 200 and the heart is enlarged to the left An 
electrocardiographic tracing shows evidence of defective mus¬ 
cular contractility The diagnosis is myocardial degeneration 
with gastric symptoms 

Case 7—Mrs G, aged 61, lost a son in the war, and began 
to have nervous dyspepsia with suggestion of mild gallbladder 
disease Examination showed marked enlargement of the 
heart extrasystake arrhythmia systolic blood pressure 212, 
and diastolic blood pressure 110 

In both the forej,oing cases the outstanding symptoms 
of the hv^ertensn e m\ ocardial disease were in so large 
a measure digestive that the serious underlying con¬ 
dition had been pushed into the background 

Case 8 —Dr K, aged 59 had had attacks of indigestion and 
pain in the gallbladder region Recently he had an operation 
for the removal of the gallbladder which contained twelve 
stones Improvement was temporary There was gradual 
onset of cardiac decompensation which is now quite marked 

In this case, I believe the myocardial disease, per¬ 
haps attributable to focal infection arising in the gall¬ 
bladder, had existed for a long time but had been 
overshadowed by the abdominal disease Had it been 
recognized and its true relation fully understood, opei- 
ation might have been done earlier and the final breakup 
postponed 

Persistent vomiting may be the chief symptom of 
cardiac decompensation and may readily be interpreted 
as due to primary gastric disease I have seen it lead 
to a diagnosis of cancer of the stomach In several 
instances I was able to tiace the vomiting to digitalis 
that had been given either on general principles or 
because the cardiac disease had been diagnosed How¬ 
ever, when the vomiting began and proved resistant, 
the diagnosis had been changed to that of disease of 
the stomach One patient was actually being prepared 
for operation for supposed gastric carcinoma when 
examination revealed mitral stenosis with decompensa¬ 
tion aftecting espcciallv the left lobe of the liver 
I might add that pericarditis in some instances causes 
reference of pain to the epigastrium and to the right 
upper quadrant Sometimes the pericarditis is part 
oi a coronary occlusion svndrome and the abdominal 


signs are due to the tinderly mg thrombosis rather than 
to the pencaiditis, but a rheumatic pericarditis without 
coronary inv oh ement may act in the same manner 

I could cite many more illustrative cases, but those 
I have given are probably sufhuent to sustain my thesis 
that disease of the heart may appear in the guise of a 
gastric or other abdominal disturbance and that the 
disguise may be so complete that the real disease 
behind the mask is not suspected 

Of course, it is always possible that the two diseases 
may coexist 

And now a few words about the methods of av oiding 
diagnostic cirors which in the nature of things might 
prove very serious 

1 One should take nothing for granted, neither the 
patient’s opinion nor the diagnosis of previous physi¬ 
cians no matter how eminent 

2 One should make, as naturally follows from the 
pieceding caution, a thorough objective examination 

3 In that examination one should make use of the 
somewhat neglected methods of inspection, palpation 
and percussion, m order to determine the position of 
the apex beat and the shape and size of the heart 

4 The electrocardiograph is useful, but it takes sec¬ 
ond place when compared with the universallv appli¬ 
cable methods of physical diagnosis The same thing 
applies to the x-ray 

5 I have not spoken of auscultation because it is 
the one method of physical diagnosis that even the 
most enthusiastic laboratory trained clinician respects 
Blit It must be remembered that serious myocardial as 
well as coronary disease may exist in hearts that on 
auscultation do not reveal a murmur or even any 
an hythmia 

AVitli respect to the diagnosis of coronary' disease 
simulating a disturbance of the upper part of the abdo¬ 
men, I shall lefrain from going into details Suffice 
It to say that the essential thing is to bear in mind 
the mimicry to which I have referred and to examine the 
heart and to search the history' for attacks of angina or 
of mild spells of thoracic oppression A pencarditic 
patch helps the diagnosis greatly, fev er and leukocytosis 
are likewise of help and also, as already mentioned, 
absence of the dorsalis pedis pulse, since that at times 
offers collateral evidence of arterial disease 

I w ould once more emphasize the importance of bear¬ 
ing in mind that apparent disease m the upper abdomen 
may m reality hav e its seat or origin in the heart 

1520 Spruce Street _ 


ABSTRACT OF DISCUSSION 
Dr Edwaid L Tuohv, Duluth, Minn It nia> be of 
interest to call attention to the method vvherebj I have come to 
have a clearer understanding of the problems Dr Riesman 
has presented At St Marv s Hospital we have a postmortem 
percentage of from 60 to 70 monthlv The postmortem revela¬ 
tions concerning coronary sufficienc} and m> ocardial capacit> 
have fastened themselves so indelibly on all our staff members 
that the surgeons are leaning somewhat backward in estimating 
acute upper abdominal conditions It appears sometimes that 
they might be just a little overzealous regarding cardiac con¬ 
ditions, and a little loath to accept the fact that conditions such 
as cholecystitis or cholelithiasis, for example may overlap with 
coronary disease and angina pectoris The hidden presence 
of aortic or coronary disease lurks as a menace m many mdi 
viduals We must often surmise this menace more from col¬ 
lateral and associated evidence than from direct and immediate 
symptomatology We have noted carefullv from 70 to SO per 
cent of primarv hvpertcnsion cases vvhicli terminate bv the 
route of myocardial failure How may vve clinically secure 
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bowel at diflcient lc\els In addition, physiologic solu¬ 
tion of sodium chloiidc waas used for two oi three days 
to combat the complications of surgery enumerated, 
which arc greatly increased with an obstruction present 
After the healing period, fluids w'eic completely discon¬ 
tinued so that overactivc peristalsis, antiperistalsis or 
massive contiaction of the preoccluded intestine, as 
manifested b} vomiting and alteied secretion, would be 
minimized 

Under this regimen the rather startling results men¬ 
tioned were obtained The entire picture of these 
animals fits well that of staivation Clinically, the 
appearance is equally significant The relatively normal 
blood chlorides iiiaj be explained by the loss of fatty 
tissue, rich in chlorides, which must be transferred from 
it to tlie blood ^^fllIte and Bridge “ have show n recently 
that loss of tissue chloride parallels that of the blood 
quite closely, so that it is natural to assume that, as this 
fat IS remoied for heat and energy, the excess of 
chloride is transferred to the blood stream to make up 
any lost by excretion, especially when this is reduced 
to a mmimuin 

In order to justify still further the necessity of 
elimination of experimental complications m a study 
of the effects of simple obstruction, the following 
experiments were performed 

In a senes of six normal dogs in which various 
anastomotic operations were performed, the blood 
chlorides were estimated just before operation and on 
the second and third days following Special fluids 
were not given except liquids by mouth The drop 
in blood chloride expressed as sodium chloride ranged 
from 11 2 to 19 per cent 

In a group of these animals with bowel section and 
anastomosis, blood chloride titrations by a slightly 
different technic in another laboratory revealed a loss 
ranging from 8 to 16 2 per cent 
In the first group as high as 40 per cent of the 
loss of chloride has been accounted for by quantitative 
analysis of intestinal washings That excessive vomit¬ 
ing, altered secretion and absorption of the occluded 
intestine and excessive fluid intake were undesirable 
factors to be excluded ivas revealed to us in earlier 
experiments Hartwell, Hoguet and Beekman ■* had 
previously sliowm tint replenishment of the fluid loss 
by physiologic solution of sodium chloride subcu¬ 
taneously increased the length of life of the obstructed 
animal We were early able to confirm their work bv 
morfe secure methods The proper balance, how'ever, is 
very hard to adjust and one may virtually water an 
animal to death Hypochloremia and death has been 
induced by us in animals by excessiv^e administration 
of fluids alone without obstruction Gatch, Trusler and 
Ajers ' have produced similar results bv quite analogous 
experiments They have also verified our results in 
relation to the more rapid death when water is given 
ad libitum and vomiting increased They have checked 
the blood chlorides showing the parallelism between 
chloride excretion and hypochloremia All of these 
factors, admittedly present during the first few days of 
the obstruction as oidmarily produced experimentally, 
are either complications induced in the production of 

, ^ White J C and Bridge E M Loss of Chloride and Water from 
c ® Tissues and Blood m Acute High Intestinal Obstruction Experimental 
on Dogs ^\lth Duodenal Obstruction Boston M &. S J 196 893 
897 (June 2) 1927 

_ Hart\\ell J A Hoguet J P and Beekman Fenwick An Experi 
MiV' X S^ndy of Intestinal Obstruction Arch Int Med 13 701 736 
(May) 1914 

A D Trusler H M and Ayers K D Blood Chloride 

-t, Acute Intestinal Obstruction Mechanism and Significance of Ilytjo 
5”^ Other Blood Chemistr> Changes Am J M Sc 173 649 
DO/ (May) 1927 


the occlusion or are the result of faulty treatment and 
are not materially concerned with obstruction as seen 
after the first three or four days That they are of 
extreme importance from a clinical standpoint will be 
dealt with under treatment 

The terminal nonprotein nitrogen in our series of 
three to four weeks’ duration without treatment is about 
the same as in those cases reported of onl} a few da} s’ 
duration For this reason it is not of considerable 
consequence as a lethal factor as it is also m amount 
quite compatible with life ov'er a long period It can be 
increased in these animals by any factor, as vomiting, 
which induces greater tissue destruction and lessened 
excretion 

Ihe cut and inversion method to produce simple 
obstruction has been used by most of the recent workers 
in this field This is the most secure method but has 
the disadvantage of producing an abnormal mucosa at 
the start of the experiment This point has been 
established by our pieceding protocols 

Examination of the literature will reveal that the 
majority of the reports of death in dogs from simple 
occlusion show the average life to be from three to 
fiv'e days The hypochloremia found can be largely 
accounted for by the loss induced by the altered func¬ 
tion through excessive vomiting or abnoimal secretion 
and absorption and an injured mucosa 

I have seen a case of simple obstruction m a human 
being m good condition after eight days of occlusion 
without treatment, who died later from a perforation 
I do not believe that this is an exceptional case As 
previouslv mentioned, I have observed many animals 
that have lived through a three to fiv'e day period m 
excellent shape and then later have succumbed to peri¬ 
tonitis through lupture 

To establish this point and to show that the method 
of induction of the closure has an important bearing 
on the final outcome of the experiment, the following 
method was employed Simple obstruction was per¬ 
formed b} buried ligature, thus reducing the trauma of 
the mucosa to a minimum and ensuring a lessened 
degree of rupture Over 60 per cent of the animals 
thus treated lived through the three to six day period 
without complications, when the obstructing ligature 
usually cut through In all of these cases the gastro¬ 
intestinal tiact proximal to the segment was kept empty, 
except in a few animals observed under the fluoroscope 
to ascertain the completeness of the obstruction Some 
decrease in blood chloride was shown, but the readings 
were consistently above the danger level of inducing 
any symptoms of tetany 

COMMENT 

In the light of the preceding experiments, m which 
the life of an experimental animal may be maintained 
with complete occlusion of the intestinal tract for 
several weeks, it appears that one is warranted m 
concluding that uncomplicated, simple obstruction does 
not result m early death with intoxication and 
hypochloremia 

We have shown that chloride i eduction in the blood 
stream may be produced by certain gastro-mtestinal 
procedures because of the establishment of a high 
gradient ot irritability inducing abnormal secretory 
activity and lowered absorption, especially m the upper 
intestine If, m addition to the surgical trauma, an 
obstruction is also included, greater chloride loss should 
result If the area is further traumatized by excessive 
peristalsis and vomiting through ingestion of fluids 
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often a mass, early symptoms of profound collapse, 
and often a superimposed mtoMcation 

DEriNITIONS 

Climtally, there are then two fundamental classes 
of acute intestinal obstruction under which may be 
grouped all of the t) pes of the classic lesions described 
Stated briefly, these are (1) such cases as bands and 
adhesions which cause acute simple obstruction of the 
continuity of the gastro-intestmal tract without primary 
Aascular derangement and (2) those, such as volvulus, 
incarcerated hernias and intussusception, in which there 
is a variable length of intestine obstructed as well as 
an interference of the vascular supply to it This sec¬ 
ond group I haie called acute intestinal strangulation 
There is still another group of lather important 
obstructions of the intestinal tract of interest to the 
surgeon which should be mentioned although they do 
not belong to the purely mechanical types dehned This 
group one might call ph} biologic obstruction This type 
is usually seen following some extensive intestinal sur¬ 
gery or other surgical intervention on pooi risks In 
cases of this kind the obstruction is onl> potential and 
exists by virtue of atony of the bowel This results in a 
loss of normal intestinal peristalsis, secretion and 
absorption This condition is not severe enough to be 
regarded as paralytic ileus but may progress to it 

COMPLICATIONS AND SEQUELAE 

The complications of acute simple obstruction and 
strangulation proceed in somewhat similar dnection but 
vary enormouslj in degree, rapidity of development 
and severity These facts are of paramount importance 
m regard to the final outcome 

In simple obstruction of some duration there may 
occur above the point of occlusion v’ariable degrees of 
distention, ecchjmosis and superficial ulceration, 
depending on the lev^el of the lesion, and whether fluid, 
food or cathartics have been given by mouth fhe 
most feared complication is perforation at the base of 
the occluding stricture with resulting peritonitis 

In acute strangulation there is rapid progression to 
gangrene and great distention of the segment This 
IS soon followed by an intrapentoneal transudation of 
toxic fluids and, finally, perforation In the lattei type, 
according to the extent of the lesion, death often occurs 
before rupture of the segment The former condition, 
which at first is a comparatively lienign lesion, may 
lead to one complicated by an abnormal mucosa and, 
eventuall}, perforation 

EXPERIMENTAL OBSTRUCTION 
In this work, all the preparatory operations were 
done under general anesthesia The acute experiments 
were carried out under local anesthesia In a previous 
paper m) former associate Dr R W Hausler and I ^ 
presented facts to warrant the clinical classification of 
obstruction as outlined We were able to produce 
experimentally in animals, under local anesthesia, syn¬ 
dromes which closelv paralleled those seen in man It 
was also pointed out that in uncomplicated cases, in 
both man and animals the underlying morbid anatomy 
was quite dissimilar in these two classes and that the 
lethal agents were necessanlj different In succeeding 
articles,- facts were presented which brought us to the 

1 Hausler R W and Foster W C Acute Intestinal Obstruction 
I Tlie Diflercnt Tjpcs of Ob'^truction Produced Under Local Anesthesia 
Arck Int Med 34 97 lOr (Jul>) 1924 

2 Fo^iter W C and Hausler R W Acute Intestinal Obstruction 
JI Acute Strangulation Arch Int Med 34 697 713 (\o\ ) 1924 
Acute Intestinal Obstruction HI Simple Obstru tion ibid 36 31 43 
Oul>) 1925 


conclusion that death m simple obstruction of the bowel, 
uncomplicated b} factors induced by experimental con 
ditions leading to the sequelae mentioned, was due to 
inanition This state is characterized by profound 
tissue loss, anhydremia and the resulting clinical changes 
in cii dilation These patients showed a terminal eleva 
tion of carbon dioxide combining power of the blood 
and a moderate increase in nonprotem nitrogen, but 
these levels m themselves were insufficient to warrant 
serious individual consideration as lethal factors The 
slight decrease m sodium chloride m two cases was not 
enough to classify the state as a hypochloremia, as the 
figures were within normal range 

The condensed protocols of three dogs with complete 
food and water withdrawal are presented in support of 
this contention 


Dog 4 (previously reported) —Obstruction of duodenum 
with inversion of ends Killed tvventj-one dajs after opera 


tion 


Daj 

Preoperatue 

Tu only first poslopcratne 


Ci Expressed 
as NaCI CO Per 

Mr per Cent by 

100 Cc V^olume 

494 43 2 

541 42 5 


Xonprotem 
A itrosen 
Ms per 
100 Cc 
23 
67 


Dog S (previously reported) —Simple inversion obstruction, 
Dead tvvcutv-eight days after operation 

Cl Expressed 
as NaCI COj Per 

Day AJp per Cent by Nonprotem 

100 Cc Volume Nitrogen 

Preoperatue 519 45 2 23 

Tnent) eighth postoperative 462 62 7 42 

Dog 3—Adult shepherd, weight 47 pounds (27 Kg) 
Simple high jejunal obstruction After loss of 43 per cent of 
weight (tvvcntv-three days), continuity of bowel reestablished 
Dextrose and siline postoperatively Recovery complete 



Cl Expressed 


Day 

as uaCl 

Aonprotem 

Mg per 300 Cc. 

Aitrogen 

First nrcopcratj\e 

Second operation preoperatue 

574 

513 

27 2 

40 1 


These dogs and others in vv Inch chemical examimtion 
of the blood was not done as a routine, prove that after 
the reparative period is over and the bowel mucosa 
has returned to normal, obstruction of the lumen of 
the upper intestinal tract is compatible with life The 
penod of time through which this may extend falls 
well within that m which a normal unobstructed dog is 
able to withstand complete starv'ation This duration 
of normal life, the absence of toxic sjmptoms and the 
comparatively normal chemistry of the blood rev'eal 
that obstruction in itself without complication does not 
induce a severe constitutional reaction with marked 
alteration of the blood constituents 

In our earlier work, rechecked by later experiments 
using simple ties to produce occlusion, we found that 
our animals were grouped into thTee classes, based on 
their ev'entual status They are 1 Those animals 
which were given or induced to take water freely bv 
mouth or otherwise in considerable amounts Such 
dogs died within a few days, shovvong a reduction in 
chlorides and an abnormal preoccluded segment 2 A 
definite group with or witliout such treatment in which 
the tie cut through m from three to six days, reestab¬ 
lishing the lumen w ith complete recovery 3 A 
large number of animals which succumbed to peritonitis 
resulting from perforation near the tie 

It was obvious that if one were to find the significance 
of uncomplicated obstruction, other methods must be 
used The method adopted, which we have previously 
described in detail, was cutting and inv^ersion of the 
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coiitimutv o[ the intestine w is i eestnhhslied .nul, iftci 
ilioiit 1111011111 , the steiile se^ineiit in one of tliesc iiii- 
mnls was str.ingnlited in the imiiner dcsciihed A 
simple obstniction of the intestine w is dso nidnced .it i 
jejiiml Iciel Ihe iiinn.il snceiimbed in eleien lionib 
Mitli the idcnticil s\niptoiiis th.it weic deseiihed eon- 
ceniiiig the picccding minnls 1 he .ihscnec of .i bie- 
tcrnl lion Ind little it any niniience on the oiiteoinc 
of tins long scgnient sli ingnl.ition T.hc production 
of a giiigrenons segment w.is indiieed in the seeond 
iiiimal 111 the same imiincr Aftei st,\en lionis the 
dog MIS Killed, and the dc\itili7ed intestine was 
renioicd, ground and filtered Ihe iciiicoiis flltiite w'as 
III turn injected nitnpentoneilly into i iioinnl heilthv 
inmnl Death did not occur hut the dog heeame 
depressed, lonnted, ind showed during the couise of 
olisenition i 60 mm fall in hlood picssure I list iminc- 
like bodies ha\e been found in like filtrates It would 
ippeir from these experiments, even though i sterile 
necrotic segment of intestine is toxic when iiemics 
for absorption are open, that death may he caused w itli 
both bacterial flora and dcaitalized intestinal tissue 
excluded 

We are all familiar with cases seen or reported and 
of experimental m\cstigations on animals in which 
death resulted from trauma The shock jiroduccd in 
these cases appears to he closelj related to that produced 
by histamine-like bodies 1 here seems to he a definite 
siniilant} in long segment obstruction to both of these 
conditions, and the experiments described lend credence 
to this obsen ation 

That the role of the nervous sy stem might play some 
part in the production of long segment shock was con¬ 
sidered in our earlier work This was revealed clin- 
icalU and seen experimentallv by the sudden fall in 
blood pressure It was thought that the aagus and 
other afferent nenes might exert a specific influence on 
the progressive course of the syndrome 

Spinal animals were tried but the condition of the 
animals and the extrcmelv complicating factors present 
do not m my opinion warrant any definite conclusions, 
e\en though some of the animals appeared to be dis¬ 
tinctly favored in the presence of this lesion 

In a series of six animals, double vagotomy was pro¬ 
duced In one of these the splanchnics also were 
severed It was found after considerable experimen¬ 
tation that the vagi could be severed completely by 
intratlioracic intervention under positive pressure anes¬ 
thesia Autopsy revealed complete severance in all 
cases but one, as opposed to the very difficult and 
insecure outcome when undertaken by the abdominal 
route One animal succumbed to an acute pulmonary 
infection 

After about four weeks these animals were subjected 
to long segment strangulation Although not all of the 
avenues of vomiting reflexes and other afferent path- 
Majs were severed by this procedure, little or no emesis 
occurred in these animals, and they appeared to be more 
comfortable during the early part of the experiment 
In three dogs, blood pressure was maintained at a 
better level than in those in which the vagi or splanch¬ 
nics were not eliminated The other readings were 
not satisfactory because of technical difficulties Length 
of life was apparently increased by a few hours, but 
this factor may well be within experimental error or 
individual tolerance, and definite interpretation in that 
•’ot justifiable 

The difficulty m dealing with these cases from an 
experimental standpoint IS that complications are so 


great that mtcrpi elation is not altogether reliable, even 
though given m good faith In all long segment 
sli angulation, when venous occlusion has been so per- 
foimcd that the intestine becomes enormously distended 
ind gangrenous, autopsy often reveals the remainder 
of the intestine in a variety of abnormal states This 
IS due to the ticmendous trauma set up by the lesion 
Wt h ivc also obseived that the slow release of abnormal 
intra-abdommal pressuie, m experiments other than 
occlusion, is accompanied by ample evidence of great 
relief One must not overlook the considerable blood 
loss to the loop and jieritoneal cavity as a definite 
com|ilication in this group, especially in relation to fall 
Ill blood pressuie 

1 he next important factor which vitally concerns the 
status of segmental lesions pertains to the type of 
vascular intervention to which the bowel is subjected 
In a previous report, we presented a series of animals 
in which the arterial and venous supply to the area was 
severed quickly and so completely that a strip of 
occluded anemic intestine resulted This condition does 
not oidmarily simulate any clinical entity but serves to 
illustrate the importance of the type and degree of 
involved blood supply on the production of symptoms 
and death With the same length of bowel and absence 
of other interference these animals lived about three 
limes as long and died of sj’mptoms indicative of perito¬ 
nitis The autopsy observations corroborated this 
observation 

It was thought advisable to compare long sterile 
segments on which complete and instantaneous obliter¬ 
ation of both venous and arterial supply were effected 
with those in which primary venous occlusion had been 
made Two animals previously prepared with sterile 
segments were treated m this manner without a coexist¬ 
ing simple obstruction It will be seen that in these 
animals there could not be distention of the involved 
area, violent peristalsis, loss of blood or marked peri¬ 
toneal irritation One would predict that these dogs 
should survive, and such was the case Both showed 
after several hours a slight elevation of temperature 
and pulse rate but no other untoward symptoms It 
appears, then, from the tw'O foregoing sets of experi¬ 
ments that enormous abdominal distention, blood loss 
and trauma, with the addition of an obstructed lumen, 
may cause death in the absence of bacteria and their 
toxins Nor does a marked disturbance in the chemistiy 
of the blood occur It will also be noted that an anemic 
section of sterile intestine does not possess marked 
toxic properties 

The third observation of particular significance per¬ 
tains to the short segment complex This lesion is in 
a large measure comparable to rather long segments m 
clinical cases in which conditions are favorable to less 
severe vascular injury In this group toxemia plajs a 
more impoi taut role, as evidenced by the clinical picture 
The factors mentioned m long segment obliteration are 
not present in sufficient degree to produce profound 
shock, and the animal lives long enough to become 
involved in a toxic state Absorption takes place 
readily through the abnormal mucosa and peritoneum 
Death is hastened by the usual perforation We also 
have demonstrated, however, that as toxic as obstruc¬ 
tion fluid may be, many dogs with normal gastro¬ 
intestinal tracts are capable of withstanding the entne 
content when injected mtraperitoneall) For this 
reason, I believe that the syndrome is a combination of 
toxemia and the other factors seen in long segment 
strangulation If the animals live only from twentv- 
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ad libitum, still greater losses should occur A decidedly 
abnormal preoccluded segment will result, which dis¬ 
tinctly reduces the picture from one of simple occlusion 
to one of partial strangulation Death in such cases 
from hypochloremia and possible toxemia may then be 
true Gatch, Trusler and Ayers ^ have recently pointed 
out the importance of vomiting on the reduction of 
chloride by inducing hypochloremia with death m four 
dajs, by ligation of the ureters Gamble and Mclver® 
and Hartman and Smjthe" have had similar results by 
different procedures Our experiments by still different 
methods are m accord with these observations 
In animals with gastric fistulas produced while other 
investigations were being pursued, it was noted that the 
dogs with large pouches became very poor and exami¬ 
nation revealed a reduction of the blood chloride Ani¬ 
mals noth externally drained segments, in preparation 
for sterile loops, were often found to be in the same 
condition This was especially true if the segments 
ivere long and high jejunal or duodenal and if irrigated 
Walters and his associates ® have reported similar 
observations in duodenal fistulas These facts are 
pertinent when one considers how easily chloride may 
be drained from the system and also reveals how easy it 
would be to assume that death from such procedures 
was due to an intoxication similar to that described 
undei simple intestinal obstruction These observations 
also bear an important relation to treatment, which 
will be dealt with later 

If one recognizes the different experimental condi¬ 
tions under which the recent investigations of simple 
bow'el occlusion have been made and properly interprets 
the various observations it will be found that most of 
the observations are in accord These might be 
enumerated as follow’s 1 Simple uncomplicated occlu¬ 
sion of the intestine lumen is compatible with life over 
a time comparable with that of a normal animal with 
complete food and ivater abstinence 2 The induction 
of experimental obstruction with an abnormal mucosa 
and the allowance of unlimited fluid by mouth produce 
excessive fluid and chloiide loss wnth the production of 
a hypochloremic state and complicating alkalosis 3 If, 
m addition to the latter state there is an alteration in 
the mucosa wuth distention and ecchymosis, there is a 
superimposed moderate intoxication 

ACLTE STRANGULATION 

The group of acute strangulation comprises, in addi¬ 
tion to actual strangulation experiments, all of the 
reports on loop obstruction It also includes those of 
simple obstruction complicated by an abnormal pre- 
occlusion segment In many instances it wall be found 
that the contiinutv of the bowel has been reestablished 
in a large number of these reports and that actual 
obstniction does not exist Although such procedures 
are necessary and helpful m a proper analysis of the 
factors leading to death, essential features are removed 
from the complex Although these in themselves may 
or mac not produce a fatal outcome, they are of con¬ 
siderable import, as has been seen from the previous 
experiments 

This class, as the name implies, infers that there is 
an alteration in the vascular bed of the occluded segment 
of intestine ranging from extreme congestion to exten- 

6 Gamble J L and McI^e^ M A Effects of Pjlonc Obstruction 
in Rabbits J Clin Investigation 100 531 545 (Aug) 1925 

7 Hartman A F and Sm\thc F S Chemical Changes tn Body 
Occurring as a Result of \ omiting Am J Dis Child 32 1 28 (July) 
3926 

8 W alters W lUman Kilgore A- M and Bollman J L Changes 
m the Blood Resulting from Duodenal Fistula JAMA 86 185 189 
(Jan 16) 1920 


sive gangrene One of the greatest difficulties in the 
proper estimation of the importance of any one factor 
m the production of the syndromes associated with 
this group of cases is the great variability of this state 
of vascular and tissue derangement, both in clinical and 
experimental cases Inseparable from this degree of 
involvement, it would naturally be expected that the 
length of the involved segment would play an impor¬ 
tant role The location of the lesion along the digestive 
tract IS also of considerable import There should be 
a great difference between an area mainly secretory 
and one largely absorptive Their different functions 
and adaptability to distention are of equal consequence 
This is particularly true of lesions of the small intestine, 
which cannot readily stand distention without injury, 
as compared with the large bowel, which has little 
difficulty in accommodating itself to great degrees of 
distention The dissimilar bacterial flora from both a 
qualitative and a quantitative point of view should influ¬ 
ence considerable variation m the acuity or progress of 
the disease 

In a previous communication these conditions were 
thoroughly investigated and the following facts elicited 
1 Death is more rapid with the increasing length of tlie 
involved segment 2 Sj'mptoms of collapse occur in 
direct proportion to the len^h and extent of distention 
of the injured segment 3 High strangulation is more 
rapid m onset and destruction than low 4 In these 
cases, when the length of life is seldom over forty- 
eight hours, fatal hypochloremia, alkalosis or dehydra¬ 
tion are not found 5 A moderate increase of the 
nitrogenous elements of the blood is ahvays present 
6 A variable degree of intoxication and shock are seen, 
the former predominating in short segments, the latter 
with long strips 

In this work, observed clinically, there were three 
outstanding conditions which become the focus of our 
attention because of their apparent relation to treat¬ 
ment and diagnosis 

The first of these features is that in long segment 
strangulation, 18 inches and upward, the predominating 
picture is one of profound shock This is manifested 
by an early and drastic fall in blood pressure, extreme 
elevation of pulse and respiration and usually a sub¬ 
normal temperature Death, which is a matter of hours, 
is too sudden to warrant a consideration of toxemia in 
the ordinary sense or to cause a profound alteration 
of the chemical constituents of the blood I have never 
seen a severe generalized fieritonitis which was even 
comparable to this picture It approaches the syndrome 
of traumatic shock, either experimental or clinical, 
more closely than anything else 

In order to eliminate the factor of bacterial toxemia 
in these cases, as previously reported I enclosed a 
tw’eiity-four inch segment of small intestine within a 
thin rubber sac and obstructed the mesenteric pedicle 
in such a manner that it would just occlude the venous 
return primarily, and then closed the abdomen Death 
occurred m about nine hours with the same clinical 
complex as described 

In addition to this, I prepared two animals with long 
sterile segments after a modification of the washing and 
drainage method introduced by Dragstedt and his 
associates,” m their intestinal loop experiments The 


9 Dragstedt L R Moorhead J J and Burky F W Intestinal 
Obstruction An Experimental Study ot the Intoxication in Closed Inlcs 
tmal Loops J Exper Med 25 421 (March) 1917 Dragstedt L R 
Dragstedt C A McChntock J T and Chase C S Intestinal Obstruc 
tion A Study of the Factors ln% oh cd m the Production and Absorption 
of Toxic Slatenals from the Intestine J Exper Med 30 109 121 
(Aug) 1919 
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conliinnty of the inlcstme was rccstal)lisliecl and, after 
about a month, the stciile segment m one of these am- 
nnls \\as strangulated in the manner described A 
simple obstruction of the intestine was also induced at a 
jejunal level The animal succumbed in clcicn hours 
with the identical simptoms that weie described con- 
ceriung the preceding animals The absence of a bac¬ 
teria! flora had little if any influence on the outcome 
of this long segment sti angulation The production 
of a gangrenous segment was induced in the second 
animal in the same manner After seven hours the 
dog was killed, and the devitalized intestine wms 
removed, ground and filtered The aqueous filtrate w’as 
in turn injected intrapeiitoncally into a normal healthy 
animal Death did not occur but the dog became 
depressed, aomited, and showed during the course of 
observation a 60 mm fall m blood pressure Histamme- 
like bodies haae been found m like filtrates It would 
appear from these experiments, even though a sterile 
necrotic segment of intestine is toxic when avenues 
for absorption are open, that death may be caused with 
both bacterial flora and devitalized intestinal tissue 
excluded 

We are all familiar with cases seen or reported and 
of experimental nncstigations on animals m wdneh 
death resulted from trauma The shock produced m 
these cases appears to be closely related to that produced 
bv Instamme-like bodies There seems to be a definite 
siinilarit} m long segment obstruction to both of these 
conditions, and the experiments described lend credence 
to this obser^ ation 

That the role of the nervous system might plav some 
part Ill the production of long segment shock was con¬ 
sidered in our earlier work This was revealed clin¬ 
ically and seen experimentally by the sudden fall in 
blood pressure It w’as thought that the vagus and 
other afferent ner\es might exert a specific influence on 
the progressive course of the sjndroine 

Spinal animals were tried but the condition of the 
animals and the extremely complicating factors present 
do not in my opinion warrant anj definite conclusions, 
even though some of the animals appeared to be dis¬ 
tinctly favored in the presence of this lesion 

In a senes of six animals, double v agotomy w as pro¬ 
duced In one of these the splanchmcs also were 
severed It w'as found after considerable experimen¬ 
tation that the vagi could be severed completely by 
iiitrathoracic intervention under positive pressure anes¬ 
thesia Autopsy revealed complete severame m a 
cases but one, as opposed to the very difticu t an 
insecure outcome when undertaken by the abdomin 
route One animal succumbed to an acute pulmonary 


After"about four weeks these ammals were subjected 
to long segment strangulation Althoug i ” , 

avenufs of vomiting reflexes and other afferent pa^ 

vvajs were severed by P™\"fj’‘'appeared to be more 
occurred m these ammals and tfiev 11 PXDeriment 
comfortable during the earl> P^^t of the experiment 

In three dogs, blood sphneh- 

better level than m those m "h ‘ readings were 

nics were not eliminated difficulties Length 

not satisfactory because of tec ^ hours, but 

of life was ^PP^tentlv increas^ experimental error or 
this factor may well be ^ jjljeipretation m tint 
individual tolerance and definite P 

regard is not justifiable . from an 

The difficulty m deah. g with ^re so 

experimental standpoint 


gieat lliat interjiretation is not altogether reliable, even 
though given in good faith In all long segment 
strangulation, when venous occlusion has been so per¬ 
formed that the intestine becomes enormously distended 
and gangrenous, autopsy often reveals the remainder 
of the intestine in a variety of abnormal states This 
is due to the tremendous trauma set up by the lesion 
We have also observ ed that the slow release of abnormal 
intra-abdominal pressure m experiments other than 
occlusion, IS accompanied by ample evidence of great 
relief One must not overlook the considerable blood 
loss to the loop and peritoneal cavity as a definite 
complication in this group, especially in relation to fall 
m blood pressure 

The next important factor which vitally concerns the 
status of segmental lesions pertains to the type of 
vmscular intervention to which the bowel is subjected 
In a previous report, we presented a series of animals 
in which the arterial and venous supply to the area was 
severed quickly and so completely that a strip of 
occluded anemic intestine resulted This condition does 
not ordinarily simulate any clinical entity but serv'es to 
illustrate the importance of the type and degree of 
involved blood supply on the production of symptoms 
and death With the same length of bow el and absence 
of other interference these ammals hv'ed about three 
times as long and died of symptoms mdicativ'e of perito¬ 
nitis The autopsy observations corroborated this 
observ’ation 

It was thought advisable to compare long sterile 
segments on which complete and instantaneous obliter¬ 
ation of both venous and arterial supply w'ere effected 
with those in which primary venous occlusion had been 
made Two ammals previously prepared with sterile 
segments were treated in this manner without a coexist¬ 
ing simple obstruction It will be seen that in these 
animals there could not be distention of the inv'ohed 


area, violent peristalsis, loss of blood or marked peri¬ 
toneal irritation One would predict that these dogs 
should survive, and such was the case Both showed 
after several hours a slight elevation of temperature 
and pulse rate but no other untovvaid symptoms It 
appears, then, from the two foregoing sets of experi¬ 
ments that enormous abdominal distention, blood loss 
and trauma, with the addition of an obstructed lumen, 
may cause death in the absence of bacteria and their 
toxins Nor does a marked disturbance in the chemistry 
of the blood occur It will also be noted tint an anemic 
section of sterile intestine does not possess marked 
toxic properties 


ine third observation of particular significance per¬ 
tains to the short segment complex Tins lesion is in 
a large measure comparable to rather long segments in 
clinical cases in which conditions are favorable to less 
severe vascular injury In this group toxemia plavs a 
more inijiortant role, as evidenced by the clinical jncture 
The factors mentioned m long segment obliteration are 
not present in sufficient degree to produce profound 
shock, and the animal lives long enough to become 
inv'olved in a toxic state Absorption takes place 
readilv through the abnormal mucosa and pentoiicum 
Death is hastened b\ the usual perforation \\ e also 
have demonstrated, however, that as toxic as obstruc¬ 
tion fluid may be many dogs with norma] gastro¬ 
intestinal tracts are capable of withstanding the cmiie 
content when injected mtrapcntoncalh Tor this 
reason, I behev e that the sy ndrome is a combination of 
toxemia and the other factors seen m long ‘Jcgmcnt 
strangulation It the ammals live onh Irom twciit^^ 
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ad libitum, still greater losses should occur A decidedly 
abnormal preoccluded segment will result, which dis- 
tinctl}" reduces the picture from one of simple occlusion 
to one of partial strangulation Death m such cases 
from hjpochloremia and possible toxemia may then be 
true Gatcb, Trusler and Ajers ■' have recently pointed 
out the importance of vomiting on the reduction of 
chloride by inducing hypochloremia with death m four 
days, b} ligation of the ureters Gamble and Mclver ® 
and Hartman and Smjthe " have had similar results by 
different procedures Our experiments by still different 
methods are in accord with these observations 

In animals vith gastric fistulas produced while other 
investigations were being pursued, it was noted that the 
dogs vith large pouches became ver)' poor and exami¬ 
nation reiealed a reduction of the blood chloride Ani¬ 
mals Mith externally drained segments, in preparation 
for sterile loops, were often found to be in the same 
condition This was especially true if the segments 
were long and high jejunal or duodenal and if irrigated 
Walters and his associates * have reported similar 
observations in duodenal fistulas These facts are 
pertinent when one considers how easily chloride may 
be drained from the system and also reveals how easy it 
uould be to assume that death from such procedures 
was due to an intoxication similar to that described 
under simple intestinal obstruction These observations 
also bear an important relation to treatment, which 
ivill be dealt with later 

If one recognizes the different experimental condi¬ 
tions under wdiich the recent investigations of simple 
bowel occlusion have been made and pioperly interprets 
the various obserr ations, it will be found that most of 
the obseivations are in accord These might be 
eniimei ated as follows 1 Simple uncomplicated occlu¬ 
sion of the intestine lumen is compatible with life over 
a time comparable with that of a normal animal with 
complete food and water abstinence 2 The induction 
of experimental obstruction with an abnormal mucosa 
and the allowance of unlimited fluid by mouth produce 
excessue fluid and chloiide loss with the production of 
a hypochloremic state and complicating alkalosis 3 If, 
in addition to the latter state there is an alteration in 
the mucosa with distention and ecchymosis, there is a 
superimposed moderate intoxication 

ACUTE STRANGULATION 

The group of acute strangulation comprises, in addi¬ 
tion to actual strangulation experiments, all of the 
reports on loop obstruction It also includes those of 
simple obstruction complicated bj an abnormal pre- 
occlusion segment In many instances it will be found 
that the contimut> of the bowel has been reestablished 
in a large number of these reports and that actual 
obstruction does not exist Although such procedures 
are necessarj and helpful in a proper analysis of the 
factors leading to death, essential features are removed 
from the complex Although these in themselves may 
or ma’i not produce a fatal outcome, they are of con¬ 
siderable import, as has been seen from the previous 
experiments 

This class, as the name implies, infers that there is 
an alteration in the \ascular bed of the occluded segment 
of intestine ranging from extreme congestion to exten- 

6 Gamble J L and Meixer M A Effects of Pjlonc Obstruction 
in Rabbits J Clm Imcstigation lOO 531 545 (Aug) 1925 

7 Hartman A F and Smxthe F S Chemical Changes in Body 
Occurring as a Result of \ omiting Am J Dis Child 32 1 2S (July) 
1926 

5 \\ alters W altman Kilgore A M and Bollman J L Changes 
in the B)oo<l Resulting from Duodenal Fistula J A 31 A 86 1S5 189 
(Jan 16) 


sive gangrene One of the greatest difficulties m the 
proper estimation of the importance of any one factor 
m the production of the syndromes associated with 
this group of cases is the great variability of this state 
of vascular and tissue derangement, both in clinical and 
experimental cases Inseparable from this degree of 
involvement, it would naturally be expected that the 
length of the involved segment would play an impor¬ 
tant role The location of the lesion along the digestive 
tract IS also of considerable import There should be 
a great difference between an area mainly secretory 
and one largely absorptive Their different functions 
and adaptability to distention are of equal consequence 
This IS particularly true of lesions of the small intestine, 
which cannot readily stand distention without injury, 
as compared with the large bowel, which has little 
difficulty m accommodating itself to great degrees of 
distention The dissimilar bacterial flora from both a 
qualitative and a quantitative point of view should influ¬ 
ence considerable variation m the acuity or progress of 
the disease 

In a previous communication these conditions were 
thoroughly investigated and the following facts elicited 
1 Death is more rapid with the increasing length of the 
involved segment 2 S 3 ’mptoms of collapse occur in 
direct proportion to the len^h and extent of distention 
of the injured segment 3 High strangulation is more 
rapid m onset and destruction than low 4 In these 
cases, when the length of life is seldom over forty- 
eight hours, fatal hypochloremia, alkalosis or dehydra¬ 
tion are not found 5 A moderate increase of the 
nitrogenous elements of the blood is always present 
6 A variable degree of intoxication and shock are seen, 
the former predominating in short segments, the latter 
with long strips 

In this work, observed clinically, there were three 
outstanding conditions which become the focus of our 
attention because of their apparent relation to treat¬ 
ment and diagnosis 

The first of these features is that in long segment 
strangulation, 18 inches and upward, the predominating 
picture IS one of profound shock This is manifested 
by an early and drastic fall in blood pressure, extreme 
elevation of pulse and respiration and usually a sub¬ 
normal temperature Death, which is a matter of hours, 
IS too sudden to warrant a consideration of toxemia in 
the ordinary sense or to cause a profound alteration 
of the chemical constituents of the blood I have never 
seen a severe generalized pieritonitis which was even 
comparable to this picture It approaches the syndrome 
of traumatic shock, either experimental or clinical, 
more closely than anj thing else 

In order to eliminate the factor of bacterial toxemia 
in these cases, as previously reported, I enclosed a 
twenty-four inch segment of small intestine within a 
thin rubber sac and obstructed the mesenteric pedicle 
m such a manner that it would just occlude the venous 
return primarily, and then closed the abdomen Death 
occurred m about nine hours with the same clinical 
complex as described 

In addition to this, I prepared two animals with long 
sterile segments after a modification of the washing and 
drainage method introduced by Dragstedt and his 
associates,” in their intestinal loop experiments The 

9 Dragstedt L R Moorhead J J and Burky F W Intestinal 
Obstruction An Experimental Study of the Intoxication in Closed Intes 
tinal Loops J Exper Med 2 5 421 (March) 1917 Dragstedt L R 
Dragstedt C A ^IcClmtock jf T and Chase C S Intestinal Obstruc 
tion A Study of the Factors Inxolved m the Production and Absorption 
of Toxic Materials from the Intestine J Exper 3Ied 30 109 121 
(Aug) 1919 


V, 


Volume 91 
iSuwnER 20 


INTESTINAL TOXEMIA—ORR AND HADEN 


1529 


Iladcii and Orrto rcstoie nuid and salt balance and 
to net ns tissue spnici s should be used In enses compli¬ 
cated by nepbiosis tliesc substances are also of gieat 
nine, ns pointed out bv Brown and bis associates,'^ 
largely because of tbeir diuretic and dilution effects 
llie blood pressure in the strangulation gioup will be 
found to be grentl} loneied It should be watched 
closely from the start Antisbock measures, includ¬ 
ing blood and acacia transfusions, should be instigated 
at once In both the simple and the strangulation cases 
it mil be seen that the treatment is directed primarily 
at the lesions caused by the obstruction and secondarily 
at the obstruction itself Tins arrangement agrees 
ideally with what one should expect from the experi¬ 
mental observations just discussed 


CHEMICAL FACTORS IN THE TOXEMIA 
OF INTESTINAL OBSTRUCTION* 

THOMAS G ORR, M D 

AND 

RUSSELL L HADEN, MD 

KANSAS CITY, KAN 

The characteristic chemical changes in the blood in 
acute pyloric and upper intestinal tract obstruction are 
an increase m the nonprotem nitrogen, a decrease m 
the chlorides, and a rise in the carbon dioxide com¬ 
bining power of the plasma These observations serve 
as an index of the profound disturbance taking place 
m the tissue cells and fluids of the body The rise in the 
nonprotem nitrogen of the blood is probably due to two 
factors (1) the concentration of the blood plasma 
from the great fluid loss, and (2) the great increase in 
tissue destruction taking place as shown by the marked 
increase in nitrogen excretion' The protein destruc¬ 
tion may result from the dehydration of the tissue cells 
or possibly from the action of some circulating toxic 
factor 

The fall in chlorides is partly due to the loss of 
chloride as hydrochloric acid through vomiting Drag- 
stedt" has shown that the toxic element m obstruction 
fluids causes a marked increase in gastric, pancreatic 
and intestinal secretions Hence, the increased secre¬ 
tion into the stomach and intestine is a factor in the 
chloride loss as well as the vomiting We have observed 
also that animals with the characteristic toxemia m 
which vomiting is prevented, as by obstruction of the 
cardia, have a polyuria i\ ith increased chloride excretion 
Gamble and Mclver,^ White and Bridge,' and Atchley 
and Benedict ° have shown that the chloride lost from 
the blood and tissues can be accounted for in the urine 
and m the gastric and intestinal secretions These 
observations render lery unbkely our original hypoth¬ 
esis that the fall in blood chlorides is partly due to a 

12 Haden R L and Olr T G Obstruction of the Jejunum The 
Effects of Sodium Chloride on the Chemical Changes in the Blood of 
Dogs Arch Surg 11 859 882 (Dec ) 1925 

13 Brown G E Eusterman G B Hartman H R and Rowntree 
L G Toxic Nephritis in Pyloric and Duodenal Obstruction Renal 
Insufficiency Complicating Gastric Tetany Arch Int Med 32 425 4S5 
(Sept) 1923 

* From the Unnersitv of Kansas School of Medicine 

* Read before the Section on Surgery General and Abdominal at the 
Se\entj Ninth Annual Session of the American Medical Association 
Minneapolis June 14 1928 

1 Haden R L and Orr T G J Exper Med *15 433 (March) 
1927 

2 Dragstedt L R Proc Soc. Evper Biol Med 25 239 19^8 

3 Gamble J L and Mclver M A J CIm Investigation % o31 
(Aug ) 1925 

4 White J C and Bridge E M Boston M S J 19C S93 

Gune 2) 1927 ^ 

5 Atchle> D W and Benedict EM J Biol Chera 75 697 
(Dec) 1927 


combiiiTtion of the chloride ion with some toxic body 
m a process of detoxication “ 

In a study of the chloride content of the liver and 
muscle, ive found a definite decrease after obstruction 
of the pylorus or jejunum ' White and Bridge' have 
confirmed these observations and noted that the tissue 
content closely parallels the chloride content of the 
blood These facts are definite evidence against the 
retention of the chlorides in the bod} Although a 
true detoxicating function of the chlorides is veiy 
unlikely, it is still possible that the low chloride content 
of the blood and tissues may be the most important 
factor m the toxemia After temporary obstruction of 
the pyloius, the characteristic toxemia continues as long 
as the blood chlorides are low, even with normal kidney 
excretion In several other analogous toxemias, such 
as lobar pneumonia, x-ray intoxication and burns, 
observations of the blood are similar without a demon¬ 
strable reason for the chloride loss 

In the toxemia there is a greater loss of chlorine than 
of sodium The excess sodium combines vith carbonic 
acid to form sodium bicarbonate, which is measured 
by the carbon dioxide combining power of the plasma 
The level of the carbon dioxide combining power is 
very \ariable since it depends on the rate of formation, 
the rate of excretion and the neutralizing effect of other 
acids formed in the course of the intoxication 

Dehydration is a constant finding in upper gastro¬ 
intestinal tract obstruction This may be measured by 
the hematocrit readings, which show an increase m the 
percentage of blood cells, and the determination of the 
protein content of the plasma There is also a marked 
increase m the blood fibrin, the formation of which is 
much accelerated in any condition in which there is 
tissue injury ® 

As a lesult of the intoxication and dehydration, other 
changes take place which may be important factors in 
the development of s}mptoms and death The vicosity 
is increased, thus impairing the circulation and inter¬ 
fering with ox}genation of the blood “ The sedimenta¬ 
tion test shows a marked decrease in the suspension 
stability of the blood cells, emphasizing the change 
taking place in the physicochemical state of the blood 
The sedimentation rate is affected more quickly than is 
the level of the chlorides or nonprotem nitrogen There 
is a rapid fall in the oxygen content of the lenous blood 
probably largely the result of deh} dration and increased 
viscosity with consequent slowing of the blood flow " 
This brief review of the chemical observations m 
upper intestinal tract obstruction shows the videspread 
character of the changes taking place m all tissues of 
the bodv, influencing vitall} the chemical processes 
necessar} to maintain normality and life 

W^e have shown that the changes in the blood noted 
can be prevented and life prolonged until death results 
from starvation and exhaustion b} the administration 
of water and sodium chloride” Distilled water, solu¬ 
tions of dextrose and other salts, such as sodium 
bicarbonate, sodium bromide, ammonium, potassium, 
calcium and magnesium chloride and the iodides, do not 
have such an effectIt therefore seems that the 

6 Haden R L and Orr T G J Exper Med 3S 55 (Jul>) 1921 

7 Haden R L and Orr T G J Exper Med 4 1 43S (Sept ) 

1926 

8 Haden R L and Orr T G J Exper Med 43 427 (Marcli) 

1927 

9 Haden R I and Orr T G J Exper Med J4 419 (Sept ) 
1926 

10 Haden R L and Orr T C J Fxper Med 14 429 (Sept ) 

1926 

11 Haden R L and Orr T G J Exper Med 4G 709 (No% 

1927 

12 Haden R L and Orr T G J Exper led 30 321 (E 

1924 / 
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four to thirty hours, chloride reduction is an insignifi¬ 
cant factor Should the vascular obstruction be less 
severe and life spared for some time, chloride deficiency 
may become an additional complicated state, particularly 
if liquids are constantly given by mouth 

Ill considering the phase of toxemia, one should not 
be led astray by injection experiments, however, espe¬ 
cially if the liquids are introduced by the blood stream 
Such a procedure is in no uay compatible with this 
study Intraperitoneal injection without the induction 
of an obstiuction must also be judged only by its merit 
as a means of analysis of a particular phase of the 
study We ha\e observed that the injection of 
dextrose, physiologic solution of sodium chloride, 
water and other slightly irritating but nontoxic solu¬ 
tions will temporarily upset the electrolytic equilibrium 
of the blood by a reduction of chlorides and other ions 
One would hardly say in these cases that a toxemia had 
been induced or that there was any fixation of salts 
The process is probably largely one of migration due to 
irritation or osmotic factors 

CONCLUSIONS 

It would seem from these experiments and other 
previous work, and from the variability of clinical 
cases, that the division of acute mechanical obstruction 
of the bowel into the two classes suggested is quite 
well founded Tins division also accounts in part for 
the variable statistics of mortality as given by surgeons 
of equal ability 

We have learned from tins work and that of other 
contributors m this field of research the following 
important deductions 

1 In high level lesions the course is more rapid 
and severe because the intestine here has a higher 
degree of irritability and distention is more rapid 
Because of the anatomic construction of this area, 
necrosis appears more quickly from secretion and 
internal pressure 

2 The amount of distention of the segment, the loss 
of blood the extent of trauma and distress and the 
circulatory instability are directly proportional to the 
length of the strangulated segment 

3 The type and extent ot the vascular obliteration in 
turn has a profound effect on the degree of severity of 
the lesion This is due to its influence on the production 
of the distended necrotic state of the bowel 

4 Death from a shock complex can be produced in 
the absence of bacteria from the involved intestine if 
the lesion is extensive However, in this purely experi¬ 
mental condition the remote effect from the traumatized 
intestinal tract must not be forgotten 

5 In short segments and in those in which gangrene 
develops more slowly and with its ever present injured 
mucosa, absorption of the toxic bowel content and 
necrotic tissue takes place Intoxication and shock to a 
lesser degree are both manifest 

6 Rupture is usually dependent on the rapidity of the 
distention and the necrosis of the segment 

7 Should the case be allowed to progress past the 
twenty-four hour period, fluid and chloride loss may 
be a complicating factor 

TREATMENT 

\\ liile It IS quite a simple task to produce a complete 
obstruction of the gastro-instestinal tract experimentally 
and to maintain life on a fairly normal plane m the 
Mrtual absence of treatment, I hope that no one will 
interpret this finding unw isely Tins fact is not an indi¬ 


cation for surgical procrastination in either simple 
obstruction or strangulation seen clinically 

Such prolongation of life is not possible in strangu¬ 
lation cases except by the experimental prevention of 
absorption from small segments of devitalized intestine 
In the slowly developing lesions of this class the early 
symptoms may be similar to simple occlusion, and hesi¬ 
tation may spell tragedy In the more extensive lesions, 
of course, there can be no doubt about the immediate 
surgical exigency Fortunately, because of the exacting 
research of recent years, most physiaans have come 
to realize that mechanical obstruction is a condition 
amenable to surgical treatment only, and for this reason 
earlier intervention will soon help reduce the unusually 
high mortality 

The anesthetic of choice is local or local and com¬ 
bined This anesthesia will not only prevent shock 
in borderline cases, but does not have a deleterious 
effect on the bowel in the presence of an impending 
paralytic state 

On first observation of the case, as in appendicitis, 
fluid should be discontinued by mouth Tins procedure 
will prevent loss of fluid and unnecessary chloride 
depletion It will also decrease distress and reduce the 
possibility of perforation For the same reasons, 
cathartics should never be given These procedures are 
the logical deductions from many experimental studies 
and clinical observations 

Delay of hospitalization and preparation for surgery 
should not be tolerated, consequently morphine, which 
has been an excellent drug in our hands, should not be 
given until this procedure is started 

In simple occlusion the relief of the obstruction and 
the prevention of any impending complication is the 
first surgical duty The question of the removal of 
accumulated material above the obstruction appears to 
be a much controverted point Dragstedt, Moorhead 
and Burkey" and others have shown by different 
methods that significant absorption or effect of toxic 
obstruction material cannot be demonstrated when it is 
subjected to the action of a normal undistended mucosa 
We have often observed and proved this in many ways 
If any intestinal injury is evudent, however, it is wise 
to drain off this material W B Holden,*” who has 
been a source of inspiration in much of this work, 
strongly adv'ocates this procedure He has described a 
v'ery simple and efficient way of accomplishing it His 
low mortality rate of 6 per cent in his own cases, I 
believe, however, is due largely to accurate diagnosis 
and early' surgery 

The value of enterostomy for postoperative drainage 
IS of very questionable v'aliie from my study' If used 
for slow administration of physiologic solution of 
sodium chloride and for occasional flushing it appears to 
be of some benefit The experiments of Walters and 
his associates on duodenal fistulas and my own in seg¬ 
mental drainage would also seem to show its untoward 
effect when used for continual drainage Van Buren 
and Smith ** have recently questioned its efficacy, as its 
use does not appear to affect the mortality rate 

In strangulation cases, the excision of the necrotic 
segment by the gun barrel method, as advocated by 
several, has given the best results In all cases from 
1 to 3 per cent saline and dextrose, as advocated by 


10 Holden \V B Intestinal Obstruction Surrey of One Ilundrctl 
and Thirty five Personal Cases Arch Surg 13 882 886 (Dec ) ^9^6 

11 \ an Buren T T Jr and Smith BeverJy The Status of Enter 
ostomv m the Treatment of Acute Ileus A Statistical Inquir}, Aren 
Surg 15 288 297 (Aug) 1927 
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better of the cutineous tcrhnics ^ were not described 
It might be conceded that the statement icgarding the 
occurrence of sloughing is probably tine when com¬ 
parison IS made with certain infeiior methods, such as 
those invohing a laige scarification diessed wnth a 
shield or a bunion pad, but one could hardly accept the 
intiadermal method as superior to the multiple pressure 
method in this regaid w'lthout proper proof 

3 Beyond the fact that the work was done in hos¬ 
pital cases there is nothing m the article to indicate that 
the method was actualh tried m a single case of ecrema, 
crjsipelas or othei skin condition It might be noted, 
how’eier, that at the Herman Kiefer Blospital m 
Detroit,'* in 1923 and 1924, some 3,346 hospital patients 
(including ninety with ensipelas, tw'o with impetigo, 
four w’lth scabies and one with pemphigus) were aacci- 
nated by cutaneous methods, and it is stated that in 
the w'hole series there were no ill effects The report, 
how’ever, does not state the proportion of primary 
raccmation in the series 

4 It IS simply pointed out that the use of a bandage 
IS neither necessary nor desirable in uncomplicated 
cutaneous vaccinations 

5 This contention of the writers is borne out by the 
work of Force“ and Wright,® and is what might be 
expected when it is remembered that the mtradermal 
method as ad^ocated by Toomey and Hauver prondes 
for the injection (0 1 cc of 1 4 dilution), according 
to the estimation of von Grocer" of about 2,500 times 
the amount of virus introduced through a Pirquet drill 
excoriation It should not, howeier, be inferred that 
this increased dosage w'ould necessarily lead to a 
markedlj higher percentage of takes in primary vacci¬ 
nations since, m a favorable soil, proNidcd a certain 
minimal dose is exceeded, virus is capable of infinite 
multiplication Larger doses tend to lead simply to 
earlier and more severe reactions than do smaller 
amounts of the same \irus inoculated by the same 
method 

From the ^acclnator’s standpoint, 6 and 7 are wor¬ 
thy of some consideration m a comparison of methods, 
but they should weigh only m case the methods ha\c 
been proved equally satisfactory from a patient’s 
standpoint 

Toomey and Hamer have noted two objections to 
the method, as follows 

1 “It takes a little time to prepare vaccine material ” 
but, they state, “the advantages clearly outweigh this 
disadvantage ” 

2 “The vaccine may be delivered too deeply ’’ 

It IS noted that the authors do not make any mention 
of the theoretical objections to the introduction into 
or beneath the skin of a relatively large quantity of 
material which is not always sterile That this objec¬ 
tion IS not entirely theoretical is indicated by the fact 
that there occurred m their series “eight cases of sec¬ 
ondary infection with the formation of local abscesses ” 
They furthermore state, “Practically all our patients 
have had some fever starting as early as six days or as 


3 By the better cutaneous technics it is intended to include those 
which employ an insertion never more than one eighth inch tn its ^catest 
diameter which is made by some method which does not remote w destr^ 
the epidermis The multiple pressure technic as ad\ocatcd b> Dr J F 
Leake (Pub Health Rep 42 221 238 tjan 281 1927) has pro%ed so 
admirable that it will be used throughout this paper as reprcsentati\e ot 
the best cutaneous methods „ r rr »*i « to 

A Smallpox City Health Detroit Department of Health 8 3b 

(Apnl Ma>2 19-^ Health Rep 42 1031 1014 (April 15) 1927 

6 W right L T Intradermal Vaccination Against Smallpox J \ 

M A 71 654 657 (Aug 24) 1918 ,, rr jk i j 

7 Von Groecr Die DermorcaUionert in Abderhalden Handbuch der 
biolo"ischcn Arbeitsmethodcn part 13 Berlin \ lenna Lrban and 
Schwartzenbertj p 432 


late as fourteen days after vaccination, and lasting from 
one to four daj s w ith systemic reactions often sufficient 
to cause tbe persons vaccinated to go to bed and to 
cause a rise of temperature, m many cases as high as 
104 F ’’ The authors fail to mention the large number 
of “pseudo or atjpical reactions” among the dlsad^an- 
tages, a point of importance at a time when we are 
beginning to learn how' to interpret reactions following 
the inoculation of raceme virus 

While Toomev and Hamer have not considered the 
danger from a possible error m dosage as a disadran- 
tige of the intradermal technic, their article furnishes 
an example of this fact In their original paper the 
dosage is given as “1 cc of a one to four dilution from 
bulk or cajMllary vaccine ” In a reprint of this article 
It IS noted, among other changes that the dosage is 
given as 0 1 cc of the same dilution It is true that 
cutaneous methods are open to the same relatne raria- 
tion of dosage but tbe absolute quantity of virus intro¬ 
duced even through the largest scarification is indeed 
small 

It should be mentioned that I mjself have not had 
anj experience with the intradermal technic in man 
and that I have no preconceived objections to the 
niethod On the contraiy, I have only encouragement 
for those who would scientifically test its merits One 
oannot hut rebel, however, when a man in a position 
of influence advocates arbitrarily “scrapping,” at least 
for group vaccinations, the experience of 130 years in 
favor of a comparatively untried method, especially 
when the only advantage offeied for the new method 
m group as compared to individual vaccinations is the 
saving of a little time for the vaccinator 

We furthermore regret that Toomey and Hauver 
have permitted certain errors to appear in their original 
article, which can hardly be assumed to be typogiaphic 
m nature, and that the) have given so much attention 
to e' pounding the efficacy of their method to the exclu¬ 
sion of other equally important considerations involved 
in selecting a suitable vaccination procedure foi geneial 
use Vaccination against smallpox is the most v aluable 
immunizing procedure possessed by man and unless 
the advocates of new vaccination procedures involving 
radical departures from established practices present 
strictl) scientific evidence of their superiontv the pro¬ 
fession will probablv act wisely by continuing to employ 
some well tried, satisfactory, conservative method, such 
as the multiple pressure technic Otherwise much haim 
may result 

The multiple pressure ® method has been used in thou¬ 
sands of vaccinations perfonned bv various vaccinators 
in different parts of the country and has successfullv 
met the requirements here set forth of a satisfactorv 
method With this method the insertion is made 
through a droja of virus b) pressing the side of the 
needle point rather firmly against the taut skin and 
raising and lowering it from twentv to thirt) times 
The pricks should cover an area never more than one- 
eighth inch m greatest diameter The virus is wiped 
oft immediatel) and as the trauma is scarcclv visible, 
the uselessness of a shield or dressing w Inch maj lead 
to unsatisfactorv results with am method is apparent 
to the person vaccinated This method gives a tvpieal 
vesicle of maximum firmness since the jirocediirc 
neither removes nor destrovs the epidermis and tlius 
as shown bv experience, there is little chance of 
accidental infection 
Hjgienic Laboratorv 

8 Leake J P Pub Health Rep 12 221 238 (Jan 2 ) \ 
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sodium chloride and \\ater are necessary to prevent a 
fatal alteration in the chemistry of the blood and the 
tissues 

The true significance of these chemical studies is the 
realization that acute upper intestinal tract obstruction 
cannot be treated logically and efficiently unless due 
consideration is given to the chemical changes taking 
place in the blood These studies have led directly to 
the recognition that a sufficient quantity of water and 
sodium chloride is imperatne to combat the deh>dration 
and toxemia incident to such obstruction 

[Editorim- IsoTE —This paper, together with that of Dr 
Foster which precedes it and the paper of Drs McKer and 
Gamble to appear next week constitutes a sjmposium on intes¬ 
tinal obstruction The discussion will follow the paper to be 
published m our next issue ] 


INTRADERMAL (INJECTION) 
VACCINATION 

IS ITS SUITABILITY FOR GENERAL USE 
ESTABLISHED ^ 

CHARLES ARMSTRONG, MD 

Surgeon Lnited States Public Health Sen ice 
W ■tSHIKCTOV D C 

It has been 130 }ears since Jenner published his 
original article entitled “An Inquiry Into the Causes 
and Effects of the \anolae Vaccinae ” Following this 
publication, xaccination against smallpox was more or 
less generally emploted throughout the civilized world 
and Its value Ins been firmly established Yet no 
standard or generally accepted method of vaccination 
has been adopted—quite the contrary, in fact, has been 
the situation in the United States, where a great variety 
of \accination procedures ha%e been introduced A 
rcMew of the literature on vaccination for the last fifty 
leais receals many methods put forth which w'ere advo¬ 
cated as being improvements oi er existing methods for 
this or that reason Many of the so-called improve¬ 
ments w ere based on preconceived ideas rather than on 
adequate comparative tests 

These different and often contradictory recommenda¬ 
tions coupled with the fact that many medical schools 
have gnen eery little attention to the teaching of the 
actual technic of vaccination, hace naturally led to the 
emoloiment of varied procedures of vaccination, all of 
which are not equalh satisfactory 

It IS desirable that the search for improced methods 
of xaccmation be continued, but if w'e are to avoid the 
errors of the past it is essential that the adcocates of 
new' procedures realize tlie responsibility which is theirs 
and that new' methods be proved by adequate compara- 
ti\c tests to be equal or superior in results to the better 
of the established methods before thev are recom¬ 
mended to displace them The superiority should be 
demonstrated not alone in the percentage of “takes” 
but in the character of the local and general reactions 
and in the relatne freedom from complications 
kletnods for general adoption should also be relatively 
free of the possibility of error which might prove 
harmful to the patient Bearing these criteria in mind, 
let us consider the grounds on which some har e recently 
adiocnted the general employment of a type of the 
mtradermal method 


Toomey and Hauver^ of Western Reserce UniversiH 
have recently published an article based on 2,852 pri¬ 
mary and eighty'-tw'o secondary raccmations performed 
by injecting virus intradermally, and their conclusion 
is as follow's “Intraderinal vaccination, m our expe¬ 
rience, IS the most efficient method of vaccination ” 

In a review of this article, Patterson “ states that 
"the mtradermal method of administration has so many 
advantages and is so clearly the most efficient method 
that any other should be prohibited for group 
application ” 

Not only is this statement a wholly indefensible 
recommendation for aibitrary' control of medical prac¬ 
tice, but It goes much farther than do Toomey and 
Hauver in the original article since, through the sug¬ 
gestion that any other method should be prohibited, it 
implies that the method is not only efficient but also 
the most desirable for group use And this in spite 
of the fact that the original article makes no mention 
of any comparative tests using the same iirus and any 
well established technic One hundred and fiftv chil¬ 
dren over 2 years of age were vaccinated by the intra- 
derma! method and at the same time by a method not 
described, but called the “scratch method ” The virus 
for these tests was, howecer, diluted, a procedure not 
recommended for cutaneous vaccinations wuth American 
virus Synchronous vaccinations of the same indi¬ 
vidual are, moreover, hardly a suitable procedure for 
determining the relatne suitabilitv of different methods, 
since there is a possibility of the “takes” influencing 
one another and, of course, there is no w'ay of appor¬ 
tioning any general reaction to the respective methods 
The advantages claimed by loomey and Hauver for 
the method are as follows 

1 There is less pain associated with this method, as the 
operator punctures once instead of scratching or puncturing 
several times 

2 A definite predetermined amount of vaccine can be 
injected and none of the injected material is lost The large 
sloughing of the secondarily infected ulcer which frequently 
follows the scratching methods is unusual in this tjpe of 
vaccination 

3 This method can be used in certain skin diseases in which 
scratch methods of vaccination might be contraindicated as 
in eczema erysipelas and other conditions 

4 Plavmg children do not need to have a bandage to keep 
the dirt and infection out as the skin automatically closes 
after the puncture by the needle, retaining the material, keeping 
out infection and cutting down the possibilities and discomforts 
of a sticky sore 

5 The mtradermal method produces vaccinations in persons 
who previously have been unsuccessfully vaccinated, and a 
clear-cut reaction of immunity is much more easily obtained 
by this method in persons who previously have been vaccinated 
successfully 

6 The skin may be cleaned bv any chemical before vaccina¬ 
tion without killing the virus 

7 It IS the best method for large groups from a time-saving 
standpoint 

These may be considered m the order presented 

1 Actual test reveals that the pain of the method is 
not due chiefly to the puncture of the needle but largely 
to the distention of the tissue by the injected fluid 

2 That a predetermined amount of vaccine can be 
injected without any being lost is only to be considered 
advantageous in the light of better results and, as has 
been pointed out, comparative tests with any of the 

1 Toomey J A and Hauler R B Intradermal Vaccination 
Am J Dis Child 35 186 1«»2 (Feb) 1928 

2 Patterson IL S Am. J Pub Health 18 542 1928 
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endometrium ns n fluctuant mnss, winch on section bulged 
sharplj, and was moist, bluish gray and coarsely fasciculated 
It could be cut with the finger-nail Frozen sections showed a 
cellular and edematous smooth muscle tumor 

The cervix (removed after the frozen section report) did 
not show anj thing remarkable 

The appendix was curved, and measured 8 by 0 7 cm There 
was a slight bulbous enlargement toward the tip, over which 
the serosal vessels were more prominent than elsewhere Here 
the wall was somewhat thickened and the lumen narrowed 



Fig 1 (case 2)—Low power magnification showing tumor in contrast 
■with the uterine wall 


The supracerv ical tumor was composed essentially of smooth 
muscle cells with verj edematous stroma The tumor was of 
an unusual tjpe, partly on account of the somewhat irregular 
distribution of the edema and partly on account of the fact that 
tliere were many cellular areas m which the tumor cells were 
incompletely differentiated and in which mitotic figures were 
found without difficult} Sections from the margin of the 
tumor showed merging of the more deeply stained cellular 
and rapidly grow mg tumor tissue with the somewhat edematous 
but otherwise normal myometrium (fig 1) The line of 
demarcation was not sharply drawn and the tumor was appar¬ 
ently infiltrating the tumor wall These observations indicate 
a potentially malignant condition and account for the diagnosis 
that was returned 

The cervical glands were much dilated, and low papillary 
projections arose from the superficial everted glands The 
mucosa was infiltrated with plasma cells, while polymorpho¬ 
nuclear leukocytes were contained in the mucoid contents of 
the cystic glands 

There was sclerosis of the appendix, characterized by nar¬ 
rowing of the lumen and moderate fibrous increase in the wall 
The changes were most marked m the serosa and outer mus- 
cularis, where a few lymphoid cells could be found around 
the vessels 

The pathologic diagnosis was leiomyosarcoma of the uterus, 
chronic endocervicitis, healed appendicitis 
CvsE 3— History —Mrs J W, aged 46, a nullipara, had 
noticed an enlargement of the lower abdomen and a marked 
menorrhagia during the jear preceding examination She had 
no other complaints On pelvic examination, an irregular hard 
mass, the size of a child’s head, was found filling the pelvis 
and extending well above the pelvic brim A diagnosis of 
fibromjoma of the uterus was made 
Supravaginal hysterectomy (morcellement), intraligamentous 
cystectomy, and right salpmgo-oophorectomy were performed 
Pathologic Report —The specimen consisted of a large num¬ 
ber of pieces of tissue, identified as comprising a uterus and 
as containing a tumor The total bulk of the material was 
as large as a child’s head It was impossible to state the 
relations of the tumor, because of the fact that the uterus was 
badly torn There was, however, one large tumor approxi¬ 


mately 11 cm in diameter This tumor bulged on section and 
was yellowish gra} The cut surface was dimpled The tumor 
appeared to be only partially encapsulated, and was soft The 
endometrium, where visible, was not remarkable The m} 0 - 
metrium was soft, although not as soft as the tumor tissue 
Numerous severed adhesions were present on the surface 
There was an irregular thin membranous structure, 10 cm in 
diameter, apparently representing an opened c}st, and an irreg¬ 
ular tortuous tubular structure, 8 cm in length It had been 
opened and found to be lined with a thick yellowish gray 
membrane Its diameter was 2 cm 

The large uterine tumor was very cellular and vascular It 
consisted of small, closely packed leiomyoblasts, relatively few 
of which were more than slightly differentiated The general 
type and arrangement of the cells, however, served to identify 
them, as well as their production of fibrils In spite of the 
young type of cell which predominated, mitotic figures were 
seldom seen The nuclei of the cells were relativelv large, 
blunt and deeply stained (fig 2) Multilobular forms and the 
production of tumor giant cells were occasionally found 
There was very little stroma in most parts of the tumor, and 
that which occurred was mostly edematous m character The 
tumor was permeated by large, irregular, thin walled, blood- 
vascular channels In some of the sections these were dis¬ 
tended by organizing thrombi In one of the sections in which 
thrombosis was marked, the tumor was apparently more slowly 
growing and there was more stroma than in the rest of the 
tumor A section taken from the margin of the tumor 
showed indistinct demarcation between the tumor tissue and 
m}ometrium 

The endometrium in general did not show a significant 
change, except for an increase in l}mphoid cells 

The fallopian tube, united with the ovary by fibrous tissue, 
was notable for the presence within mucosal folds of numerous 
t}pical tubercles Most of these contained several giant cells 
with laminated calcareous inclusions but in at least one 
instance a conglomerate tubercle was found with typical central 
caseation. Endothelial leukocytes were present in the lumen 
of the tube 

The pathologic diagnosis was leiomyosarcoma of the uterus, 
intraligamentous c}st, tuberculosis of the fallopian tube 



Fig 2 (case 3) —Medium high power magnification showing the highly 
cellular character of the tumor and the very large dark hyperchromatic 
nuclei. 


Case 4— History —Mrs A H, aged SO, a nullipara, with 
an irrelevant previous history, had noticed a gradual enlarge¬ 
ment of the abdomen for the past eight years Menorrhagia 
had been pronounced and gradually increasing for the past 
two years and there had been some diurnal frequency of 
urination during the past year 

On pelvic examination, a large rounded, irregular mass was 
discovered which practically filled the pelvis and reached nearly 
to the umbilicus A diagnosis of fibromyoma of the uterus 
was made 
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The term leiomt osarcoma implies sarcomatous 
changes m a tumor composed chiefly of relatively 
histologically mature but physiologically immartuie 
uiistnped muscle cells The tjpe of tumor under con¬ 
sideration is also referred to by various pathologists 
as leiomioblastoma, miosarcoma, mjoina mahgnum 
and highly cellular myoma The seceral names used 
to designate the same neoplasm evidentlj depend to a 
hrge extent on the indi\idinl pathologist’s interpreta¬ 
tion of the cellular picture and his conception of 
Its actual or potential malignancy Corscaden ^ has 
lecently said The de\elopment of saicoma in a 
mioma is to me an academic and not a clinical pioblem 
Despite the repoit of bizarre microscopic pictures, called 
saiconn b) mani m\ estigators of myomatous tissue, 
the autops) rooms still lemain as empty of women dead 
of sarcoma of the uterus as thee did m the jears befoie 
h\stcrectom\ was so universally peiformed” Most 
phesicians of experience will admit tint primary sar¬ 
coma of the uterus is lareh encountered, c\en m large 
gjnccologic clinics Neeertheless it is a distinct shock 
to lecene a report from the laboiatorv, seveial dajs 
after performing a hjsterectomv for an apparently 
innocuous hbroid coneeting the suggestion tint the 
gi ow th has malignant characteristics From the clinical 
standpoint, a malignant process entails the concomitant 
1 enetration and destruction of normal tissue with the 
ultimate jeopardy of life itself, and a conscientious 
operator would not applv the same technic for the 
lemotal of such a growth as for a benign tumor It 
dues not seem legitimate for a pathologist to imph that 
a sjiccimen is malignant unless it actualh is Con- 
aerseh any of the clinical earmarks of a malignant 
condition imposes an obligation on the surgeon to exei- 
tise meticulous care in his eftorts to eradicate the dis- 
t ise so that a radical rather than a consenatne 
operation will be performed 

M) interest was stimulated by the laboratory report 
of four cases of leioni} osarcoma of the uterus in the 
gtneeologic pathologic conferences at the New York 
Post-Graduate Hospital in a period of three months 
(Norember and Decembei, 1926, and January, 1927) 
Since onl} two cases of sarcoma of the uterus (one 
priman' mural sarcoma and one sarcoma of the mucosa 
of \ irehow') had been encountered m the previous ten 
jears, although 1,854 opeiations for hbromyomas had 
been pertormed during this period, this coincidence 
seemed almost like an epidemic In all four instances 
a preoperatn e diagnosis of fibromj oma had been made, 
and in three a supraragmal hrsterectomy had been per¬ 
formed Two patients were operated on by Dr 
lames N West, one b) Dr H Dawson Furniss, and 
one b\ 111 } self The specimen remoaed from another 
patient in October, 1927, by Dr Frank M Ende w'as 
also reported as a leiom) osarcoma and is included in 
this report I am indebted to these surgeons for their 
courtesa m permitting me to utilize their case recoids 


•Read before the Section on Obst-tnes Gjnccology and Abdominal 
Surccr at the Seventy Ninth Annual Session of the American Medical 
As*c»cia\ion Minncanoh lune la 192S 

1 Corscaden J \ New \ork State J Alcd 27 1129 (Oct 15) 
192‘ 


REPORT or CASES 

Case 1— Htstoiy —Mrs B A, aged 44, a nullipara, with 
irrelevant familj and previous personal histor>, menstruated 
normally until four jears before examination, when the flow 
gradual!} and persistently increased in amount For the past 
few months the flow had been extrcmcl} profuse and accom 
panied by large blood clots There bad not been metrorrhagia 
at any time, and the patient did not complain of an} other 
svmptoms of consequence except nervousness and slight 
d}spnca on exertion On pelvic examination a tumor the size 
of a grapefruit involving the entire uterus was found filling 
the pelvis A diagnosis of fibromyoma of the uterus was made 
Supravaginal hystercctom}, left salpmgo-oophorectom} and 
appendectomy were performed 
Pathologic Report —The specimen consisted of a globoid, 
siipracerv ically amputated uterus, measuring 8 b} 9 b} 7 S cm 
Within the wall of the fundus was a large, spherical, hard, 
pale gra}, encapsulated, coarsely fasciculated projecting tumor, 
6 5 cm in diameter A smaller similar tumor was embedded 
in the wall nearby There was also a small lenticular tumor 
uodule above the cervix The endometrium was slightly 
thickened and pale 

The tube measured 4 b} 0 7 cm , the ovary, 4 5 b} 2 5 by 
2 cm The surface of the ovary was coarsely wrinkled At 
one pole was a corpus lutcum, 1 2 cm iii diameter At the 
opposite pole was a cyst, 2 cm in diameter, possessing a narrow, 
pale yellow cortex, and lined by smooth pale yellow mucous 
membrane The serous surface of the mesosalpinx of the 
tube was studded with pin-head sized grayish translucent 
nodules, resembling cysts 

The -ippendix measured 5 6 by 0 8 cm m the proximal half, 
and 0 4 cm in the distal half The serosa was coarselv injected 
There was an abundant fatty meso-appendix The lumen was 
obliterated toward the tip and much narrowed elsewhere 
The large tumor consisted of fairly well developed smooth 
muscle cells with comparatively little fibrous stroma There 
was considerable variation in the size and shape of the nuclei 
of the cells and in places mitotic figtires were found without 
difliculty The tumor contained many large crescentic blood 
vessels The endometrium was edematous and the glands 
were wide 

The ovary contained a well marked corpus luteum The 
cyst possessed a cortex of small lutein cells, inside of which 
was a narrow zone of granulation tissue and organizing fibrin 
The fallopian tube showed atrophv 

The appendix was sclerosed and there were many large 
lymph vessels filled with lymphocytes in its wall There was 
no exudate 

The pathologic diagnosis was leiomyosarcoma of the uterus, 
corpus lutcum cyst of the ovary, healed appendicitis 
The diagnosis of leiomyosarcoma was submitted in this case 
on the basis of incomplete differentiation of the tumor cells 
rapid multiplication of these cells, and marl ed visculantv of 
the tumor The actual malignancv was probably not great in 
this case but the danger should be borne m mind 
Case 2— History —Mrs D F aged 47, a nullipara, men¬ 
struated normally until four months before examination, when 
the mtcrmenstrual intervals bad been shortened from four to 
three weeks, and the flow had been abnormally profuse and 
prolonged She had suffered from nervousness for the past 
vear, and had had hot flushes for the past ten days There 
was nothing else significant in the historv On pelvic exami 
nation the uterus was found to be irregularly enlarged to the 
size of an orange a number of hard globoid tumors being 
palpable A diagnosis of fibromyoma of the uterus and of 
impending menopause was made 

Panhystcrectomy and appendectomy were performed 
Pathologic Riport —The specimen consisted of an opened, 
supracervically amputated uterus, with the adnexa attached 
It was ovoid, 15 by 12 by 10 cm, and was soft and nodular 
It bore two pedunculated, hard, subserous tumors, flattened 
ovoid and measuring respectively, 3 by 2 by 2 cm and 6 by 

4 by 4 cm There were numerous intramural tumors, varying 
from a few millimeters to 4 5 cm m diameter Just above 
the line of amputation was a somewhat larger tumor, 6 5 by 

5 by 5 cm This projected from beneath the thin, reddened 
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gross peculnnties ot n neoplasm resemble tho'^e that 
we ha\e noted m our cases suspicion should be aroused 
and a wide and complete hesterectome perfonned 
These pccuhanties are (1) unu'^ual fnabilite oi the 
broad ligaments (2) remarkable easculante of the 
tumor (3) absence of a sharp line of demarcation 
beMeen the tumor and the meometnum (4) dilRculte 
in shelling out the tumor from its apparent circtim- 



senbed limits (5) an opaque appearance on section, 
and (6) an edematous and sparseh fasciculated appear¬ 
ance of the cut surface, which is softer than that of a 
fibroma oma Adequate opportunita to make all of 
these obseiaations will ue afforded onl) ba adopting 
the practice of cutting eaera fibroid specimen remoaed 
ba supracera ical amputation before closing oa'er the 
ceraacal stump 

Gardner^ has reported a classic case of metastatic 
leiomjosarcoma, pnmar) in the uterus, which pursued 
a clinical course tjpical of malignanc} , he states that 
“a era infrequentlj cases of extensia^e metastasis to 
remote organs ba aaaj of the blood stream haae been 
reported ” He concludes that in the majont) of cases 
leiom} osarcoma is onl} “histologically” malignant and 
remains aaathin the utenne aaall Nea’ertheless, in jus¬ 
tice to the patient, it seems illogical for the surgeon to 
attempt to differentiate betaaxen “clinical malignanC} ” 
and ‘ lustologic malignancy ” In the case reported ba 
<_Gardner, a supraaagmal hjsterectomy had been per¬ 
formed in October, 1913, for a tumor that aaas regarded 
and reported as an ordinary fibromjoma, but aahich 
after the patient’s death aa'as microscopicall} diagnosed 
as a leiom} osarcoma In December, 1914, seaeral 
nodules remoa'ed from the back proaed to be leiom} o- 
sarcomas Later in the same month a spinal cord tumor 
of a similar nature aaas excised These operations aaere 
folloaaed by further metastases and the patient died m 
November, 1915 At autopsy^ leiom} osarcomatous 
metastatic tumors aaere found in the back, breast, 
abdominal wall, lumbar region, lungs, lia'er, pelais orbit 
and spinal cord 

Granting that cases of this sort are rarelv encoun¬ 
tered, it seems to me that our surgical responsibilities 
inaoWe an immediate recognition of such a possibiht} 
m all cases of ma osarcoma 

■1 Gardner L U Metastatic Leiomj osarcoma J at Research 
a<5 19 aMarcha 1917 


THE MICROSCOPIC M \XIFEST ITIOXS OF 
LEIOMIOSARCOM A 

Mana pathologists haae inaestigated the question of 
imligmnt transformation of maonntoiis tumors and 
Inae expressed their news in the literature Hence a 
toniprehensia e recapitulation of the microscopic changes 
aaould be superfluous in this paper 
Vsehoff ° has said of maosarcomas 

T'lece are histologicalla benign tumors, aahich occabionalK 
rupture into aesteh Whether such tumors should 

be considered as malignant is not aaortha of dispute for all 
gradations occur between benign and malignant tumors In 
some cases the malignant character of the neoplasm m the 
uterus and its destructiae action m the surrounding tissues is 
a era marked The tumor cells not onla displace but infiltrate 
the maometrium and destroa the muscle cells 

It aaas earl} recognized that after operation appar- 
entla benign tumors aa ould recur m an occasional case 
Metastases occur late m aa ell circumscribed tumors, but 
aaben the parametnum is inaaded secondar} groaaths 
ma} be expected in tbe regional areas and elseaahere 
The structure of uterine sarcomas aanes considerably 
in different cases, including spindle cell, round cell, 
giant cell and mixed cell characteristics That the 
potential mabgnanca has a distinct relation to the cell 
t}pe must be conceded, and all transition phases of 
muscle cells to malignant cells mat be noted in different 
tumors or in the same tumor The personal equation 
cannot be disregarded in the interpretation of tbe his¬ 
tologic picture in a particular case, some pathologists 
regarding the clinical importance of highh cellular 
tumors m a far more senoiis light than others 

In refernng to m} oma malignum, Ew ing sat s 

In a group of cases now rather numerous, leiomioma has 
proied malignant, breaking its natural boundaries and produc¬ 
ing metastases in the luer lungs, kidnej, peritoneum and 
hraph nodes, and therebi acquiring the designation nnoma 
mahgnum I ln\ e encountered three malignant uterine 

imomas with general metastases in twenti rears 



Fig 5 (ca^c 5) —Low power o'spcct of a %er> cellular |>ortion of tbe 
tumor depicting \an'xtion« tn the *;i 2 e ind staining qualities of the nuclei 
Mitotic figures are \er' mimerou^t 


Undifferentiated cells with irregular or deeph stain¬ 
ing nuclei, and a decrease or absence of stroma cells, 
are characteristic ol leioim osarcoma but arc not neces- 
sanh of clinical imjxirtance ProbabK tbe numerical 
incidence of mitotic figures mar be accepted as a fairlr 
reliable index of tbe mabgnancr of a particular- 
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Supra\aginal hjsterectomj and bilateral salpingo-oophorec- 
tomy were performed 

Pathologic Rifort —The specimen consisted of i large supra- 
cenicallj amputated uterus, measuring approximately 14 by 
12 b} 8 5 cm In the right posterior wall there was a large 
bulging globoid tumor, 10 cm in diameter This tumor was 
pale gra> \er> fa!ntl> fasciculated in structure, and semi- 
translucent The consistencj was soft the tumor being easily 
cut with the finger-nail Arising in the fundus was a long, 
soft flabb) pohp 7 bi 3 bj 0 7 cm, which laj in the upper 
part of the dilated uterine caiitj The adnexa and broad 
ligaments were not remarkable A smaller intramural tumor 
nodule bulged beneath the peritoneal surface near the insertion 
of the oiarian ligaments This was 1 7 cm in diameter and 
had the appearance of an ordiiiarj fibroid tumor 
Microscopic examination showed the large tumor to be \erj 
cellular and composed of fairlj well deieloped smooth muscle 
fibers supported b\ lerj little stroma (fig 3) The tumor 
was unusuallj cascuhr but fairlj well demarcated from 
the miometrium Mitotic figures occurred rarelj (fig 4) 
Unfortunatelj the tissue was not well presened 

Sections from the endometrial poUp showed it to be com¬ 
posed of tortuous, elongated, moderatelj dilated glands resem¬ 
bling those of the endometrium and supported bj m edematous 



Fig 3 (case 4) —Appearance of tviraor under \o\\ power showing its 
highlj cellular chaiacter in contrast \sjth the uterine wall 


vascular stroma It did not show eiidcncc of malignant 
grow th 

The pathologic diagnosis was leiomiosarcoma of the 
uterus hbromioma of the uterus adenomatous poljp of the 
endometrium 

Case 5 —History —Mrs M B , aged 38, a nullipara men¬ 
struated regularlj, moderatelj, and with but slight cramps 
until three jears before examination, when the flow became 
more profuse Two jears preiiouslj she had had a severe 
hemorrhage Tor a few months preceding examination the 
bleeding had been almost continuous, and backache and pain 
in the right lower abdominal quadrant had been constant 
Two months before she was given x-raj therapv, which failed 
to arrest the bleeding On pelvic examination an irregular, 
hard uterine tumor was found reaching to the umbilicus A 
diagnosis of fibromvoma of the uterus was made 

Transfusion of 1 000 cc of whole blood (for severe anemia) 
supravaginal Insterectomj bilateral salpingectomy and left 
oophorectomj were performed 

Pathologic Rcpoit —^Thc specimen consisted of a supracer- 
V icallj amputated markedlv distorted uterus vv ith adnexa The 
endometrial cavitv was irregular and a probe could not be 
introduced throughout its entire length In its wall there 
were several verv large fibromvomatous tumors presenting 
grosslj the usual structure of these tumors In some places 
thev showed vcllowish discoloration The entire specimen 
measured 166 bj 132 b\ 109 mm The adnexa were not 
remarkable 


Sections from the uterine tumor showed a verj cellular, 
rapidlj growing, infiltrative tjpe of smooth muscle cell neo¬ 
plasm (fig S) Mitotic division figures were m places verj 
numerous (fig 6) The surrounding myometrium was appar- 
entlj penetrated, with offshoots of the tumor filling the blord 
vessels 

The pathologic diagnosis was leiomjosarcoma of the uterus 

This appears to be an example of uterine sarcoma which 
might well occasion considerable doubt as to the ultimate prog¬ 
nosis owing to the rapid growth and tendency to infiltrate 

X-rav examination of the thorax showed two nodular areas 
of infiltration, about 1 inch in diameter in the right upper and 
central lung fields, suggesting tumor metastasis 

The likelihood of possible malignancy in any ques¬ 
tionable tumor of the uteiiis at once suggests (1) a 
consideration of the preoperative diagnosis, (2) the 
immediate recognition of the gross pathology, (3) a 
study of the microscopic appearance of the tumor, 

(4) the surgical technic to be emploved under the cir¬ 
cumstances (which in this case revives the threadbare 
confrov'ersy concerning the indiscriminate sacrifice of 
the cervix in all hvsterectomies for fibroids), and 

(5) the postoperative treatment of the cervacal stump 
when it has Ijeen left 

THE preoperativ'e diagnosis or sarcomv. or 

THE UTERUS 

In discussing the lelationship of uterine mjomas and 
sarcomas to each othei, rrankP sajs “(a) The same 
uterus may contain a myoma and a sarcoma, entirely 
independent of each other, (It) a myoma mav be 
destrojed by a sarcoma, which dev'elops outside of it, 
most frequently, however, the sarcoma dev'clops within 
the mjoma, growing from tlie center toward the 
periphery, so that the myoma becomes destroyed and 
is replaced by the sarcoma ” In thirty-eight cases of 
sarcoma, Frank] found evidence of preexisting my oma 
in tvventv’-tvvo Referring to the histogenesis of uterine 
sarcoma, Ewing “ asserts tint “there is not sufficient 
evidence to show that these tumors include anv of 
fibroblastic origin” and that “there is little room for 
doubt that the entire group is of my'ogenic origin ” 

Sarcomatous transformation of fibromyoma does not 
manifest any pathognomonic clinical features, and its 
preoperative diagnosis constitutes a serious problem 
because of the paucity of suggestive symptoms Sar¬ 
comas occurring in the absence of a definite preexisting 
myoma usually project into the cavity of the uterus as 
nodules, vilh or “grapes,” and are charactenzed by 
jirofuse early bleeding A primary sarcoma of this 
tvpe can be identified by a diagnostic curettage The 
real nature of the tumor is not likely to be ov'erlooked 
and does not require a fine discrimination in surgical 
judgment regarding its treatment 

THE IVIMEDIATE RTCOGNITION OE LEIOVIVOSARCOVIA 
or THE UTERUS 

In retrosjiect, it is now evident that inadequate sig¬ 
nificance was attached to certain observations made 
during the ojierations performed m the group of cases 
here reported ^^d^lle it is not my^ purpose to attempt 
to prove at this time that all leiomyosarcomas are 
actually malignant, as vv'e clinicians understand the term. 
It seems logical until some reliable criteria of malig¬ 
nancy are established that the patient should ahvavs 
be given the benefit of the doubt Hence, when the 

Z FranH Oskar Tr Am A Obst G>n« S. AMom Surg ST U6 
3924 

3 Ewing James Neoplastic Diseases Philadelphia W B Saunders 
Companj 3922 p 205 
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nrorort.onof ca'C5 «c cm nnKc a prc«tmtplivc dnf noM^ of «;nr- 
cowitou, deccncnl.oii \Mlti Hie inked cve 1 lit cut Mirfict li is 
a .oft rats park apiicanucc, wliitli oip lit alwat- to iinkr us 
suspicious aldioiieli it unt be sumihted In tlie ndtmccd In dint 
dcRtPcration In Hie outspoken case, liottcttr, there is little 
po ibiliti of error Second, lu n certain mimhcr of casts in 
iihidi precedmf: curettage has not Ikcu done, bkedinr, atliith 
has been tliouglit to be due to the press net of the fibroids, iint 
reallj be due to an adenocartiiioiin concciltd within the uterus 
There arc certain bordtrltuc cases lu which some pithfdo(,ists 
will diagnose sarcoma, wltile others will intirprtt the pietiirt 
as mereb nnoma of sort cellular ttiie Mitotic fipurcs, while 
not m themsebes patliopnonioinc of itnliftianct, art of (real 
importance in this particular field Btiiipn iinoiins almost 
ncicr show ana milotic fiRurcs When tht\ art prcsint m aiij 
considerable number, therefore, one can be almost ctrtam of 
the malignant nature of the tumor Tor tint matter, as 
indicated bi the report from tlit ^^a\o Clime to which 
Dr Dannreutlicr has rtferred, the luimlier of mitoses is a fairlj 
good indication of the degree of maliginncj of the tumor 
Dr Walter T D\\\urvrnrn, New Tork The important 
point cmphasiicd b> Dr Notak is the diffcrcncts of opmiuu 
held b) aainous pathologists concerning llit same slides A 
sigmiicant fact which I did not nittUiou in nn paper is that all 
these cases were reported soon after a change in pathologists 


URETERAL STRICTURE AS A COM¬ 
PLICATION IN CANCER OF 
THE CERVIX* 

CHARLES L M VRTIN, EE, MD 

DALLAS, TEVAS 

The value of irradiation in tlic treatment of cancer of 
the cerwv can no longer be questioned Grccnough’s * 
report of tlie conclusions of a sjxtcial committee 
of the American College of Surgeons establishes 
It on an equal footing with surgery, and the ratlier 
^qinsmg comparatnc figures recently published bv 
Heyman" indicate that it may be superior to surgery 
vhen applied by one who is expertly trained Ea'cn 
wth this addition to our armamentarium, howea’er, the 
Let remains that in most parts of the w^orld less than 
A) per cent of the women suffering from this malady 
reach the clinics in time to obtain a cure This statc- 
®cnt IS perhaps not entirely fair since a certain per¬ 
centage of those who come early are not cured either 
) surgery or by irradiation , ., „ 

Under existing conditions about 80 per . 

entire number must eventually succumb to the t 
end It IS in the care of this group that irradia , 
become maaluable The foul smelling d'fcha^ 

^alies the patient a repulsive object to the ^ tp 
been aanquished and the depleting hemorrhage 
Hi! ensuing anemia and cachexia are no niOTe 

tb!Ti here that 

jLrd line of offense of the enemy, and it 

first intimation of defeat is °avOTce of 

Ifre first w'ammg of that hid 
e disease which eventually bangs abo 
Le patient ],as been 

In prewous articles/ stricture of the eir ^,,,5 

as one of the 


inilidy, mid ccrtninli “itncturcs of the ureters with a 
icsiillmg iircnni constitute the most common cause of 
death 11 k discovery of the nature of this cause of 
di.ith dates IniK nniij years Dumont ‘ described a 
else in gteai dilul m 1881 Rispal and Comberlan,'^ 
ileilmui ' Ktimiiur Gotting,’ Holzhach,® Myers'® 
Deiislow and Camphcl! ” and otliers have since reported 
simil ir e ises It is therefore the lateral extension of 
tlie t.ininonn with its encroachment on the ureters that 
IS most to lie feared 

1 he pam produced bv malignant stricture is not 
fhll'unt from tliat produced by benign causes 
] iiiniicr’sdescription of the symptoms produced by 
ianign meteral stricture may easily be applied to many 
of tl.e more advanced cases of cenacal disease The 
jHtients eomphin of pam or a nagging discomfort at 
the site of the stricture which may radiate upward 
low ir<I the kidncv laterally into the hip or groin, poste- 
iiDih, bimulating a sacro-iliac or sciatic condition, or 



Fig I —Section of the body cut through the broad ligament area to sho-// 
occlusion of the ureter by malignant cvtension from cancer of the ccrvijc. 

downward into the thigh and leg either antenorlv c.- 
posteriorly In my experience, pam m the hip of g. 
dull, aching character is the most common earh c-—, 
tom Such patients whose direct signs of caV-, r--'^ 
Inve cleared up under irradiation are freque-nff 
for iheumatism The discomfort is usualh 
at first and may be relieved by heat and " 7;' 
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tumor E^ ans ° has selected the standard of 2,200 to 
12,000 mitotic figures for each cubic millimeter of tis¬ 
sue as being indicative of clinical malignancj, establish¬ 
ing this cnterion after a painstaking research of the 
material from a senes of seventy-two cases of malig¬ 
nant myoma occurnng in 4,000 operations for uterine 
mural tumors He states that numerous mitotic figures 
of unusual form and gigantic size are unquestionably 
always a sign of high grade malignancy He does not 
regard the mere presence of numerous giant cells, even 
in large numbers, without the appearance of mitotic 
figures, as a manifestation of malignancy Ordinary 
fibromyomas differ in structure in various portions of 
the same tumor, but these changes do not necessarily 
indicate progression or sarcomatous metamorphosis 

THE SURGICAL TREATMENT OF LEIOMYOSARCOMA 
OF THE UTERUS 

With a due regard for the*possibility of sarcomatous 
changes in all cases of mural uterine tumors, the 
operator should invariably cut the specimen before 
leaving and closing over the retained cervical stump 
If anj part of the tumor or tumors appears to be 



Fig 6 (case 5) —^High poucr magnification of tumor showing many 
mitotic figures in one field 


invading the myometrium, if the cut surface is soft 
and can be cut with the finger-nail, if the tumor is 
unusually vascular, if the stnations of the cut surface 
are faintly delineated, or if the tumor looks edematous 
but no fluid-drips from it, the cenuK should be removed 
I am one of those who still adhere to the practice of 
leaving the cervix in married women unless there is 
some definite indication for its extirpation But the 
lij sterectomy should certainly be wide and complete in 
every case in which the slightest suspicion of a malig¬ 
nant condition can be legitimately entertained 

POSTOPERATIVE TREATMENT OF THE REMAINING 
CERVICAL STUMP 

Assuming that the diagnosis of leiomyosarcoma is 
reported by the pathologist several dajs after a supra- 
cerMcal hysterectomy, one is confronted with the prob¬ 
lem of dealing with the neglected stump It may be 
left alone, remoi ed at a secondaiy- operation, or treated 
b\ rradiation In those cases in which the level of 
amputation is definitely below the low'er limits of the 
growth, in which the tumor does not show a tendency 
to imade the parametnum and m which the mitotic 
figures m the Iwstologic slides are comparatively few. 


expectant treatment is justified In all others, an intra- 
cervical application of radium would seem to be prefer¬ 
able to surgical removal of the stump, first, because a 
secondary operation might scatter malignant cells still 
further through the blood vessels and lymphatics, sec¬ 
ondly, because the patient would be subjected to a 
greater hazard by surgeiy than by irradiation, and, 
thirdly, because irradiation is considered to be the most 
effective method of treatment of malignant involve¬ 
ments of the cervix 

SUMMARY 

1 Vanous types of sarcomatous cellular transforma¬ 
tion occur in a small percentage of utenne mural 
tumors 

2 Leiomyosarcomas do not initiate pathognomonic 
clinical symptoms 

3 A leiomyosarcoma should be suspected when a 
uterine neoplasm presents unusual friability of the 
broad ligaments, remarkable vascularity of the tumor, 
absence of a sharp line of demarcation between the 
tumor and the mvometnum, difficulty m shelling out 
the tumor from its apparent circumscribed limits, an 
opaque appearance on section, and an edematous and 
sparsely fasciculated appearance of the cut surface, 
which IS softer than that of a myoma 

4 All uterine mural tumors should be cut and 
inspected dunng hysterectomy, before one decides to 
leave the cervix 

5 It IS illogical for the surgeon to attempt to differ¬ 
entiate between “histologic” malignancy and “clinical” 
malignancy 

6 The numerical incidence of mitotic figures may 
be accepted as a fairly reliable index of the malignancy 
of a particular tumor 

7 The hysterectomy should be wide and complete in 
every case in which the slightest suspiaon of malignancy 
can be legitimately entertained 

8 When the cervix has been left inadvertently, and 
further therapeutic measures seem desirable, radium 
therapy is preferable 

580 Park Avenue 


ABSTRACT OF DISCUSSION 

Dr Henri Schmitz, Chicago The question of leiomyo¬ 
sarcoma should be investigated by the pathologist and the 
gynecologist These tumors appear to be relatively benign It 
IS obvious that a large number of myomas have been treated by 
irradiation in which a microscopic examination ivas not made 
and that there must have been leiomyosarcomas among these 
cases At the same time, it is also obvious that the radiation 
dose applied would be too small to arrest such a sarcoma if it 
were present However, I feel that the observation is a very 
important one and that it should be subjected to corroborative 
imestigation m other climcs m order to evaluate its chmcal 
importance 

Dr Emil Novak, Baltimore While I agree with 
Dr Schmitz that most of these cases are of a low degree of 
malignancy, I think it should be emphasized that a certain pro¬ 
portion, for some unexplainable reason, are very malignant I 
recall two cases within the past few years illustrating this fact 
In one case a large fibroid was so adherent to the intestine that 
a portion of its capsule was left on the latter The tumor MS 
not opened in the operating room, as it should hare been The 
laboratory study showed extensile sarcomatous degeneration, 
and the patient died of a sarcomatous metastasis to the brain 
before she left the hospital, a matter of weeks The other case 
was of essentially the same type The point that cannot 
be emphasized too strongly is the importance of cutting open 
the uterus and the tumors before the specimen leares the operat¬ 
ing room. There are two reasons for this First, m a large 
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nfter ibdoUMUtll section Ins been suggested bj Case 2—A \\lute woman, aged 64 had had a bloody ^agmal 
, .1 Levin Seeligniann and Durinm discharge for fi%e months For three weeks there had been 

those methods 'contain an element of danger some aching pam m the right hip grom and thigh Examina- 
V nvnrtU tlio coiulltion that we showed the upper vagina filled with shaggy masses of 

in tint the\ niaA protluc * , cinrtnro of the l^lccdtiig, friable malignant tissue which extended out into the 

are attempting to ])rL\cnt^ n ga a ,-,-vrr 'agnnl walls and obscured the cerMv Induration could he 

ureter Martin and Rogers have shown tnat rectum cstendmg from the cenix to both peUic walls 

botns of radium applied in the form of two small steel crevices of the malignant tissue in the aagma and 

ccr\ IV, 6 25 mg brass radium capsules w ere inserted so as to 
obtain a fairl> cren distribution of radiation, and a dose of 
2 400 mg hours was gucii The pehic mass was crossfireJ 
with deep v-rajs through four portals of entry according to 
the plan show n m figure 2 The s\ mptoms all subsided an 1 
the patient felt well for fi\c months At the end of that time 
she returned because of a seiere aching pain in the left hip 
and left sacro-iliac region referred to the left thigh Cjstos- 
copj was done b\ Dr Minnie Maffett and a small catheter 
was passed through a stricture low in the left ureter A 
pjclogrant reicalcd a moderate dilatation of the left ureter 
and kidnc\ pels is The stricture was vigorously dilated with 
a Walthcr dilator The patient was quite ill for three days 
and complained of increased pain nausea and aomiting There 
was some blood in the urine Morphine chloral hjdrate and 
bromides were used for SMuptomatic relief and on the third 
da\ all the s\ mptoms abated 

The pehis was again crossfired with v-rays, and 900 mg 
hours of radium was applied to a suspicious area in the 
saginal aanlt The patient left the hospital free of pain and 
has i.ot had anj further trouble for a period of one year and 



Fis 3—Hi dm ureter and hi dronephrosis secondar) to ureteral stric 
lure ra a case of cancer of the cervix. Pam in the hip and hack on Inc 
affected side was relicicd for one jear bi irradiation 

needles placed alongside the vireter of a dog w'lll pro¬ 
duce a partial stricture m forta-four daas Seventa- 
five milligram hours aaill produce a complete stricture, 
as shoaa’n m figure 4, in sixteen da)s Unfiltered or 
partially filtered radium must therefore be used aaith 
the greatest care avhen placed near the ureter That 
the same danger does not exist aahen reasonable 
amounts of aaell filtered radium are used in the ceraix 
and vagina avas brought out m another paper by Martin 
and Rogers" Taao and one-half erathema doses of 
well filtered radium avere applied directly to the ureter 
of a dog avithout producing any appreciable harm 
^VIth most of the recognized technics the radiation 
reaching the ureter is not likely to exceed tavo and 
one-half erythema doses 

When carcinoma is efficiently irradiated, it shrinks 
and IS replaced by fibrous tissue It seems quite pos¬ 
sible that such sliimkage and fibrosis of tissue adjacent 
to or partially surrounding a ureter might produce 
obstruction Case 2 can be explained on tins basts 

21 Bumam C F Results of Treatment of Carcinoma of the Cervi't 
Am J Roentgenol 9 765 771 (Ko\ ) 1922 

22 Le\in I Intrapentoneal Insertion of Buried Capillary Gla*5s 
i uhes of Radium Emanation m Carcinoma of the Cervix Uteri Am T 
Roentgenol 12 352 357 (Oct ) 3924 

G Two Years Experience with Combination Treat 
o Surgerj and Radium Rays in C^ses of Carcinoma Uteri Am J 
Obst S, G>ncc 9 66 72 (Jan) 1925 

24 Durham P E Intrapentoneal Implantation of CerMcal Car 
emoma M J Rec 121 597 (May 20) 1925 

txrS ^lartin C L and Rogers F T The Effect of Irradiation qn 
the I reter Am J Roentgenol 16 215 218 (Sept ) 1926 



Fig 4—Hjdroncpbrosis produced m a dog b> applying 75 mg boms 
m the form of radium needles directly to the midportion of the ureter 

nine months At a recent examination, definite e\idence of 
malignancy could not be made out She had gained 15 pounds 
(7 Kg) and ^\as m excellent health 

It seems unlikely that this stricture, relieved by one 
dilation, could have been caused by growing malignant 
tissue Pam has been relieved m a number of patients 
having definite malignant strictures by a vigorous dila¬ 
tion, but the relief rarely ever lasts for more than tw 
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acid, but as the lumen of the ureter slowly becomes 
smaller these simple measures will not suffice Infec¬ 
tion frequently occurs, and chills and fever result 
Hunner states that high fer er may occur without 
infection when a stricture exists in only one ureter 
As the condition progresses, nausea and vomiting with 
abdominal distention appear, and when the ureteral 
occlusion becomes complete a uremic state ensues and 
death is not far off The average patient lives not more 
than from six to eight days after the appearance of 
anuria, but M) ers has reported a case in which the 
patient lived thirty days 

The exact mechanism of the stricture formation is 
not ahvays the same External pressure from a mass 
of carcinoma surrounding the ureter and appearing by 
direct extension m the parametrium is probably the 



Fig 2—Combined \ ra} and radium technic with radium spools in the 
\aRmal \auUs radium needles in the peripher> of the tumor and a 
radium capsule in the cervical canal The x ray crossfire and the spools 
irradiate the ureteral areas 


most common form This extension can be palpated 
by a finger in the rectum, and its detection is of the 
greatest importance since it can often be felt before 
ureteral injurj' has been produced Carson'® states 
that metastases into the lymphatics of the ureter itself 
ma) produce the same result Extension into the blad¬ 
der -with proliferation, the formation of bullae and 
ulceration about the ureteral orifice, can also produce 
occlusion 

The demonstration of obstruction with its resulting 
h)dro-ureter and hj dronephrosis is, of course, depen¬ 
dent on cjstoscopj and pjelography Dr Burnam has 
informed me that it was his custom many years ago 
when he first began seeing these cases to measure the 

13 Carson J Metastatic Carcinoma in the Ltreter Ann Surg 
S2 142 (Jub) 1925 


residual urine that flowed through a ureteral catheter, 
thereby determining the presence or absence of hydro¬ 
nephrosis Cantoni recommended cystoscopy and 
catheterization as extremely valuable preliminaiy mea¬ 
sures to treatment seven years ago Herger and 
Schreinerhave recently demonstrated hydro-ureter 
or hydronephrosis in practically half of a series of 
advanced cases of cancer of the cervix by the use of 
pyelography 

The importance of this complication having been 
established, it becomes evident that any efficient plan 
of therapy must deal thoroughly wnth the lateral broad 
ligament areas The most promising results should, of 
course, be obtained by irradiating these regions before 
ureteral involvement has occurred The bomb devised 
by Bailey,'“ although it is rather difficult of manipula¬ 
tion, accomplishes the desired result but requires the 
use of large amounts of radium The colpostat of 
Regaud, as recently described by Lenz,'® is designed to 
irradiate the broad ligament areas through the vaginal 
vaults and utilizes much smaller quantities of radium 
The aluminum spools designed by the Martins per¬ 
form the same function and have the added advantage 
of so protecting the bladder and rectum that heavy doses 
of deep x-rays may be given (fig 2) The addition of 
these spools placed in the vaginal vaults to the old tech¬ 
nic consisting of a long capsule in the cervical canal, 
peripheral needles containing small amounts of radium 
and a crossfire of the pelvis wnth x-rays has, I believe, 
reduced the number of patients that return complaining 
of pain 

After ureteral occlusion has occurred, the problem 
becomes a more difficult one At times, definite 
improvement will follow the application of irradiation 
by the ordinary standard technic 

Case 1—A white woman, aged S4, suffering from cancer 
of the cervix, complained of severe aching pain low m the 
back referred to both hips and the left thigh of six months 
duration For six weeks she had received morphine for the 
pain A pyelogram showed the shadow of the entire left 
ureter to measure one-half inch in width (fig 3) Definite 
induration was felt by rectun extending from the cennx to 
the left pelvic wall X-ray and radium therapy were given 
by means of capsules plac^ in and against the growth In 
two months all the sjmptoms had disappeared and she remained 
sjmptora free for a jear, at the end of which time she wrote 
from a distant city saying that the pain had recurred 


After lateral extension has occurred, the natural ten¬ 
dency IS to expose the involved area surgically and to 
apply radium directly to the malignant tissue Bumm 
has attempted to do this through an incision made into 
the ischiorectal fossa Daels and de Backer advocate 
the passage of a tube entirely through the lateral pelvis 
m an anteroposterior direction, so that radium capsules 
ma/ be passed into the tube and left at various levels 
long enough to produce regression of the growth 
These methods seem radical but should not be so con¬ 
sidered when there is so much at stake Insertion ot 
radon tubes into the mv olved tissue from the peritoneal 
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tractcd so lint imligmnt tissue could not be seen Two inontlis 
later sill returned bccniisc of scierc |nin in tlie right groin, 
liip md thigh pveh'grim limit following n crstoscopj 
(Joiie In Dr Kiwortli Willnins rcM-ikd n slritlurc nboiit 
3 inches (8 cm) long in the right urtitr sitii-ilcd low m the 
light side of tilt pthis with n nnrktd dihtntion of tlit iipptr 
unter A rigorous dihtioii with n ^^^lthtr dihtor gnre com¬ 
plete relief of the piiii for one wetk, iftcr which it rclurntd 
lutli nniisii mid roiiiitiiig niid inni in the costorertchrol nngic 
A lirgc ntlielcr wns then phetd in iht right iircttr h> Dr 
Minnie MnlTctt mid left in phee At the tiid of twcntr-foiir 
hours the piticnt wns much worse but this condition wis 
erplaincd hj n coinpltte fnihirt of drniingc from the cithctcr 
A suingc was used to establish drainage and about a half pint 
of urine rras withdrawn Tlit nausea and pain disappeared 
almost iimncdiatch afterw-ard The calliitcr was left m place 
for ten dars and produced marked relief hut it became blocked 
tiio or three times during each twcnir-foiir liotirs and was 
finallj rcmoicd because it could not be kept open anr longer 
There rras an almost complete absence of sjmptoms for about 
a neck after its rcmoral but fbci then recurred as bad as crer 

In eases in wliicli it seems impossible to iinmtam 
ureteral drainage from below, iiretcrostomr or ncpliros- 
tom) offers itself as a possible palliatne measure 
Ktimmer' succeeded in abolisbmg a uremia already 
established and gate the patient reintne comfort for 
eight months bt performing a ncplirostomr first on one 
side and then on the other A urmart infection dctcl- 
oped after a time and death w as fnialh due to uremia 
Patients with a double ncphrostoiin require careful 
nursing and infection is likch to occur The following 
case illustrates some of the difficulties 

Case a— a white woman aged SO bad a carcinomatous mass 
at the site of the ccr\i\ about 2 Indies (S cm ) in diameter 
It was fixed in the pcKis bi bands of broad ligament extension 
on both sides A crater in tlic center of the mass measured 
about three-fourths inch (2 cm ) in diameter Irradiation was 
giien and she improicd stcadih for fiic months, when she began 
to complain of pam in botli hips and both thighs referred at 
times to both costoicrtchral angles Slic bad recurrent febrile 
attacks, during which she was nauseated 

Examination rcxcalcd little cxidcncc of carcinoma in the 
I'agma Howcicr, dense bands of induration were felt bj 
rectum extending from the cenix to both pchic walls PjeJo- 
grams made following a cjstoscopx done b\ Dr H L Cecil 
reiealed h3dro ureters and hj drone[ilirosis on both sides 
(fig 6) At that time the temperature ranged from 102 to 
103 each daj Indwelling catheters were left in place but were 
iwoied at the end of fortj-eight hours because of blockage 
A week later a nephrostomj was done on the left side 
Although tlicre was free drainage through the tube, the tem- 
Pemfure eleiation continued for eighteen dajs, at the end of 
"Inch time it rareh went aboie 100 An unsuccessful attempt 
"as then made to place a drainage tube in the peh is of the 
nght kidncj Although this tube did not dram, the tempera- 
urewas subnormal for fixe dajs, after which it again reached 

1 and 102 each day Ixine days after the operation on the 
J'l® wound was again opened and the tube was 

Paced m the peh is of the kidney Drainage xxas obtained 
The temperature continued to rise to 102 each day 
xat However, during the next four days of ohscr- 

n 'l" patient left the hospital, the temperature 

w "a"'* During these procedures she was very 

tmf nflen drowsy and sometimes semicomatose At 

\Vh^ u attacks of pain requiring opiates for relief 
"e ? the hospital she was more comfortable but very 

^ The drainage tubes bothered her a great deal There 
leakage about the tubes, w Inch made it neces- 
Thes ° large continually moist dressings on the back 
recer^ arcssings xvere uncomfortable However, a letter 
"luch w months after her discharge stated that she felt 
She and was able to go to the table for her meals 

naming weight and strength but still had occasional 
6 a tacks accompanied by nausea 
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\ftcr Inviiig seen a patient xxith a ureter sexered 
and brought out through the antenor abdominal wall, 
I Iichcve that this procedure is superior to nephrostom) 
Hid I am aiiMoiis to try it in malignant disease of the 
cerx’iN Radium needles or implants might he placed 
in the broad ligaments at the time of the operation 
without endangering the function of the transplanted 
jiieter Be the method of treatment what it maj, atten¬ 
tion to the ureters is most important in the successful 
liaiidhng of cancer of the cerxa\ m the stage which is 
tisiialh obserx'ed at the first clinical examination 

SUMXrAR\ 

1 Approximately SO per cent of all patients xxath 
cancer of the cerxax treated bj all methods exentually 
succumb to the disease 

2 In this group of cases, stnetures of the ureters 
producing pam and exentually uremia and death are the 
most important complications 

3 Irradiation should be directed xagorously toxxard 
the broad ligament regions m an effort to prexent 
ureteral mvohement 

4 After the complication appears, dilation through 
a cvstoscope, indwelling catheters, ureteral transplants, 
ncphrostoni} and ureterostom} maj reliexie pain and 
prolong life 

Medical Arts Building 


ABSTRACT OF DISCUSSION 

Dr Hexrx Sciixiitz, Chicago The importance of these 
complications is shown the fact that about 15 per tent of 
such patients succumb from some complication of the urmarv 
tract caused bi direct extension of the cancer, obstruction from 
xxithout and xxitbin, and infection It is of the utmost impor¬ 
tance to make a detailed examination of the urinarj tract 
If urinarj tract complications are seen at the time, fhej neces- 
saril} influence the indications for treatment unless one is 
rcasoiiabl) certain that the treatment maj also remoxe them 
If urinarj tract complications arise after operation or radiation 
thcrapx, thej maj result either from the effect of the treatment 
or from an incomplete remoxal or modification of the tumor 
If stricture of the ureter with obstruction ensues then the 
patient complains of constant sex ere pain m the deep muscles 
of the hip radiating upward and doxxnxxard If obstruction is 
bilateral, then kidnej function is corresponding]} inxolxed, and 
the nitrogen retention present finally causes uremia and death 
If an actixe carcinoma is present, treatment should be palbatixe 
and consist of dilation of the ureter It is questionable whether 
surgical correction should be undertaken A uremic death is 
probably shorter and easier than death from progressixe cancer 
If one IS reasonably certain of an arrest, the operation oi choice 
IS complete remoxal of the primary tumors xxith ureteral trans¬ 
plantation into the bladder, or the Mayo modification of the 
Coffey operation 

Dr G E Pfahler, Philadelphia Dr Alartm deserxes a 
great deal of credit for emphasizing the importance of this sub¬ 
ject It is not a simple matter to oxercome I haxe demon¬ 
strated the obstruction just as he has I bebexe that we must 
depend on the radium primarily to prexent this condition, and 
if possible to ox ercome it Other measures are only temporizers 

Dr Charles L Martin, Dallas, Texas What Dr Pfahler 
says IS quite true It is difficult and often impossible to do 
anything m many of these cases of stricture In some of them 
catheterization cannot be done at all and only the more radical 
procedures offer exen a chance of relief Dr Schmitz suggested 
that It might be more humane to allow these sufferers to die 
xvithout attempting to give them relief, and since many of them 
do die m spite of all treatment, he may be nght Hoxxexer, 
the death from uremia is a xerj sloxx painful affair and I much 
prefer to use all the mechanical and physical methods at our 
disposal before giving up all hope and resorting to opiates The 
success attained in some of the cases cited in this paper seems 
to me to justify the attempt 
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or three weeks and this procedure alone is theiefoie 
not a very satisfactory one However, it is possible 
m some cases to irradiate the broad ligament areas so 
tlioroughly that the progress of the tumor is controlled 
This procedure may not open up the strictures or 
reliere the pain, but dilations done afterward mav give 
relief for considerable periods of time and eliminate 



Fig 5 —Hjdronephrosis and hydra-ureter accompanjing cancer of the 
cer>ix Pain m the sacroiliac region the hip ind the thigh was not 
rehe^ed b> successful irradiation of the tumor Relief v\as obtained bj 
dilation of the stricture with a wa^ bulb on a catheter 

the necessity of using narcotics The follow mg case is 
a good example 

Case 3—A white woman, aged 48 who had had a blood- 
ting d discharge for a tear was subjected to a subtotal hjs- 
terectomv it being the surgeon’s opinion that the trouble was 
in ihe uterus Histologic stud} of the lower end of the spec¬ 
imen removed showed squamous cell carcinoma For five 
months prior to the operation she had had an irregular eleva¬ 
tion of temperature and had complained of aching pain in the 
left groin referred to the hip Following the operation the 
pain became verv severe and the temperature reached from 
101 to 102 F each da} , at the end of two weeks she was 
referied for irradiation 

The patient was slender and anemic and was bleeding freely 
from a mass of friable malignant tissue that replaced the 
cervix Pockets of pus within this tissue were opened and 
disinfected Both broad ligaments were indurated, but this 
process was most marked on the left side 

Multiple small radium capsules were distributed evenl} m 
the crev ices of the tumor tissue and a dose of 2 400 mg hours 
was administered The radium spools were then placed m 
the vaginal vaults as shown in figure 2, a dose of 1,200 mg 
hours being used The pelvis was next crossfired with x-ra}s 
through four portals of entr} according to the plan shown in 
figure 2 

At the end of two months, practicall} all of the visible tumor 
had disappeared and the patient’s temperature was normal and 
she was able to be up but she still complained bitterlv of 
pain m the left hip sacro-iliac region and thigh Cvstoscopv 
was done bv Dr Edward White and a pvclogram revealed a 


h} dronephrosis and hydro-ureter on the left side (fig 5) 
Dilations with a wax bulb were done at intervals and the pain 
slowly disappeared The patient has been m relatively good 
health for one vear and eight months and is not taking nar 
cotics for pain She states that she still has discomfort in 
the region of the kidney at times and she visits the urolo¬ 
gist occasionally for a dilation There is not at present any 
demonstrable evidence of malignancy in the pelvis 

When the disease is so far advanced that irradiation 
cannot be efficiently applied or is incapable of produc¬ 
ing improvement, the relief of pain is even more diffi¬ 
cult Holzbach” advocates the transplantation of the 
affected ureter into the veitex of the bladder, thereby 
leaving the broad ligament area clear for more intensive 
irradiation If this were a simple procedure, it would 
certainly serve a most useful purpose in relieving pain 
and piolonging life whether the subsequent irradiation 
proved successful or not Howev^er, one hesitates to 
advise such an operation for patients who are already 
m very' poor condition To be successful, it should be 
done when pain first appears 

Holz suggests the use of inlying ureteral catheters 
as a substitute for the operation At first thought this 
seems an excellent idea, hut m my expenence it has 
prov'ed lather unsatisfactory The catheters invariably 
become occluded with mucus and debris and after a 
week or two can hardly be kept open, ev en w ith constant 



Fig <5—Double Ji> dronephrosis from cancer of the cervi’c causing pam 
m both hips and thighs and cIe\ation of temperature Pam i\as not 
relie\ed b> irradiation Definite improvement followed double nephrostomj 


attention However, the following case illustrates the 
fact that such catheter drainage will leheve the pain 

Case 4—A white woman aged 46 with a large cancerous 
crater at the site of the cervix which was firml} fixed by 
broad ligament extension, was completcl} relieved of the 
hemorrhage and discharge b} irradiation The crater con- 

26 Uolz VV^ Danfrcr of Uremia mtli Inoperable Uterine Cancer 
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tracted so that malignant tissue could not be seen Two months 
later she returned because of severe pam m the right groin, 
hip and thigh A pjelogram made following a cystoscopy 
done by Dr Rauorth Williams revealed a stricture about 
3 inches (8 cm ) long m the right ureter situated low in the 
right side of the pelvis with a marked dilatation of the upper 
ureter A vigorous dilation with a Walther dilator gave com¬ 
plete relief of the pain for one week, after which it returned 
with nausea and romiting and pam in the costovertebral angle 
A large catheter was then placed in the right ureter by Dr 
Minnie Maffett and left in place At the end of twenty-four 
hours the patient was much worse, but this condition was 
eaplained by a complete failure of drainage from the catheter 
A sjriuge was used to establish drainage and about a half pint 
of urine was withdrawn The nausea and pam disappeared 
almost immediateh afterw'ard The catheter was left in place 
for ten daj s and produced marked relief but it became blocked 
two or three times during each twenty-four hours and was 
finally removed because it could not be kept open any longer 
There was an almost complete absence of symptoms for about 
a week after its remoral but they then recurred as bad as ever 

In cases in which it seems impossible to maintain 
ureteral drainage from below, ureterostomy or nephros¬ 
tomy offers Itself as a possible palliative measure 
Kummer' succeeded m abolishing a uremia already 
established and gave the patient relative comfort for 
eight months by performing a nephrostomy first on one 
side and then on the other A urinary infection devel¬ 
oped after a time and death was finally due to iiremn 
Patients tvith a double nephrostomy require careful 
nursing and infection is likely to occur The following 
case illustrates some of the difficulties 

Case 5—A white woman, aged SO, had a carcinomatous mass 
at the site of the cervix about 2 inches (5 cm) in diameter 
It was fixed in the peU is bj bands of broad ligament extension 
on both sides A crater in the center of the mass measured 
about three-fourths inch (2 cm ) in diameter Irradiation W’as 
gnen and she improved steadily for fire months, when she began 
to complain of pain m both hips and both thighs referred at 
times to both costovertebral angles She had recurrent febrile 
attacks, during which she was nauseated 
Examination revealed little evidence of carcinoma in the 
vagina However, dense bands of induration were felt by 
rectum extending from the cervix to both pelvic walls Pyelo- 
grams made following a cystoscopy done bv Dr H L Cecil 
revealed hydro-ureters and hydronephrosis on both sides 
(fig 6) At that time the temperature ranged from 102 to 
103 each day Indwelling catheters were left in place but were 
removed at the end of forty-eight hours because of blockage 
A week later a nephrostomy was done on the left side 
Although there was free drainage through the tube, the tem¬ 
perature elevation continued for eighteen days, at the end of 
which time it rarely went above 100 An unsuccessful attempt 
was then made to place a drainage tube m the pelvis of the 
right kidney Although this tube did not dram, the tempera¬ 
ture was subnormal for five days, after which it again reached 
101 and 102 each day Nine days after the operation on the 
right side, the wound was again opened and the tube was 
placed in the pelvis of the kidney Drainage was obtained 
this time The temperature continued to rise to 102 each day 
for five days However, during the next four days of obser¬ 
vation before the patient left the hospital, the temperature 
rarelv went above 99 During these procedures she was very 
weak and was often drowsy and sometimes semicomatose At 
times she had attacks of pain requiring opiates for relief 
When she left the hospital she was more comfortable but very 
Weak The drainage tubes bothered her a great deal There 
was considerable leakage about the tubes, which made it neces¬ 
sary to keep large continually moist dressings on the back 
These dressings were uncomfortable However, a letter 
received three months after her discharge stated that she felt 
much better and was able to go to the table for her meals 
She was gaining weight and strength but still had occasional 
febrile attacks accompanied by nausea 


After having seen a patient with a ureter severed 
and brought out through the anterior abdominal wall, 
I believe that this procedure is superior to nephrostomy 
and I am anxious to try it in malignant disease of the 
cervix Radium needles or implants might be placed 
in the broad ligaments at the time of the operation 
without endangering the function of the transplanted 
ureter Be the method of treatment what it may, atten¬ 
tion to the ureters is most important m the successful 
handling of cancer of the cervix in the stage which is 
usually observed at the first clinical examination 

SUMMARY 

1 Approximately 80 per cent of all patients with 
cancer of the cervix treated by all methods eventually 
succumb to the disease 

2 In this group of cases, strictures of the ureters 
producing pam and eventually uremia and death are the 
most important complications 

3 Irradiation should be directed vigorously toward 
the broad ligament regions in an effort to prev^ent 
ureteral involvement 

4 After the complication appears, dilation through 
a cystoscopie, indwelling catheters, ureteral transplants, 
nephrostomy and ureterostomy may relieve pain and 
prolong life 

Medical Arts Building 


ABSTRACT OF DISCUSSION 

Dr Henry Schmitz, Chicago The importance of these 
complications is shown by the fact that about IS per cent of 
such patients succumb from some complication of the urinary 
tract caused by direct extension of the cancer, obstruction from 
without and within, and infection It is of the utmost impor¬ 
tance to make a detailed examination of the urinary tract 
If urinary tract complications are seen at the time, they neces¬ 
sarily influence the indications for treatment unless one is 
reasonably certain that the treatment may also remove them 
If urinary tract complications arise after operation or radiation 
therapy, they may result either from the effect of the treatment 
or from an incomplete removal or modification of the tumor 
If stricture of the ureter with obstruction ensues, then the 
patient complains of constant sev'ere pain m the deep muscles 
of the hip radiating upward and downward If obstruction is 
bilateral, then kidney function is correspondingly involved, and 
the nitrogen retention present finally causes uremia and death 
If an active carcinoma is present, treatment should be palliative 
and consist of dilation of the ureter It is questionable whether 
surgical correction should be undertaken A uremic death is 
probably shorter and easier than death from progressive cancer 
If one IS reasonably certain of an arrest, the operation of choice 
IS complete removal of the primary tumors with ureteral trans¬ 
plantation into the bladder, or the Mayo modification of the 
Coffey operation 

Dr G E Pfahler, Philadelphia Dr Martin deserves a 
great deal of credit for emphasizing the importance of this sub¬ 
ject It IS not a simple matter to overcome I have demon¬ 
strated the obstruction just as he has I believe that we must 
depend on the radium primarily to prevent this condition, and 
if possible to overcome it Other measures are only temporizers 

Dr Charles L AIartin, Dallas, Texas What Dr Pfahler 
says IS quite true It is difficult and often impossible to do 
anything in many of these cases of stricture In some of them 
catheterization cannot be done at all and only the more radical 
procedures offer even a chance of relief Dr Schmitz suggested 
that It might be more humane to allow these sufferers to die 
without attempting to give them relief and since many of them 
do die in spite of all treatment, he may be right However, 
the death from uremia is a very slow painful affair and I much 
prefer to use all the mechanical and physical methods at our 
disposal before giving up all hope and resorting to opiates The 
success attained m some of the cases cited in this paper seems 
to me to justify the attempt 
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or three weeks and this procedure alone is therefore 
not a ver}^ satisfactory one However, it is possible 
in some cases to irradiate the broad ligament areas so 
thoroughly that the progress of the tumor is controlled 
This procedure may not open up the strictures or 
rebel e the pain, but dilations done afterward mav give 
relief for considerable periods of tune and eliminate 



Fug 5—Hydronephrosis and hjdro ureter accompanjing cancer of the 
ccr\ix Pain m the sacroiliac region the hip and the thigh was not 
rchexed by successful irradiation of the tumor Relief was obtained liy 
dilation of the stricture with a wax bulb on a catheter 


the necessity^ of using narcotics The following case is 
a good example 

Case 3—A white woman, aged 48 who had had a blood- 
ting d discharge for a jear, was subjected to a subtotal hjs- 
terectom\, it being the surgeon's opinion that the trouble was 
in die uterus Histologic studj of the lower end of the spec¬ 
imen remoied showed squamous cell carcinoma For five 
months prior to the operation she had had an irregular eleva¬ 
tion of temperature and had complained of aching pain in the 
left groin referred to the hip Following the operation the 
pain became veo severe and the temperature reached from 
101 to 102 F each day, at the end of two weeks she was 
refen ed for irradiation 

The patient was slender and anemic and was bleeding freely 
from a mass of friable malignant tissue that replaced the 
cervix Pockets of pus within this tissue were opened and 
disinfected Both broad ligaments were indurated, but this 
process was most marked on the left side 

klultiple small radium capsules were distributed evenly in 
the crevices of the tumor tissue and a dose of 2,400 mg hours 
was administered The radium spools were then placed in 
the vaginal vaults as shown in figure 2, a dose of 1200 mg 
hours being used The pelvis was next crossfired with x-rays 
through four portals of entry according to the plan shown in 
figure 2 

At the end of two months practicallj all of the visible tumor 
had disappeared and the patient s temperature was normal and 
she was able to he up but she still complained bitterlj of 
pam in the left hip sacro-ihac region and thigh Cjstoscopj 
was done bj Dr Edward ^^'hlte and a pjelogram revealed a 


hydronephrosis and hydro-ureter on the left side (fig S) 
Dilations w ith a wax bulb were done at intervals and the pain 
slowly disappeared The patient has been m relatively good 
health for one vear and eight months and is not taking nar 
cotics for pain She states that she still has discomfort m 
the region of the kidney at times and she visits the urolo¬ 
gist occasionally for a dilation There is not at present any 
demonstrable evidence of malignancy m the pelvis 

When the disease is so far advanced that irradiation 
cannot be efficiently applied or is incapable of produc¬ 
ing improvement, the relief of pain is even more diffi¬ 
cult Holzbach “ advocates the transplantation of the 
affected ureter into the vertex of the bladder, thereby 
leaving the broad ligament area clear for more intensive 
irradiation If this were a simple procedure, it would 
certainly serve a most useful purpose in relieving pain 
and prolonging life whether the subsequent irradiation 
proved successful or not However, one hesitates to 
advise such an operation for patients who are already 
in very poor condition To be successful, it should be 
done when pain first appears 

Holz suggests the use of inlying ureteral catheters 
as a substitute for the operation At first thought this 
seems an excellent idea, but m my experience it has 
proved lather unsatisfactory The catheters invariably 
become occluded with mucus and debris and after a 
week or two can hardly he kept open, ev en with constant 



Fiff 0—Double hj droneplirosis from cancer of the ceriix causing pain 
in both hips and thighs and elevation of temperature Pam nas not 
relieved by irradiation Definite improiement followed double nephrostonij 


attention However, the following case illustrates the 
fact that such catheter drainage will relieve the pam 


Case 4—A white woman aged 46 with a large cancerous 
crater at the site of the cervix which was firmly fixed by 
broad ligament extension was completely relieved of the 
hemorrhage and discharge by irradiation The crater con- 
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encl-to-end apposition, open i eduction has not been 
done Oixin reduction early is definitely indicated when 
satisfactory reduction cannot be otherwise attained, but 
I feel that extension with the fixation is indicated just 
as definitely after open ieduction as it is following 



Fig 3 (else 2)—Nonunion of both bones ulna of nine jears tluntion 
radius of fifteen months tiurntion 


closed reduction, the reason being that the normal con¬ 
traction of the tendons of the forearm, of which there 
aie a great number, produces a sufficient pressure on 
the ends of the bones to cause an interference in the 
formation of callus 

A simple method of securing extension is to apply 
adhesn'e strips below the fracture site, and then incor¬ 
porate a wore loop in the plaster cast which extends 
bejond the fingers, and attach the adhesne strips to it 
by means of a rubber loop or tie them directly to the 
wire and tighten them fiom time to time (fig 1) 

The report of the following six cases shows tint it 
is very difficult and sometimes impossible to secure even 
a moderate amount of function in this type of injury 
In the two patients with positive Wassermann reactions, 
it was not considered that syphilis w'as a factor in the 
nonunion One patient did not have any difficulty or 
delay in the union of the tibia, but as jet, three months 
after operation on the forearm, there is no sign of 
union The other patient, however, did not give a his- 
torj of other fnctuies All these patients had suffered 
considerable meddling during the first six w^eeks or 
delay in securing apposition The results in these cases 
aie bad It is felt that perhaps extension pnmarilv 
would have improved the results both as to union and 
as to time of disabilitj'- 

REPORT or CASES 

CisE 1 — L C H, a roan, aged 33, who came to the dime 
April 10, 192G, stated that on Dec 1, 1925, when he was plac¬ 
ing a piillei on a gasoline engine, his left forearm was caught 
and both bones were fractured in the middle third Reduction 
was impossible Both bones were cut down on and then placed 
111 apposition but the) did not remain m proper almement 
December 8, he was operated on again, both bones being wired 
m good apposition, and anterior and posterior splints applied 
The patient came into the dime wearing these splints His 
geneial condition was good and there was \er) little deformity 


of the forearm X-ray examination slioived good almement 
htit there was definite nonunion On the date of admission, 
blood cvammation revealed calcium content, 102, phos¬ 
phates, 2, Wassermann reaction negative A traction cast 
was applied and lit was advised to take large doses of calcium 
salts and cod liver oil, three times a day He returned, June S 
(two months later) The roentgenogram (fig 2) showed 
hcgmmiig union of the radius but very little callus around the 
ulna The blood examination showed calcium content, 116, 
phosphates, 2 1 At present, June, 1928, he has firm union of 
the radius but no union of the ulna, although there is a fair 
amount of function 

Case 2 —H R M, a man, aged 30, who came under my 
care, Sept 8, 1926, stated that on Aug 1, 1917, while he was 
m the arm), a horse kicked him, fracturing both bones of 
the right forearm in the lower third, he was treated by ordi¬ 
nary sphiitmg, but the bones did not unite Feb 12 1918, he 
was operated on with a resulting union of the radius but 
nonunion of the ulna In June, 192S, he refractured tlie radius, 
since winch time he had been wearing a splint, and at the 
time I examined him he had nonunion of both bones X-ray 
exaiiiniation (fig 3) disclosed a definite nonunion, but the 
forearm supported itself, indicating some fibrous union Exam¬ 
ination of the blood for the calcium or phosphorus content 
was not made but the patient had a four plus Wassermann 
reaction There is no doubt that the radius w'as fractured at 
the site of the original fracture, which occurred in 1917 He 
refused operative treatment 

Case 3 —T W, a woman, aged 38, stated that, Dec 8, 1925, 
slie fell on tlie sidewalk and fractured both bones of tlie fore¬ 
arm about mciies below the elbow Three efforts were 
made at reduction, and the physician m attendance thought at 
one time that union was occurring Jan 24, 1926 she came 
under my observation At this time the fluoroscope disclosed 
sufficient muon between the ends of the bones to hold them 
together The arm was placed in a supine position and a 



El" 4 (case 3) —Xominion of both bones 


traction cast was applied This was worn until Jlarch 2, when 
It was found that the bones were not united Blood examina¬ 
tion showed calcium content, 10 1, phosphates, 2, Wassermann 
reaction, four plus A new cast was applied without fraction. 
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FRACTURES OF BOTH BONES OF THE 
FOREARiM IN THE ADULT* 

C B FRANCISCO, MD 

IvA>,SAS CITY, MO 

The management of fractures is one of the oldest 
problems that the medical profession has had to con¬ 
sider Down through the ages a fixed principle has 
been adhered to in the treatment of patients with frac¬ 
tures That principle is immobilization of the parts 


i 


Fig 1 —Wire loop extension traction with cast 

until nature has united the fragments This will always 
be the corner stone of the treatment of all fractures, 
but there has been a tendency recently to underrate 
nature’s part 

At the present time there is perhaps more interest 
m the treatment of fractures than there has ever been 
before This is due to conditions that exist today 
Changes in industrial laws have been a great factor in 
promoting this interest, and these laws have resulted 
in greater efforts being made to reduce the time of 
the healing of fractures, thereby lessening the disability 
Marked improvement has been made in the manage¬ 
ment of patients as a result of this stimulus, and there 
IS still room for more improvement, but there is a limit 
as to what can be done I think it is time that a warn¬ 
ing should be sounded so that the tendency toward 
reduction of the time for disability will be balanced by 
proper consideration of nature’s part in the healing of 
fractures, and therefore a discussion of forearm frac¬ 
tures was chosen to illustrate the point 

The seriousness of fractures of both bones of the 
forearm in the adult has not in my opinion been suffi¬ 
ciently emphasized The analyzed results in the litera¬ 
ture usually include Colies’ fractures and fractures in 
children The percentage of good results is therefore 
high and misleading when applied to fractures of the 
shaft of the bones in adults Scudder ^ opens a chapter 
m his “Treatment of Fractures” by sa)'ing that “frac¬ 
tures of the forearm probably offer more problems in 
mechanics than any other fracture in the body, not 
excepting the femur ” 

A number of cases of nonunion and delayed union 
of forearm shaft fractures have been obsened at the 
Unnersitj of Kansas Hospital in the past eight j'ears 
and some of them mil be detailed later showing the 
end-results and the management which may have had 
some bearing on the results obtained 

* Read before the Section on Orthopedic Surgery at the Scventj Ninth 
Annual Session of the American Medical Association Minneapolis 
June la 392*' 

1 Scudder Treatment of Fractures ed 10, Philadelphia, W B 
Saunders Compan> Chapter \\ I 




Many causes have been suggested for nonunion, but 
in the final analysis perhaps there are only two that will 
stand the test of time, these being interposition of soft 
parts and mismanagement The difficulties of manag¬ 
ing fractures of both bones of the forearm are physical 
ones, because of the type of bones that have to be dealt 
with The bones are small and firm with curving con¬ 
tours for the attachment of strong muscles, the small 
amount of cancellous structure present in the shaft 
necessitates a longer period of time for consolidation 
of callus I have repeatedly observed that at the end 
of SIX weeks there was no evidence of union clinically 
and very little by x-ray, and further observation at 
eight and nine weeks has been very discouraging At 
this stage there is great temptation to operate in order 
to shorten the period of disability, especially if the 
ahnement is not perfect However, an intervention at 
this time IS probably just the wrong thing The incision 
of the tissues stimulates connective tissue formation, 
which interferes with the growth of callus by prevent¬ 
ing the bone cells from reaching the outer surface of 
the fractured ends of the bone Nonunion is very likely 
to follow either open operation or manipulative inter¬ 
vention when performed at about the sixth or eighth 
weeJv At least this has been usually true in the cases 
of nonunion that I have observed 
It IS not always possible to secure accurate apposition 
or good ahnement when both bones are completely frac¬ 
tured There is also a tendency for the deformity to 
increase, unless extension is used Since the use of 
fix.d extension has been adopted in the treatment of 
every case of fracture of the forearm bones, whether 



Fig 2 (case 1) —Union of radius 


reduced by the open or the closed method, no difficulty 
in union has been encountered There has been delated 
union but at no time has the ultimate result been in 
doubt When it has been possible to secure contact 
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and only ni the cases of compound fracture was 
disability claimed 

Case 7 is repoited to illustinte the traction method 
and also the fact that a long pei lod of time is necessary 
in some cases to secuie fiim union It is felt that any 
intervention in this case might ha\e resulted in non¬ 
union The tune of disability has been considerable, 



Fig 7 (case 7) —Fracture reduced traction cast applied 


about siv months, but the result is much cheaper from 
the compensation angle as no permanent disability is 
claimed 

Case 7—B D, a man aged 28, was injured, Dec 20, 1927, 
vhen an automobile turned over on him, fracturing each bone 
of the left forearm in three places Six hours later he was 
gnen an anesthetic, and under the fluoroscope fragments were 
lined up and a traction cast was applied, roentgenograms were 
taken (fig 7) Feb 4, 1928, six weeks after the injury, the 
cast was changed At this time there was no apparent union 
March 6, the plaster was changed again, and the extension 
was left off Qimcally there was eridence of some union, 
but little if any callus was shown bj the x-rajs The splints 
were worn until about the middle of April, when they were 
left off entirely The patient now (June 1928) has firm union 
(fig 8) and normal function of the hand and the arm, and is 
ready for dutj 

CO^CLUSIONS 

1 It requires about three months for union to occur 
in fractures of both bones of the foreann in adults 

2 Apposition should be secured early either by open 
or by closed reduction, and fixation with traction should 
be continued until there is clinical evidence of union 

3 Attempts to hasten union in fractures often lead 
to disastrous results 

Argjle Building _ 


ABSTRACT OF DISCUSSION 
Dr A E Flagstad, St Paul I believe that the number 
of malumted and unumted fractures that are the result of 
fault) reduction and faulty fixation is decreasing In the 
treatment of fractures of both bones of the forearm, it is essen¬ 
tial to bear in mind that we have not the same liberty of ana¬ 
tomic distortion that we have m the treatment of fractures of 
other long bones There is a tendenc) in fractures of both 
bones of the forearm for the interosseous space to be narrowed 
This space is a definite entity and should be preserved The 
convexity of the radius is important, and a flattening of this 
convexitv may result in limitation of rotation It is well to 
remember that the venous supplv is rather superficial and is 


quite easily interfered with Dr Francisco’s results illustrate 
vvlnt can be done by proper operative procedure and fixation 
When we have no evidence of union or marked malposition, 
we should resort to open operation However, it represents a 
difficult surgical procedure and requires special skill 
Dr J E M Thomson, Lincoln, Neb Dr Francisco has 
shown tint after all the two most important factors for union 
of fractured bones are, first, adequate extension and immobili¬ 
zation with fixed traction, and second, early anatomic apposi¬ 
tion of the fragments In every one of those fractures in which 
apposition was attained early, healing resulted without compli¬ 
cation Those in which late operations were done did not heal 
so rapidly Most of these fractures are transverse and very 
often, by means of fixed extension, we can get full length, but 
we are not always able to get adequate apposition of the frag¬ 
ments The operative factor m those patients who had to be 
operated on might have had an influence on the nonunion or 
delaved union There is no doubt, 1 think, that that could be 
a factor in delaying the union Therefore we practice only the 
most conservative operative procedures It has been our cus¬ 
tom, after the cast is applied and full extension is attained, 
particular attention being giv'en to getting full length to the 
arm, to cut a generous window in the cast, if apposition has not 
been attained, anterior and posterior to the fragment out of 
line At tunes there is only one bone out of place, and if the 
cast IS taken off for further manipulation one might lose the 
position of the other bone Therefore a lever or pm right 
through the skin, with the arm under the fluoroscope, can be 
placed between the ends of the bones the bones can then be 
levered absolutely into position under ones vision and checked 
with the fluoroscope Tlie pin m most instances can be with¬ 
drawn with perfect safety but, if it has to be left tn place a 
little more plaster of pans can be added to the cast to hold the 
pin and fix this lev er in the cast A w eek or ten daj s later, it 
can be removed with perfect safety, eliminating all possibility 
of danger due to foreign material Leaving a foreign material 
buried with fractured bones may influence the healing, there¬ 
fore, we seldom leave these instruments between the fragments 
more than the short time mentioned By this procedure, m 
fresh fractures of the forearm, we have practically eliminated 
open operations in this region There are instances m which 



Fig 8 (case 7) —Firm union about siv months after fracture 


soft tissues are interposed betvv een the fragments, and through 
the same window m the cast very carefully draped, operative 
procedure may be earned out, thereby causing the least amount 
of trauma to the soft tissues and the least amount of trauma 
to the bones by the simplest manipulative procedure 
Dr H R Allen, Indianapolis Again we hear that trac¬ 
tion and extension are indispensable m treating fractures These 
Items may apply to the reduction of fractures but no one evei 
ventures so far into the field of applied mechanics as to men 
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and cod liver oil, calcium salts and antisjphihtic treatment 
were given November 10, blood examination showed cal¬ 
cium content, 102, phosphates 2 8, Wassermann reaction, four 
plus Treatment was continued until Ma>, 1927 when a large 
fibroid of the uterus was discovered which was removed In 



Fig 5 (case 4) —Fracture of graft on radius fifteen months after it 
was applied lilna graft sltl! holding 

March 1928 \ ra> examination (fig 4) showed nonunion 
Operation was done and massive grafts from the tibia were 
applied to both bones Two weeks later the patient fell out 
of a wheel chair and fractured the tibia at the site where the 
grafts were removed At the present time the tibia has firmly- 
united but there is no evidence of union in the bones of the 
forearm Repeated manipulation during the first six weeks 
ina> have been a factor m the nonunion 

Case 4 —J M, a man aged 38, who came under m> obser- 
vation in the fall of 1919 stated that in June 1917 he was 
throvvTi from a wagon fracturing both bones of the forearm 
in the upper middle third and the humerus just above the 
condjles An ordinary splint was applied, and the fractured 
humerus united promptlj but the radius and ulna did not unite 
In April 1918 and in June 1918 open operations were per¬ 
formed both of which were followed bj nonunion In April 
1919 the patient was operated on by Dr Henderson at 
Rochester where massive bone grafts were applied Union 
was secured at this time, and at the time of mj original exam¬ 
ination there was firm bonj union with good alincment but 
considerable ischemia of the muscles In the spring of 1920 
the patient refractured the radius which has remained ununited 
as It was thought unwise to operate on his arm again because 
he had such a large amount of scar tissue from previous 
operations that the function of his hand was greatly impaired 
His present condition is shown in figure 5 

CvsF 5—W B a man aged 40, who came under inv obser¬ 
vation m March, 1924, stated that m Februarj 1923 while 
working as a mechanic he was under a car when the block 
slipped out letting the car down on his right forearm and 
fracturing both bones m the middle third Reduction was 
attempted but failed In March 1923 he was operated on 
and the muscles were found between the fragments of the 
bones The bones were placed in apposition and a bone peg 
was used through the radius Union was not obtained In 
August 1923 a sliding graft was inserted but union did not 
result In March 1924 I applied a massive bone graft on 
both radius and ulna Some infection followed from this 


operation which did not subside until after the removal of the 
grafts, eight weeks later At this time it seemed that the 
patient had a firm union, but two months later there was 
definite nonunion He was operated on again m September, 
1923, and again in September, 1926, without union In 
November, 1927, because of persistent pain and inability to 
use the hand, the forearm was amputated through the old 
fracture site The condition of his arm at that time is shown 
in figure 6 Repeated blood examinations were normal as to 
calcium and phosphorus content, and the Wassermann reaction 
111 both blood and spinal fluid was negative His general 
condition has always been good 
Case 6—G B, a woman, aged 36, seen in January, 1921, 
stated that m December, 1920, she fell down some steps and 
fractured the right forearm about 2j4 inches above the wrist 
It was impossible to reduce this fracture Five days later, an 
anesthetic was administered and a cast was applied, but there 
was poor apposition In January, 1921, I did an open opera- 
tion and placed the bones in perfect apposition, appljing an 
ordinary circular cast Union did not occur The splint was 
worn about six months The patient was given massage, vibra 
tion and stimulation Ten months after operation there was 
no union of either bone The patient was then advised to 

leave off the splints and to use the arm as much as possible 
The Wassermann reaction at this time was negative and her 
general condition was continuously good An x-ray examiiia 
tion made in October, 1922, about twenty months following 
the operation, showed fairly firm union of the radius but defi¬ 
nite nonunion of the ulna This condition persists at the 
present time, June, 1928 The patient has very good use of 
her arm does all her housework, and does not complain 



Fig 6 (case 5)—Condition of bones just previous to amputation five 
jears after the original fracture 

During the past five jears tvventj-five cases of 
tures of both bones have been treated bj’- combined 
traction and fixation In all of these cases firm union 
and good functional results have been secured The 
av'erage period of disabilitv has been about four months 
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the lower punctum nnd tlic reRion of the hcrinnl sne The 
stilet Ind been in tlie nose c\er since 
In the Inst few nenrs the pntient Ind noticed tint the colorn- 
tioii of the lower pnrt of the right ej e Ins been clnnging to bhek 
nnd tint the lower ejehd Ind been turning out The pntient 
snid tint she wnnted to pull ont the stilet but Ind never received 
the ncctssnr> nd\icc to do so from n phjsienn 

Exniniintion of the right 
c>c rcnenlcd lint the lower 
cnnnhcnhis Ind been split 
On pulling the lower eje- 
hd nt the inner cnntliiis I 
snw n sunll siher inetnl 
I>nig in the split cninlicu- 
his The bulbnr conjunc- 
ti\n of the lower Inlf of 
the ejcbnll wns dirtj grny 
(nrgyrosis) There wns n 
inodcrntc ectropion of the 
inner hnlf of the lower ejehd (fig 1) The bnckgrounds were 
norinnl on e\nunnntion 

1 rcinoNcd the stilet bj grnsping the presenting pnrt with 
sinnll forceps It cnine out w ithout difficultj 
The stilet (fig 2) wns 1 25 mm m dnmeter nnd weighed 
0195 mg (3 5 grnins) The horizontnl limb wns still siKcr 
colored nnd wns 7 mm long, while the \crticnl pnrt wns tnr- 
nishcd nnd blackish nnd wns 24 mni long 
SUMMARV 

In a ense in which n silicr stilet hnd been present in the 
hcrinnl sne for seicntecn jenrs nrgjrosis of the lower hnlf 
of the cjcbnll dcieloped, being iioticcnblc for n few jenrs 
preceding e\nminntion 

No nrgirosis wns present m the bnckgrounds 
The stilet wns rcnioicd 
490 Post Street 


iii:Rrr)iTAU\ msTRoriii or riir nails 

IIaiiold 11 Tiionrsoi M D , Seattle 

A recent article bj jneobsen' gives n fnirlj complete survey 
of the hternture relative to cases of hcrcditnrj dystrophy of the 
nails, cither alone or combined with alopecia As these cases 
appear to be very rare and arc interesting ns c\nniples of the 
mendclnn transmission of characteristics, I will report a typical 


case, together with the family tree (fig 1) covering four genera¬ 
tions Ihc patient was referred to me, June 20, 1927, by Drs 
Bartlett and Rugglcs of San Prancisco 
B L, a girl, aged 5 years, appeared normal m every way 
except for the nails both of the fingers and of the toes (fig 2) 
She was m the fourth generation, being a direct offspring 
through child 5 of the original union 
The base of the nails appeared nearly normal, but they 
increased in thickness toward the distal ends and were very 
brittle and dry They appeared to grow in thickaicss at the 
expense of length Occasionally one or more nails became 

1 jTcotiscn A W Ilfrcililary Dystrophy of tlic Hair and Nails 
J A M A 00 6S6 (March 3) 1928 


infected and gradually loosened and came off in one piece, with¬ 
out much soreness The new nail gradually repeated this 
process 

Figure 1 shows that, of thirteen children born to the original 
pair, five were affected—four males and one female In the 
next generation five were affected—four males and one female— 
out of tvvcnty-six offspring In the last generation there were 
four affected—two males and two females—out of twenty-five 
offspring This makes a total of sixteen affected out of sixty- 
five in the four generations, eleven being males and five females 



Tip 2 —Appearnnee of finRcr and toe nails in a child of the fourth 
gcncrMion 


In all cases the dystrophy was inherited directly from an 
affected parent except in one instance, that of the ninth child 
of the first union, in whom the anomaly cropped out m the 
fourth generation This child, therefore, had normal unaffected 
parents and grandparents 

The ratio of affected progeny to the total number appears 
to dimmish gradually in each generation, as docs also the 
seventy of the condition 

At the suggestion of the physicians who referred the patients 
to me, x-ray treatments were instituted, divided doses of 

unfiltered radiation being used 
up to a point of beginning ery¬ 
thema 

Following this treatment a 
definite line appeared to develop 
from the base, gradually grow¬ 
ing outward with the nail The 
portion that was behind the line 
appeared much thinner and 
more nearly normal 
The patient spent the follow¬ 
ing year in Alaska and the nails 
gradually returned to approxi¬ 
mately the previous condition, 
although apparently some bene¬ 
fit still remained 
Immediately following the 
first X ray series one year ago, 
several of the nails became infected and dropped off, an occur¬ 
rence which caused me some alarm but which did not bother 
the mother, who had witnessed similar trouble before Just 
now another x-ray series has been completed and some bene^ 
ficial results are already apparent As the patient expects to 
return to Alaska for the winter, I may try thy’roid therapy as 
suggested by Dr Jacobsen 

The condition shown in figure 2 is a real affliction, especially 
to a female child While I realize the probable futility of any 
treatment and baVc fully explained this to the parents, it seems 
that anything is worth trying as long as we go slowly and do 
not risk overdosage 

Cobb Building 


I 



0 12 3 


' 1 iL 2—The Mhcr stilet found in 
the ncrinml s^c 



SYMBOLS □ NORMAL MALE ■ AFFECTED MALE 

ONORMAL FEMALE •AFFECTED FEMAIE H® NO DATA 

Fir 1—Occurrence of licrcihlnr) <I>slro|ilij of tlic mils tliroiiRli four Rcncntions 
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LACRIMAL ARGYROSIS—RODIN 


Jour A M A 
Iso\ 17, 192 


tion the use of fixation energ\ for the prolonged fixation pur¬ 
pose of maintaining reduction Some jears ago I read a paper 
pertaining to a verj simple method of securing end-to-end 
apposition, ^\hlle also securing parallelism of radius and ulna, 
b^ the use of flat pointed drill points with low melting alloy 
handles The bones and soft parts are transfixed with the drill 
pins, and their handles are brought into contact and fused 
together b\ a soldering iron heated to below the boiling point 
of water This method protides outside control of inside con¬ 
ditions, and enables one to get excellent results in badly com¬ 
minuted fractures in which other methods fail, consequently it 
ma\ be reasonable to suppose that it has some merit m milder 
cases 


Clinicul Notes, Suggestions and 
New Instruments 


FRAMES FOR TAKIiXG ROEMTGENOCRAMS 
OF IXFAATS* 

IIxROLD Apramsos MD Xeu \ ork 

Man\ difficulties are encountered in taking roentgenograms 
of infants Considerable time and effort are wasted in endea\or- 
ing to keep the infants quiet their constant twisting and 

squirming result in 
blurring and distortion 
and films which are 
confusing or of no 
diagnostic value In 
addition, one or more 
attendants are required 
to hold the infants 
In order to obviate 
these difficulties 
frames have been con 
structcd of ordinary 
pine wood and utilized 
to restrain the infants 
while roentgenograms 
are being taken of 
their wrists and chests 
The frame used for 
w rist plates is de¬ 
signed in the form of 
a chair, 10 niches 
wide and 14 inches 
deep, with a hinged 
rest 10 inches h gh 
(fig 1) At this 
height, when in posi 
tion, the arms and 
forearms of the infants extend horizontally forward from the 
shoulders The forearms and wrists are immobilized by means 
of two wide straps of unbleached muslin, arranged in loops and 
drawn through a base of similar material, beneath which the 
loaded plate holder is introduced These straps are adjusted 
as tight as necessary by means of leather straps passing through 
springcd buckles attached to the side of the frame In this 
manner plates are obtained which show clearly the epiphyses 
carpal centers and small bones of the hands Obscuring shadows 
of the gloved hands of the attendants who formerly held the 
children are eliminated 

Roentgenograms of the chest may be made with the aid of 
the device shown in figure 2 This frame is composed of a 
base board 3 feet long and 10 inches wide, raised on legs 3 inches 
high \t one end a slot, 6 inches wide and 12 inches deep 
permits the head of the infant to drop downward and forward 
therebv preventing movement from side to side The infant is 
held firmly in position by means of two ordinary leather book 
straps, one passing over the buttocks and the other through the 
axillae and high up around the back By this means the 

* From the IIoTne for Hebrew Infants ser\ice of Dr Alfred F IIcjS 


scapulae arc drawn up well out of the way Direct postero 
anterior views of the chest are obtained without blurring or 
oblique distortion The loaded cassette is placed on the base 
board directly beneath the infant’s chest 



Both of these frames do away with the necessity of having 
assistants hold the infants The time required to take roentgeiio 
grains is reduced considerably and the plates obtained are 
technically satisfactory 
203 West Ninetieth Street 


FOREIGN BODJ IN LACRIMAL SAC FOR SEVENTEEN 
NEARS* 

Frank II Kodin M D Francisco 

I J, a woman, aged 37, seen, March 16, 1928, had had a 
right acute dacrvocystitis in 1904, at which time the lacrimal 
sac had been incised Seven years later she had a "white 
growth in her throat” This was removed, and the attending 
physician, having decided that the growth was caused by her 



¥is 1 —Appearance of the right eye showing argyrosis of the loner 
half of the ejeball 


old c\G condition, tried to put a metal dram m the lacrimal 
sac but ^\as unsuccessful Then he placed a solid siKer stilet, 
apparently first making an opening into the nasal ca-vit> through 

•From the Dnision of Ophthalmology Stanford Unucrsity School 
of Medicine 



Fig J —Frame for taking roentgenograms 
of the ^\^sts To afford shaiper contrast 
the forearm and isrist straps have been 
blackened 
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COUNCIL ON PHARMACY AND CHEMISTRY 


RuiJmck’ of introducing from SO to 100 cc of air through a 
urethral catheter and making some x-ra> exposures In nega- 
tne cases, the air fills only the bladder In extrapcntoneal 
rupture of the bladder the air spreads along the fascial planes 
of the pelvis (similar to fig 1 B) In mtraperitoneal rupture, 
the air is seen, m lateral exposures, to form a transparent layer 
beneath the anterior abdominal nail 
We carried out this technic about two hours after the patients 
admission to the hospital The translucent areas due to the 
entrance of the air into the tissues around the bladder were 
lery evident in the anteroposterior exposure made immediately 
after injection of the air The arrows in figure 1 B point to 
these more translucent areas along the sides of the true pelvis 
Following the passage of the catheter just prior to the 
introduction of the air, about 100 ce of bloody urine escaped 
The results of the x-ra> examination appeared to confirm our 
suspicion of an extrapentoneal rupture of the bladder, so that 
operation was deemed indicated When the prevesical space 
(fig 2) was opened, a large quantitj of urine escaped not only 
from the tissues m front of but also from those on both sides 
of the bladder 



F»g 2—Reconstruction oC operatue ol»ser\attons The membranous 
urethra is shown completely divided just behind the anterior layer o! the 
triangular ligament The urine as indicated by arrows escape into the 
perivesical tissues (compare with 6gure 1 B) 


Further examination revealed that there had been a complete 
division of the membranous urethra in such a manner as to 
leave intact the firmer anterior lajer of the triangular ligament 
As a result of this injury none of the urine had escaped into 
the scrotum or anterior abdominal wall because of the attach¬ 
ment of Colics’ fascia’ The bladder was opened and drained 
through the suprapubic incision and a catheter passed to the 
bladder (with the aid of the hand in the suprapubic incision) 
through the entire length of the urethra 

The patient made an uneventful recovery for about a week 
hut developed delirium tremens and died about two weeks after 
the injury From our experience in this case, vve can warmly 
recommend the use of the Vaughan-Rudnick method as an earlv 
diagnostic measure m injuries of the bladder or deep urethra 
104 South Michigan Avenue—31 Rorth State Street 

1 \ auchan R T and Rudnick D T A Iveis and Early Sign of 
Ruptured Hladdcr J A M A S3 9 (Julj 5) 192-1 

2 Wesson, M 13 Surg Gjnee Obst 45 2QS (Fcti ) 1927 


Myocarditis—Cardiac failure with essential hvpcrtension 
old valve defects, coronary sclerosis coronary thrombosis toxic 
mvocardmm and syphilitic aortitis is commonlv diagnosed acute 
nr chrome mvocarditis without regard to the pathological con¬ 
dition ot the heart—Clawson, B J dm Hcarl J, October, 
1928 


Council on Phormeicy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLOwixe additioxal articles have bee accepted as cox 
EORMIHC TO THE RLLES OF THE CoUXClL OX PhARUACV AND CUEHISTKY 
OF THE American Medical Associatiox for admissiox to aew axd 
Nonofficial Remedies A cow or the Rules ox which the Colxcil 
bases its action will be sent on application 

W A PuriTNr.R Secretary 


PHENTETIOTHALEIN SODIUM —Phentetiothalcinis 
Sodium —Phenoltetraiodophthalein Sodium —NaO O C G-Ir C 
CeH.OCeHiONa The sodium salt of a dibasic dye, phenol- 
tetraiodophthalein Phcntetiothalem sodium contains from 56 
per cent to 59 per cent of lodme 

Actions and t/scs—Phcntetiothalem sodium is used for the 
roentgenologic examination of the gallbladder and simultaneous 
test of hepatic function Following the intravenous injection, 
the solution appears in the normal gallbladder m sufficient con¬ 
centration to cast a shadow to the roentgen rays and if the 
liver IS damaged it is retained in the blood in amounts indica¬ 
tive of the extent of impairment It is claimed to cause little 
or no toxic reaction 

Dosage —Intravenously for visualization of the gallbladder 
and simultaneous test of liver function, 40 mg per kilogram 
of body weight, the dose need not exceed 2 5 Gm, regardless 
of weight The dye is dissolved in freshly distilled water, 
filtered through fine filter paper, and sterilized for fifteen min¬ 
utes in a boiling water bath A solution of 8 per cent has 
been found satisfactory The solution is injected intravenously 
bv gravity or syringe method, either in the morning between 
8 and 9 or in the evening between S and 9 If given in the 
evening the evening meal should be omitted and no food given 
until the first roentgenogram is taken in the morning At this 
time a fat meal is given and the roentgenogram taken one hour 
after the meal and if desired another three hours after the 
meal to determine the rapidity and characteristics of emptying 
Vfore satisfactory results are probably obtained if the injection 
IS made in the morning with the stomach empty, omitting 
breakfast and lunch and taking roentgenograms four eight and 
twenty-four hours after the injection For gallbladder visual¬ 
ization alone the drug is administered orally m the form of 
capsules or pills coated with phenyl salicylate average dose, 
5 Gm administered in pills or capsules of 1 Gm each during 
the evening meal Breakfast is omitted Since the capsules 
may not be dissolved, anv'^ abnormality found by the oral method 
should be checked up by the intravenous method The liver 
function test cannot be made by this method because the dye 
IS not absorbed rapidly enough into the blood 
To make the determination of liver function, blood is collected 
one-half hour and again preferably one hour after the intrave¬ 
nous injection The serum is alkalized with a small drop of 
5 per cent solution of sodium hydroxide and compared to a set 
of standard solutions as suggested by Rosenthal (An Improved 
Method for Using Phenoltetrachlorphthalem as a Liver Func¬ 
tion Test, / Pharmacol & Exper Thcrap 19 385 [June] 1922) 
and modified by Cole Gopher and Graham (Simultaneous 
Cholecystography and Determination of Liver Function, 
J A M A 90 1111 [April 7] 1928) 

Pfacntetiotlialem sodium occurs as bronze purple odorless slightly 
hjRroscopic granules It is soluble in water and alcohol 

Dissohe 1 Gm of phcntetiothalem sodium m water a clear solution 
appears Add diluted hjdrochlonc acid drop bj drop to 1 cc of a 
10 per cent aqueous solution of phcntetiothalem sodium a jcllow colored 
precipitate appears Add sodium hydroxide solution m large excels to 
I cc of a 10 per cent aqueous solution of phcntetiothalem sodium a 
permanent purple color appears ^ 

Intimate^ mix 0 1 Gm of the salt with 10 Gm of anh>drons 
sodium carbonate and heat to fusion cool the mixture dtssoUc m 
diluted hidrochlonc acid and filter add a few drops of hjdroscn 
peroxide solution and agitate the mixture with a few cubic centimeters 
of chloroform the chloroform la>er is colored \iolct (wdntc) 

Transfer al>out Oa Gm accuratelj weighed of phentetiothalein 

soduira to a flat t\pe weighing Iwltlc and drv in a sacuuni at 80 C to 
constant veight the loss m weight is not more than 5 per cent 

Transfer about 0 2 Gm accurately weighed of phentctiotlnlem 

sodium to a liomb tube determine the lodme by the Canus method 
the amount of lodme found is not less than 5G per cent nor more than 
59 per cent when calculated to the drj basts 

Iso-Iodeikon —A brand of phenfetiothalem-N N R 

Alanufacturtd by the MallmcJ rodt Chemical Works Si I-oms No 
U S patent or trademark 

Ito Icdnhon 2 5 Gm AmhouJes 
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BLADDER INJURY—EISENDRATH AND ROLNICK 


Jour A M A 
J'ov 17, 1928 


HODGKI^ S DISEASE THIRTEEA \ EARS AFTER TREAT 
MEET WITH ROEETGEE RA\ AND RADIUM 

G Allen Robinson MD Eeh Nork 

Samuel S , aged 23 noticed an enlargement of the l>mph 
nodes m the left side of the neck during the latter part of 
19IS He consulted Dr C G Jennings of Detroit, who remoted 
the largest node, and the diagnosis of Hodgkins disease was 
made Sin. roentgen- 
raj treatments of 
moderate intensity 
were gnen and the 
nodes disappeared 
The patient felt en¬ 
tirely well and entered 
the United States 
Army in August, 1917, 
ser\mg oterseas with 
the Rainbow Division 
He was wounded and 
gassed in action In 
March, 1919, while he 
was stationed in Camp 
Dix, there was a re¬ 
currence of the l>'mph 
nodes in the left side 
of the neck together 
with the occurrence of 
axillary nodes and in¬ 
volvement of the left 
anterior chest wall 
The patient received 
two radium treatments 
m March and April, 

1919, by the late Dr 
Stuart George \\ illis, 
who also treated him 
at the New York 
Postgraduate Hospital 
after his discharge f'om the army in August, 1919 Further 
radium treatment was given m November, 1920, one radium 
treatment was given in 1921, two were given in 1922, and one 
was given in 1923 After June 1, 1923, the patient did not 

report for further 
radium therapy until 
December, 1926 He 
had felt well except 
for a few months pre- 
viouslj On examina¬ 
tion he appeared 
rather anemic, with 
evident loss of weight 
He complained of 
severe aching pains at 
tunes m the lower part 
of the back There 
were several large 
Ij mph nodes in the 
left side of the neck 
and a large mass 10 
by 8 by 6 cm below 
the clavicle, with large 
masses in each axilla 
The spleen was not 
enlarged and the 
groin was normal 
The red blood count 
m December, 1926, 
was 3 512,000, with a 
hemoglobin of 70 per 
cent, the leufcocjte 
count was 15,700, with 
90 per cent poljmor- 
phonuclear leukocytes 
and 10 per cent l>mphoc>tes The glands in the neck, 
anterior chest wall and axilla disappeared after three radium 
treatments The pains m the back were relieved for a period 


of eight months In September, 1927, the pains recurred and 
gradually became severe November 3, roentgen-ray examma 
tion of the dorsal spine b> Dr Lewis Gregory Cole revealed 
a very marked increase in density throughout the bodj of the 
eighth dorsal vertebra The seventh and ninth dorsal vertebrae 
showed changes, but to a lesser degree The fourth lumbar 
vertebra was also involved The changes noted were prohfera 
tive rather than destructive in character The pelvic bones, 
femurs and skull did not show any evidence of bone involve 
ment A transverse myelitis developed at the ninth dorsal 
vertebra Twenty-one thousand milligram hours of radium 
at 6 cm distance was applied to the anterior and posterior chest 
wall and lumbar region and the paralysis gradually disappeared 
after four weeks December 17, the complete blood count was 
red blood cells, 3,400,000, hemoglobin, 75 per cent, leukocytes, 
4,000 , poly morphonuclears, 79 per cent, lymphocytes, 15 per cent, 
mononuclears, 5 per cent, and eosinophils, 1 per cent The total 
radium dosage has been approximately 80,000 milligram hours 
During the past three months the general condition of the patient 
has become worse, with involvement of the spleen and liver 

Although Hodgkin’s disease is usually fatal, irradiation, par¬ 
ticularly vvith radium, relieves pain, reduces tumor masses and 
prolongs the life of the patient from several months to a few 
years 

120 East Seventy-Fifth Street 


BLADDER OR DEEP URETHRAL INJURN THE 
INTRODUCTION OF AIR AS AN EARLN 
DIAGNOSTIC MEASURE 

Damel N Eise iDRAxn MD ald Harry C Rolnick MD 
Ciiicvoo 

In July, 1927, a man, aged 32 entered the Cook County 
Hospital with the history of having been thrown from an auto¬ 
mobile about thirty hours previously He had been unable to 
void any urine since the time of the injury Examination 
revealed marked muscular rigidity and tenderness over the 
lower half of the abdomen, the pulse was small and rapid (132) 
and the patient appeared very ill On catheterization, no resis¬ 
tance vv as encountered m the deep urethra and 800 cc of slightly 
turbid urine was obtained 

A plain roentgenogram (fig 1 A) failed to reveal any fracture 
of the pelvis 



Fig I —Appearance before (W) and after (B) introduction of air I 
the shadows of the tissues of the true pehis are uniform 
Jightcr areas behind the pubis and along the lateral aspects of the true 
pehis (indicated by arrows) are due to the presence of air 

The presence of the suprapubic rigidity and tenderness with 
the accompanying symptoms of toxmemia (rapid pulse, restless¬ 
ness) were the only observations indicative of an injury of one 
of the structures (bladder, deep urethra and prostate) of the 
true pehis In spite of the negative roentgenogram, negative 
examination of the scrotum and perineum and the 800 cc o 
urine obtained on catheterization, we felt that the patients con 
dition was one of bladder or deep urethral injury and t a 
further diagnostic study was necessary before exploration was 
indicated , 

It was felt that such a puzzling case would be an ideal one 
for the application of the method suggested by Vaughan an 





XAfllL 


Fig 1 —Invohement of ninth dorsal \er 
tebra n uh Hodgkin s disease 



Fig 2—InNolicment of fourth lumbar 
\ ertebra n ith Hodgkin s disease 
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beings It IS often a severe ordeal for the body Because 
of the attendant acidosis, most patients, while without 
food, are dull and lethargic Two of their patients 
developed an acute psjchosis, which cleared up when 
the fast was broken As a result of the Boston obser¬ 
vations—as well as of those reported bv other unpreju¬ 
diced observers—Lennox and Cobb believe that fasting 
has no place m the routine care of those afflicted with 
recurrent convulsions except as a means of inaugu¬ 
rating a high-fat diet Patients who are helped by 
fasting will receive even more benefit from continued 
use of a ketogenic diet 


THE treatment OF ANEMIAS 
Certain discoveries of recent months with respect to 
the management of conditions in which there is a 
deficit of red blood cells in the circulation have been 
so striking that they have quicklv received wide recog¬ 
nition Notable are the observations of Whipple and 
his associates at the University of Rochester, N Y, 
on the hematopoietic response of dogs rendered anemic 
by hemorrhage to dietary substances as seemingly 
different in character as are liver and apricots Equally 
striking are the now well known responses of patients 
with pernicious anemia to ingestion of liver or kidney 
or extracts of these organs Most recent are the 
significant observations of Hart, Steenbock and their 
co-workers at the University of Wisconsin on the effect 
of copper salts in the experimental so-called nutritional 
anemia of rats 

Common to all the conditions is the existence of an 
anemia expressed in a low erythrocyte content of the 
blood Beyond this there is not necessarily any greater 
similarity of pathologic state than might exist in a 
group of patients characterized by the common symp¬ 
tom of fever Nevertheless there have been hurried 
attempts to “capitalize” the newer knowledge in the 
treatment of anything that may be vaguely designated 
as anemia Warnings have, of course, already been 
sounded against the unwisdom if not actual menace 
of treating simitar svmptoms bv the same method 
regardless of their etiology The striking improve¬ 
ments seen in the tieatment of pernicious anemia with 
liver have not been duplicated in the case of secondary 
anemias in man In one instance a retarded hemato¬ 
poietic organ may lack a proper stimulus to liberate 
new corpuscles m place of others rapidly lost m some 
way In another there may be a shortage of appro¬ 
priate "building stones” from which erythrocytes can 
be produced in abundance by organs ready to function 
In one case it may be a specific hormone, in the other 
some substance—iron or what not—that is needed 
primarily 

The reports of the effects of copper salts on anemic 
rats have led to the guess—it can scarcely be called an 


assumption—that the inorganic components in liver. 
Kidney or apricots are responsible for their alleged 
potency in blood regeneration, usually regardless of 
the type of anemia involved Robscheit-Robbins, 
Elden, Sperry and Whipple^ have recently reported 
that the inorganic ash of dried apricots retains most 
of the potency of the whole apricot and can exert the 
same favorable influence on red cell and hemoglobin 
regeneration when incorporated into the diet of 
“standard” anemic dogs The inorganic ash of beef 
liver and pig kidney is likewise potent in this ty’pe of 
experimental anemia, but this ash contains only about 
half the potent factors present in the whole cooked liver 
or kidney All these foods contain copper as well as 
iron m the ash In the experimental anemia due to 
bleeding in dogs, Elden, Sperry, Robscheit-Robbins 
and Whipple - admit that certain metals and their salts 
when added to the standard diet have a distinct influ¬ 
ence and mciease hemoglobin production Copper has 
a positive effect, although moderate m degree, and 
usually increases somewhat the hemoglobin production 
above control levels The iron salt effect is much more 
notable in their experiments than the copper effect 
Combined copper and non feeding may at times have 
an unusually favorable effect or again may not exceed 
the favorable influence of the iron salt feeding alone 
The Rochester investigators believe that the evidence 
now available for secondary anemias points to a group 
of substances rather than one single substance as being 
responsible for the increased hemoglobin production in 
experimental anemia due to bleeding in dogs It is 
obvious from the ash feeding expeiiments that the 
salts of metals are important—they belong in the group 
of potent substances—but no one can yet say that the 
ash potency resides in one salt or a salt mixture The 
evidence seems to favor the belief that a balanced salt 
mixture is responsible for the favorable ash leaction 
and increased hemoglobin production in this type of 
anemia Furthermoie, Yflnpple and his collaborators 
remind us of the experiments of Mallory ^ and others 
which indicate that copper salts may be toxic The 
doses used by them are large, but they note that some 
animals are much more susceptible than others It is 
not known whether human beings are more sensitive 
to copper than are animals or whether an anemic patient 
may be more sensitive than a normal person This 
point should be emphasized, Whipple adds, to indicate 
reasons for caution in the administration of copper 
salts in human anemia, as a toxic cirrhosis would be 
more of a liability to a patient than even a stubborn 
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THE ALLEGED VALUE OP FASTING 
IN EPILEPSY 

Among the recurnng fads promulgated in the inter¬ 
est of restoring human well being when it has been 
impaired through the inroads of disease, fasting is 
often listed The starvation cult includes not a few 
devotees, and some of the stories circulated with 
regard to the restoration of health through prolonged 
abstinence from food border on the miraculous Any 
one educated m the precepts of modern physiology 
finds it difficult to look on deprivation of the sources 
of energy as a fundamentally correct procedure in the 
management of an organism equipped bv nature for a 
metabolism of matter The bodily functions require 
food fuel sooner or later, though a temporary debit 
can be instituted uithout immediate detriment Man 
IS not a hibernating animal Tissue respiration proceeds 
regardless of the seasons or the exhibition of nutri¬ 
ment, and the exchange of energy is at once greatly 
increased when muscular activity comes into play 

A stan'ation treatment lasting several weeks in some 
instances has been advocated in this country for the 
treatment of epilepsy This disorder is so distressing 
in its manifestations, so dismal in its outlook, and has 
been so resistant to prolonged relief by medical means 
that almost any procedure is likely to be welcomed into 
the program of experimental therapeutic trial There 
has been no lack of special dietary measures proposed 
in the past for the relief of epileps> One may recall 
that in addition to general h}gien!C measures such 
regimens as salt-free diets, purine-free rations, lacto- 
\egetarian Ining anS abstention from all proteins of 
animal origin hare been urged with varying enthusiasms 
on helpless sufferers In some instances, benefits have 
doubtless accrued The epileptic patient is particularly 
susceptible to alimentary upsets, so that special dietarj 
measures may' be proyocatne of relief m indnidual 
instances The salt-free diet may serye a useful pur¬ 
pose in connection y\ith the elimination of bromides 
yyhen the latter enter into the scheme of treatment 


There are sufficient reports from dependable sources 
to leave no doubt that many epileptic patients expe¬ 
rience improvement during fasts Yet it happens 
unfortunately that seizures recur after the resumption 
of food ^ A recent study by Lennox and Cobb - of 
the Harvard University Medical School includes records 
of twenty-seven patients with convulsions who have 
fasted for periods of from four to twentj-one days 
Except in one patient, there was little permanent effect 
on the seizures In the majority of patients, seizures 
were absent or greatly reduced during the fast itself 
Lennox and Cobb admit that fasting may be useful as 
an emergency procedure for certain patients In status 
epilepticus or serial seizures it is probable that the 
involuntary fast resulting from the patient’s inabilitj 
to take nourishment may often be an important factor 
in causing cessation of the attacks It may be emplojed 
m other cases, Lennox and Cobb add, to tide the 
patients over a particularly difficult time or y\hen status 
epilepticus seems imminent It would be strange, say 
the Boston investigators, if any acute therapeutic 
dietetic measure gave lasting results in such a chronic 
condition as epilepsy One is not surprised, therefore, 
with the essentially negative results of fasting It is 
possible, as they remark, that if this treatment should 
be given early m the disease, before the epileptic 
habit had been established, results would be more 
encouraging 

Abstention from food is commonl} provocative of 
ketosis, a condition that can be induced more effectively 
by a diet unduly rich m fat m comparison with the 
carbohydrate fed The ketogenic diet has acquired a 
vogue that is better justified, and has already been 
referred to in The Journal ^ It is well to face the 
realities of fasting as observed m animals before adopt¬ 
ing fasting as a beneficial rejuvenating experience 
Lennox and Cobb wiselj' remind us that in human 


1 Cejehn H R Fasting as a Method for Treating Epilcps) M Rcc 
99 1037 1921 Diet and the Endocrines m Epilepsy Chn Med & Surg 
35 322 (May) 3928 Bigwood E J Lequilibre ph^sicochimique du 
sang dans 1 epilepsie Ann de mcd 15 24 (Jan) 119 (Feb) 1924 
Goldblooin A Some Obser\ation5 on the Stir\ation Treatment of 
Epi/cpsy Canad M A J 12 539 (Aug) 1922 "V ollmer H and 
Scrcbrijski J EpilepsiestofFwcchsel Ztschr f Kmderh 41 314 (June) 
1926 Shaw E B and Moriartj Margaret E Hjpogljceraia and 
Acidosis m Fasting Children \\ tth Idiopathic Epilepsy Am J Dis Child 
28 553 (Aov ) 1924 Hocffel G IT and Moriarty Margaret E The 
Effect of Fasting on the Metabolism of Epileptic Children ibid 28 16 
(Julj) 1924 Talbot F B Metcalf K M and Moriarty Margaret E 
A Clinical Study of Epileptic Children Treated by Ketogenic Diet Boston 
M &. S J 106 89 (Jan 20) 1927 Epilepsy Chemical Investigations 
of Rational Treatment by Production of Ketosis Am J Dis Child 
33 218 (Feb ) 1927 Schou H I and Tcglbjcerg H P S Behand 
ling Xpileps med Inamtionskure og Inanitioncns Virkning pa Djsregu 
latio ammoniaci Hospitalstid 68 49 (Jan 22) 1925 Kargcr Paul 
Der khnische Wert dcr Hungertherapie bci der Epilepsie der Kinder 
und der Einfluss emzelner Nahrungsl^standteile auf die Anfallc Khn 
Wchnschr 5 502 (March 19) 1926 Riddoch G Discussion on 
Epilepsy Proc Ro> Soc Mcd- 20 864 (April) 1927 Weeks D F 
Allen F M Renner D S and M isbart B Fasting and Diets in 
Treatment of Epilepsj J Metab Research 3 317 (Feb) 1923 

2 Lennox W G and Cobb Stanlej Studies in Epilcp'^y VIII 
The Clinical Effect of Fasting Arch Neurol & Psjehtat 30 771 (Oct ) 
392S Epilepsy from the Standpoint of Physiology and Treatment Balti 
more Waverly Press 1928 

3 The Treatment of Epilepsy editorial JAMA 68 1638 
CMay 21) 1927 Peterman M G Epilepsy in Childhood ibid 88 1863 
(June 11) 1927 Hclmholr H F The Treatment of Epilepsy 
Childhood ibid 88 2028 (June 25) 1927 Peterman M G The Keto 
genic Diet ibid 90 1427 (May 5) 1928 
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Current Comment 


deaths from contaminated 

TOXIN-ANTITOXIN 

At Bundaberg, Australia, last January, twelve of 
twenty-one children inoculated with toxin-antitoxin at 
one tune died within the next two days An extensive 
investigation was made into the causes of the fatalities 
The mixture used was issued in rubber-capped bottles, 
but without the addition of an antiseptic, in order to 
avoid possible risks from freezing The intention was 
to give warning that each bottle should be entirely used 
at one time, but unfortunately the warning was omitted 
at first, and fluid was withdrawn from one bottle sev¬ 
eral times in the course of a week From five to eight 
hours after the last injections, more than half the chil¬ 
dren treated became seriously ill, with signs of severe 
toxemia, vomiting and diarrhea, fever, circulatory col¬ 
lapse, and in many cases convulsions The deaths 
followed in from fifteen to thirty-five hours after injec¬ 
tion Abscesses developed at the site of inoculation in 
six other children, and only three remained unaffected 
Subsequent investigation revealed that the bottle of 
toxm-antitoxm in question became cloudy the day fol¬ 
lowing use, and staphylococci were cultivated from the 
remaining fluid Organisms of the same type and sero¬ 
logically identical uere cultivated from the abscesses 
It was possible by careful investigation to rule out other 
causes of the deaths, such as tetanus, anaphylaxis, or 
the presence of free toxin in the mixture Postmortem 
examination showed the most constant change in the 
bodies to be degeneration of the lymphoid tissue, as 
might be caused by severe infection, whereas the 
changes commonly associated with diphtheria toxin, 
myocarditis, hemorrhage into the suprarenals, were 
absent The symptoms and the postmortem and bac- 
tenologic observations were all suggestive of an over¬ 
whelming infection with staphylococci, causing in many 
cases death without time for the development of obvious 
lesions, and in others only local abscesses 'Evidently 
the vial was contaminated during the previous injec¬ 
tions, and in the absence of an antiseptic the organisms 
multiplied in the fluid The danger is clearly revealed 
of issuing biologic products without antiseptic in the 
rubber-capped vials commonly used for vaccines 
intended for repeated injections Any such product, 
prepared without preservatives, should of course be 
used on only one occasion and the remainder discarded 
The extremely thorough investigation of the deaths at 
Bundaberg has shown beyond reasonable doubt that 
they were due to an unfortunate accidental contamina¬ 
tion of the product used and not to an inherent fault 
in the method of immunization Such accidents are 
avoidable by proper care m issuing the products and 
correct technic in their use The methods of modern 
science arc potent methods and hence are neither fool 
nor accident proof klilhons of persons are transported 
on railroads, and occasional accidents kill hundreds 

l Kcrort of the Ro'al Commission of Inquiry into ratahlies at 


Millions of children have been inoculated safely against 
smallpox and diphtheria, but occasional accidents result 
in death As in other cases, the causes must be sought 
and if possible removed Apparently, human beings 
being what they are, some accidental deaths are 
inevitable 


^ssocinfion News 


ADDITIONAL HOSPITALS AND 
LABORATORIES APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association at a recent meeting gave its 
approval to additional hospitals and clinical laboratories, as 
follows 

Hospitals approved for intern training 

Danbury Hospital Danbury Conn 
Meriden Hospital Meriden Conn 
Columbus Hospital Clucago 
St Anthon> s Hospital Rock Island \\\ 

Flint Goodndge Hospital New Orleans 
St Mary s Hospital Sagmaw Mich 
Spartanburg General Hospital Spartanburg S C 
St Joseph s Hospital Parkersburg W Va 
Proiidence Hospital Seattle 
Kingston General Hospital Kingston Ontario 

Hospitals approved for residencies m specialties 

Decatur and Macon Count> Hospital Decatur Ill 

Baltimore City Hospitals Baltimore 

University of Mainland Hospital Baltimore 

The Deaconess Hospital Cincinnati 

Children s Orthopedic Hospital Seattle 

Clinical laboratories approved 

Clinical Laboratory B Martell M D Director Santa Ana Calif 
Physicians Clinical Laboratory V D Kciser M D Director 
Indianapolis 

Finley Hospital Laboratory of Pathology Frank P McNamara D 
Director Dubuque Iowa 

The Diagnostic Laboratories of the Bulluck Hospital Ernest S Bulluck 
M D Director Wilmington N C 
Northwest Clinic C J Watson M D Director Minot N D 
Laboratory of Dr S S Hmdman Toledo, Ohio 
private Laboratory of Dr J H Litterer Nashsille Tenn 
The Queen s Hospital Laboratory Nils P Larsen M D Director 
Honolulu Hawaii 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daiK at 
10 o’clock m the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389 4 meters) 

The program for the week of November 19 to 24 mil be as 
follows 

No\ember 19 Digestion and Indigestion by Dr Morris Fishbein 
Xovember ZO ' Fooling the Fat by Dr Arthur J Cramp 
Notember 21 The Chemical Analysis ot Medicine by J B 
Peterson Ph D 

Notember 22 US Supreme Court and Public Health by Mr 
J W Hollouay 

November 23 Medical Nens by Dr J F Hammond 
November 24 Animal Pets and Disease by Dr James Na!) 

Evening Health Hints from Hygeia at 8 o’clock, 
Central Standard Time 

November 19 Exercise \our Lungs 
November 20 What Poisons Kill Children 
November 21 Once Upon a Time 
November 22 How the Young Child Learns 
November 23 Heating the House Efficiently 
November 24 Origin of the Word Hygiene ’ 


convention city 

Advantages Revealed by Local Committee 
Portland has two special claims for distinction as a conten¬ 
tion city The first claim lies in the fact that it probably has 
more golf courses than any other city of its size m the country 
The City of Roses has eight splendid pntate golf clubs and 
ten of the pay-as-you-play type, which, because of the equable 
climate, are used almost every day in the year The courses 
can all be reached by a short drive from the business center 
Portlands second distinction as a convention city consists 
m the abundant hotel facilities available for visitors A survey 
made recently showed that the Rose City has accommodation! 



1552 


EDITORIALS 


Jour A 11 A 
^o^ 17 1973 


anemia which might jielcl to suitable diet therapy 
The treatment of any sort of anemia today calls for 
intelligent caution and judgment 


THE SELF SELECTION OF DIET 
IN INFANCY 

In nature, the lanous species of animals appear to 
thrne on food chosen by instinct The food materials 
thus selected cover a wide range Their variety is 
attested by the fact that some species are herbivorous, 
some camivorous, and others omnivorous, yet some¬ 
how the result of their different eating habits seems 
to be nutritive success These familiar circumstances 
have often prompted the inquiry whether the instincts 
of man are not fundamentally better guides in the 
selection of a diet than are the changing prescriptions 
designed by the so-called nutrition experts Formula¬ 
tion of dietaries has become far more restnctive for 
the adolescent than for the adult The preschool age, 
after the period of Meaning, is particularly subject at 
present to definite food prescriptions Yet many years 
ago Pereira wrote 

The natural appetite I believe to be an indev of the wants 
of the SI stem, and ought, therefore, to be consulted, to a certain 
extent m the dieting of children and I believe that parents 
commit a gross error who totallj disregard it I have seen 
children refused vegetable food, though they ardently desired it, 
because they would not eat what their nurses supposed to be the 
proper proportion of animal food and, on the other hand I 
have known children denied animal food on the mistaken notion 
that it would be injurious to them though the digestive functions 
were active, and the appetite for meat most keen 

Free choice of food is not easily exercised in the 
case of man under the conditions of civilized life 
Lconomic, seasonal, traditional and other influences 
lestrict the field of selection The fact that experience 
and experiment have succeeded in developing what 
appear to be highly satisfactory regimens for almost 
all ages is not a final challenge to the possible value of 
promoting the instinctive choice of food Tests have 
lepeatedly shown that, when animals are allow^ed to 
make their own selections from a variety of foods not 
one of vv Inch is in itself a complete nutrient, the nutri- 
tive result almost always is satisfactory In other 
words, the instincts prove to be safe guides 

Recently Davis ^ allowed newly weaned infants to 
choose their own foods in such quantities as they might 
desire from a fairly w'lde range of commonly used 
natural food materials, unmixed, unseasoned and unal¬ 
tered except, m the case of some, by cooking m the 
simplest manner It was hoped that this test, carried 
out over manj months, might throw some light on the 
question of whether the infant at this age has any 
instinctive means of handling either qualitatively or 
quantitative!) the problem of nice adjustment of the 
various food elements, organic and mineral, necessary 
to optimal nutrition At the period of life selected, 

1 Da\J5 Clara "M Self Selection of Diet by Ivcniy Weaned Infants 
Am J Dis Child 3C GjI (Oct ) 192S 


artificial eating habits have not been formed Only 
our acquired prejudices remain to hamper the experi¬ 
ment The foods included a wide range of products 
prepared as simply as possible Combinations such as 
custards, soups or bread were not used, thus insunng 
that each food when eaten was chosen for itself alone 

The reactions of the infants untrained through the 
conventional weaning procedures, to such an arrav of 
products, may be regarded as amazing The children 
apparently made selections in quantities sufficient to 
maintain themseh'es with apparently optimal digestive 
and, as far as immediate results could be judged, good 
nutritional results They vv'ere omnivorous and m eat¬ 
ing, It is reported, not only were governed by their 
caloric needs but showed definite preferences, which, 
however, changed from time to time and were unpre¬ 
dictable In the judgment of the investigator, thus far, 
support is not given to the prevailing belief that the 
infant of this age cannot, because of his age, digest or 
use any of these simple natural foods of adult life, or 
that glands or muscle cuts of meat that have been shown 
to be especially valuable proteins in the variety and 
combinations of their amino-acids should be excluded 
fiom then diet 

One may contrast with these few expenvnents the 
somewhat rigid prescriptions of writers on nutrition 
Because a baby is not made violently ill bj tea, coffee, 
sugar, sweet crackers and what not. Professor Rose” 
writes. It does not follow that these are desirable The 
perversion of his appetite, so that he does not desire 
the foods that are best for him, is a serious matter, 
though the results are not immediately apparent The 
child’s chief business in life is to grow strong and 
develop good habits Regular hours for eating and 
sleeping, regular supplies of carefully chosen food, 
and plenty of fresh air mean the development not only 
of sturdy legs and rosy cheeks but also of good eating 
habits and a strong digestive tract able to stand the 
inevitable strains of later life Good growth in this 
part of the body cannot be seen directly, Mrs Rose 
adds, bnt it counts tremendously when the whole life 
IS m review One year of good feeding at the begin¬ 
ning of life is more important than ten years after 40, 
and a baby’s needs are not to be judged by an adult’s 
inclinations Mrs Rose concludes that feeding must 
be a matter of principle and not of impulse, the reward 
will be partly in the present—much more in the future 

The Davis experiments indicate that a moderate 
deviation from the fixed conventions of infant and 
child feeding may be attempted without fear of 
untoward outcome No one, however, can gainsay the 
scientific evidence that establishes the great advantages 
following the application of scientific knowledge in 
place of tradition in the feeding of children The 
child welfare programs and their results are eloquent 
testimony on this point 

2 Rose Vtary Sssarta Reeding the Family, Keie Vorr, Vlacmillan 
Conipa jj 1924 
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addressed No\ ember 20, b> Dr Dimer I McKesson, Toledo, 
Oliio, on “Modern Anesthesia, Modes of Action and Its Rela¬ 
tion to Operatue and Postoperative Results” (motion pictures) 
_Tlie Indnnapohs Community Fund is conducting a cam¬ 
paign to raise §781 000, which is §55,000 more than any amount 
hitherto raised for its worh because of the debt incurred during 
the last jear in order to preient suffering 

LOUISIANA 

Personal —Dr Russell C Pigford has resigned as instruc¬ 
tor 111 the department of medicine of Tulane University New 

Orleans, to engage in practice in Tulsa Okla-Dr Arthur 

Yidrine has been appointed superintendent of the Chanty Hos¬ 
pital New Orleans, succeeding Dr William W Leake 

Society News—The honorarv biologic fraternity of Tulane 
University, Beta Mu has outlined a scries of siv lectures begin 
ning November 7 and ending Mav 14 The first was by 
Henry Laurens, PhD professor of physiology at Tulane Uni¬ 
versity School of Medicine on ‘Relation of Light to Human 
Health” The next will be December 5, by Ernest C Daust, 
Ph D , of the department of tropical medicine on ‘Adaptation 
to Parasitic Life m the Animal Kingdom” Members of the 
I ouisiana State Medical Society are invited to become asso 
ciate members of tins fraternity if interested in this senes of 
lectures Inquiries may be addressed to Waldo L Treuting, 
department of zoology, Tulane University, New Orleans 
Six Generations of Physicians —In connection with the 
recent items in The Journal concerning three generations of 
physicians, Dr John H Mlisser, professor of medicine, Tulane 
University of Louisiana School of Medicine New Orleans, 
writes that his father told him that he had m his possession 
a patent issued by William Penn giving to the first ilusser to 
settle in this country early in the eighteenth century a grant 
of land with the privilege of practicing medicine in Lancaster 
County, Pa Dr Musser was unable to find this among his 
fathers papers after his death However, exclusive of this 
member, the Musser family has provided six physicians in 
direct descent Dr klusser sends a quotation from an obituary 
address delivered before the Lancaster City and County Medical 
Societv, Sept 5, 1883 by Dr H B Stehmaii, which follows 

Beniaiam Musser, M D the subject <j£ this sketch came from a tong 
line of phjsicians he being of the fourth generation Dr Musser was 
the son of Dr Slartin Musser who formerly practiced at Lampeter 
and the brother of Dr Jacob Musser who enjoyed a large practice in the 
county of Dr Martin Musser who followed the profession in Cumber 
land County of Henry Musser a farmer but the father of two prominent 
physicians and of Daniel Musser 

The Benjamin Musser m tins obituary notice had one son, 
John H Musser, M D , who in turn had one son, John H 
klusser, Jr, MD Dr Martin Musser, the father of the 
Dr Benjamin Musser of the biographic note just quoted, was 
the son of Dr Benjamin klusser, who had two other sons. 
Dr Joseph Musser and Benjamin Llusser, Jr, who, while not 
a physician, had two sons, both of vvhom were physicians 

MARYLAND 

Dr Thayer Honored —Dr William S Thaver, professor 
emeritus of medicine, Johns Hopkins University School of 
Medicine, Baltimore, and President of the American Medical 
Association has been awarded the degree of doctor honoris 
causa of the University of Pans Dr Thayer was already an 
officer of the French Legion of Honor 

Personal—Dr William H Welch Baltimore, addressed the 
University Club November 2, on ‘ Impressions of a Trip to 
Europe” Dr Welch made an extended trip in the interests 
of the medical library at Johns Hopkins University, which is 

named m his honor and of which he is the head-Dr C P 

Monarty lias been appointed deputy state health officer for 

Worcester and Somerset counties-Dr Harry H Haggart, 

formerly on the resident staff of Johns Hopkins University 
Hospital, Baltimore, has become affiliated with the Mithoefer 
Hospital, Cincinnati, Ohio 

Society News—Dr Thomas McCrae will be the principal 
speaker at the annual meeting of the Baltimore City Medical 

Society, December 7-Dr Harold L Amoss, Baltimore, 

addressed the Prince George County Medical Society, Wash¬ 
ington, October 10 on poliomyelitis-The Cumberland Valley 

Lledical Association held a symposium September 28, at 
Hagerstown, on blood pressure, at which time all rflerabers 

w ere requested to bring their blood pressure instruments- 

The Baltimore C ty Medical Society was addressed Novem¬ 
ber 16, among other speakers, by Dr Howard E Ashbury on 
Recurrent Massive Collapse of the Lung Due to a Benign 
Iiitrabronchial Tumor,” and Dr Arthur C Tiemeyer on ‘Acute 

Surgical Abdomen Complicating Pregnancy ’-The Osier 

Historical Club, which has been rechnstened the Book and 


Journal Club will hold its first meeting, November 27, at the 
Medical and Chirurgical Faculty of Maryland for the presen¬ 
tation of papers on the history of medicine This club was 
founded by Dr William Osier in 1896 

MICHIGAN 

Chanty in Michigan Hospitals —The committee appointed 
two years ago by the house of delegates of the Michigan State 
Medical Society to study medical charity m Michigan has 
made its final report Part I deals with community hospitals 
and part H with the University Hospital After a compre¬ 
hensive study the committee reached among others the follow¬ 
ing conclusions with regard to the financing of community 
hospitals 1 The cost of interns maintenance seems a proper 
one for the patient to bear, but any extraordinary educational 
expense may well be placed elsewhere 2 Patients now bear 
practicallv all of the cost of the training school for nurses and 
a part of this burden at least should fall on other shoulders 
The special nurse is one of the major expenses of hospital 
illness and the nursing school should seek to relieve patients 
as far as possible from the burden of the ‘ special ” 3 The 

original cost of buddings and additions and other capital 
expenditures for a hospital should be provided from outside 
sources 4 Outpatient department costs, if carried at less than 
maintenance should not be a general hospital burden to be 
borne by the patients The committee believes that it is sound 
economics for the patient to pav the cost of the particular 
accommodations that he occupies and his extras, and that 
patients in better accommodations should not pay anv part of 
the way of those in simpler ones In the last analysis the 
judgment of the physician as to whether the patient is entitled 
to the chantv or part chanty that is contemplated should bo 
paramount in the decision and both the hospital and the pro 
fcssion should recognize his right to make an adverse decision, 
It IS his duty, however to go over all the data pertaining to 
the patients finances before passing hasty judgment The 
report on the University Hospital is about four times as long 
as that on the subject of community hospitals It takes up 
the eight different groups of university hospital patients (1) 
state patients (2) county patients (3) students in attendance 
at the university or the state normal school at Ypsilanti, (4) 
persons bringing a letter from their regular medical attendant 
recommending their admission, (5) persons who can truthfully 
sign an affidavit that they are unable to pay the minimum fee 
charged by the medical profession outside the hospital (6) 
patients able to pay m addition to their hospital charges fees 
for professional services and admitted to the service of medi¬ 
cine, surgery or roentgen ray , (7) physicians and the families 
of phvsicians, nurses, hospital staff and employees and (8) 
emergency patients The report discusses state medicine, teach¬ 
ing material, the outpatient department, and each one of the 
eight groups of patients The committee pays particular atten¬ 
tion to group 6 There was difficulty in the way of the medical 
school or hospital assuming the extra burden made necessary 
bv the increased salaries of physicians giving full-time service, 
and as an expedient the plan was adopted about seven years 
ago to receive patients into the University Hospital who were 
frankly able to pay for professional attendance and to charge 
them a fee commensurate with their ability to pay The com¬ 
parative isolation of this group of patients in private rooms 
makes their general use as clinical material somewhat difficult, 
although they are available for teaching purposes Their value 
as clinical material the committee believes is negligible The 
mam reason for accepting these patients is plainly one of 
income, and about 25 per cent of the total amount devoted to 
the professional salaries of clinical teachers bv the medical 
school and the hospital is derived from private patients The 
committee believes that it is essential that a teacher should 
maintain contact with patients in actual private practice and 
that this cannot find its best expression m the full time plan 

Experience seems to demonstrate that the question of fulltime is 
not the essential element—It is the individual It has not worlvcd out 
satistactorii} at Ann Arbor and many who w\ere in fa\or of it before 
Its adoption are now lukewarm or opposed to it m its present form 
I a state medicine for the sake of education but ne%ertbe 

stajg medicine and there seems to be no sufficient reason for it 
If the university mediral school and hospital to which we look for the 
high standards not only in scientific medicine but as well in medical 
'ihics ate reccptivc to such practice into what deMhs of unsound 
ness may not the rest of us be induced to dip’ uusounu 

The committee suggests that this practice be annulled if 
TOt ad once at least gradually The committee comprised 
Drs Richard R Smith, Grand Rapids, John Walter Vaughan 

I’d’ tx 'll”"'"' '^he report was 

adopted by the house of delegates in Sebtember 
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uhich are exceeded by on!} ten of the largest cities in the 
countr} Portland although ont} the twent}-fourth cit} m 
population, thus ranks ele\enth from the standpoint of hotel 
facilities The cit} has fifty-six acceptable hotels with a total 
capacit} of 7 039 rooms 4 258 of which ha\e baths 

Portland s exceptional hotel accommodations and golfing 
facilities are doubtless partlj responsible for the unusual interest 
being shown in the forthcoming session b} Fellowrs of the 
Association throughout the countrj Requests for hotel reser- 
rations haie alread} been received from physicians in Cali¬ 
fornia Illinois Indiana Iowa Massachusetts, Michigan, 
Missouri Nebraska New' York Ohio and Pennsylvania The 
attendance promises to exceed that of any other American 
Medical Association meeting ever held on the Pacific Coast 


Medical News 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

First Year in Registration Area—Arkansas was admitted 
to the registration area in 1927 The U S Department of 
Commerce announces that the death rate for the state during 
that }car was 952 per hundred thousand of population The 
highest death rates were for heart disease (90 per hundred 
thousand) tuberculosis (77) nephritis (61) pneumonia (54), 
malaria and cancer (each 42) pellagra (34) typhoid and para- 
t}phoid (23) and homicide (16) The estimated population of 
Arkansas for 1927 was 1 923 000 

CALIFORNIA 

Society News —Dr Joseph E Tyree, Salt Lake City 
addressed the annual meeting of the San Diego County Medical 
Society Noyember 13 on Observations on Surgery of the 

Feet -The annual clinic lecture will be delivered at La 

Jolla, January 5 by Dr Leonard G Rowntree Mayo Clinic 
Rochester Mmn, on Nephritis Members of the San Diego 
County Medical Society are invited-The semiannual meet¬ 

ing of the Southern California Medical Society was held at 
Los Angeles November 9 10 Among others Dr William D 
Cutter, University of Southern California Medical School, 
spoke on Medical Education Maude Slye Ph D, assistant 
professor of pathology, University of Chicago on Relation of 
Heredity to Occurrence of Cancer Dr Milton J Gey man 
Santa Barbara ‘Massive Atelectasis Francis M Smith La 
Jolla Observations on the Influence of the Vagus on Cardiac 
Mechanism and Dr Hall Holder, San Diego on Treatment 
of Preoperalivc and Postoperative Cardiov'ascular Complications ” 

-Dr Paul J Hanzhk addressed the San Francisco County 

Medical Society, November 13 on ‘Prevention of Toxin Poison 
mg with Colloidal Dves Indicating a New Principle for Chemo 
thcr-ip) Scott Polland and Dr Arthur Bloomfield on 

Observations on Measurement and Significance of Pepsin in 
Gastric Juice Frederick L Reichert Circulatory Diseases of 
the Extremities with Particular Reference to Thrombo Angiitis 
Obliterans’’ and William E Stevens on ‘ Urology in Infants and 
Children The directors of the society October 9 fixed the 
dues for members who have been out of school not more than 
three years at §15, effective Jan 1, 1929 

ILLINOIS 

Society News —The fifty-second annual meeting of the 
Central Illinois Medical Society was held at Pana October 30 
Clinics were conducted at the Huber Memorial Hospital Pana, 
and in the afternoon a series of papers was read. Dr Samuel 
B Herdmaii Tav lory die was made president for the ensuing 
year and Dr Franklin A klartin, Pana secretary 

A Memorial to Hodgen and Mudd Unveiled —About 
150 physicians attended the unvcilnig of the boulder memorial 
at Pittsfield October 30 m honor of two boys who were reared 
in that communitv and later became eminent and widely known 
physicians Drs John T Hodgen and Henry Hodgen Mudd 
Preceding the ceremony a dinner was served by the ladies of 
the church followed bv a number of informal brief talks by 
guests from various distant places Mavor Halpm welcomed 
the visitors and Dr William E Shastid was toastmaster 


Among those who spoke at the unveiling were Dr H Mudd, 
a nephew of Dr Henry Hodgen Mudd Dr Roland Hill St 
Louis, and Dr T Guy Hetherlin, Louisiana, klo The mscrip 
tion on the tablet fixed m the large boulder, which had been 
provided for and from this community, was as follows 
In Memory Of 

John Tiiosipsov Hodgen, M D 
Born Hodgenyiile Ivy Jan 17 1S26 
Died St Louis Mo April 28 1SS2 
Professor of Slir^ry St Louis 
Medical College 

President of the American Medical 
Society 
and 

Henrv Hodgen Mudd M D 
Born Pittsfield Ill April 27 ZStt 
Died St Louis Mo Nov 20 1899 
Dean and Professor of Surgery 
St Louis Medical College 

Chicago 

Personal —Victor E Emmcl, Ph D , professor and head of 
the department of anatomy, University of Illinois College of 
Medicine, died suddenly of heart disease November 7 while 

boarding a tram at Glen Ellyn-According to the Cliicago 

Tribune all former votes for any candidate in Cook County 
were exceeded, November 6 when 1,076485 votes were cast 
for Dr Herman N Bundesen for coroner Dr Bundesen was 
formerly health commissioner of Chicago 

Society News—Dr Frederick B Moorehead gave an illus¬ 
trated lecture on “Plastic Surgery from the Standpoint of the 
Layman and the Surgeon,' November II, at the Chicago Acad¬ 
emy of Sciences in Lincoln Park this was one of a series of 

free public lectures offered by the museum-The Illinois 

Society for Mental Hygiene will hold its annual meeting at the 
Medical and Dental Arts Club 185 North Wabash Avenue, 
November 21 on the general subject ‘ What is Illmots Doing 
for Its Mentally Afflicted’ ’ The speakers will be Dr Ralph 
C Hamill Chicago president Dr H Douglas Singer for¬ 
merly acting medical director of the society, Dr Charles F 
Read Dr Warren G Murray of the Dixon (Ill) State Hospital 
and Judge Mary Barthelme and Frank J Loesch president of 
the Chicago Crime Commission The dinner will precede the 
evening session at the club and reservations may be made by 

addressing the secretary, 203 North Wabash Avenue-The 

Chicago League for the Hard of Hearing held Us ninth annual 
bazaar at St James Parish House 666 Rush Street, Novem¬ 
ber 10-The Chicago Orthopedic Club will meet with the 

Clinical Orthopedic Society for a two day clinical program 
November 19 20 clinics will be held at the Cook County and 
Shriners hospitals, the Hospital for Crippled Children, St 
Lukes Hospital and the Home for Destitute Crippled Children 

-At tlie November IS meeting of the Chicago Neurological 

Society, among others Dr Maurice L Blatt gave a moving 
picture demonstration on rabies in childhood and Dr Tom B 
Throckmorton, Dcs Monies Iowa read a paper on ‘ Inter 
mittent kfuscular Spasms Resembling Jacksonian Epilepsy, 

Complicating Recurrent Epidemic Encephalitis -The Chi 

cago Tuberculosis Society will be addressed, Dccenlber 13 at 
the Medicql and Dental Arts Club by Dr Chester M Van 

Allen on Air Embolism Arising from Pulmonary Vein - 

The Institute of Medicine of Chicago will hold its thirteenth 
annual meeting December 4 Following the dinner for mem 
bers of the institute, the meeting will be open to the public 
The program w ill include the add-ess of the president Dr John 
Gordon \\ ilson, on Edinburgh and American Medicine ’ and 
an address by Sir William A Craigie, one of the editors 
of the Oxford English Dictionary, entitled 'Scotland and 
Americanisms ’ 

INDIANA 

Society News—The Indiana Society for klental Hygiene 
will hold its thirteenth annual meeting m the Clay pool Hotel, 
Indnnapolis December 10 Among the speakers will be E R 
Johnstone director, Training School for Feeble Minded Vine 
land N J, and Dr Herman M Adler Chicago The society 
solicits the cooperation of all groups and individuals interested 
in the promotion of mental health and invites them to become 
members of the society A program of the annual conference 
can be had by addressing the secretarv J A Brown 416 

State House, Indianapolis-Among others, Dr William F 

Clevenger addressed the Indianapolis Medical Society Novem 
ber 6 on Epidemic Meningitis Simulating Mastoiditis,’ and 

Dr James N Collins on Paget s Disease There were seven 

papers on the program each limited to ten minutes several of 

them were on the subject of mastoiditis-The Afonroe County 

Medical Society Bloomington, was addressed October 24 by 
Dr AVilhs D Gatch Indianapolis, on complications of acute 

appendicitis-The Indianapolis Medical Society will he 
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e\ist, c\cn thoucli the cducatioinl requirements m tlie latter 
state arc not as high as in the state of original licensure In 
Mcw o( this situation, the Ohio State Medical Board adopted 
in October a resolution that it regards such additional exam¬ 
ination requirements in Molation of the letter and spirit of 
rcciprocitj and that it ‘ hercbe abrogates all such agreements ” 
The sccrctan of the board was directed to adiise all boards 
of licensure of tins action The Ohio State hlcdical Board 
feels justified in demanding of other state licensing authorities 
equal legal rights and pruilcges for medical graduates licensed 
in Ohio who desire to remoac to other states 

Society News—A. senes of lectures was gnen by the 
Second Councilor District Medical Societa, September 24 28, 
at Dajton The speaicers were among other, Drs Stewart R 
Roberts, Atlanta, Ga and Tohn B Youmans Nashiille, Ttnn 
George H Seiiikcn New \ork, Joshua E Sweet New Yorl 
and Shelbt \Y Wishart Ann Arbor hlich The exhibit on 
tulareinia, which was awarded a medal at the Rlimicapohs ses¬ 
sion of the American Medical Association, was demonstrated 
bj Dr Walter H Simpson Dr Martin H Fischer Cmcm 
iiati, gate six lectures on medicine Dr Paul D Espey Xenia, 

was elected president for the ensuing jear-The Fifth Coun 

cilor District Medical Societj met in September in Cleveland 
among others, Dr Harold N Cole, Cle\ eland read a paper 
on “Idiopathic-Hcmorrhagic Sarcoma of Kaposi ’, Dr Roscoe 
D Leas, Cle\eland, ‘Lung Abscess m Diabetes, Treatment 
witli Arsphenamine Resulting m Healing of Large Cavity’ 
The evening session was attended bj about 250 persons at the 

Allen klemonal Jfedical Library -The Seventh Councilor 

Distnct Medical Society met at New Philadelphia, recently, 
and was addressed by Dr Eugene F McCampbcll Columbus, 
on “Coronan Occlusion” and by Dr Frank W Harrah New 
York, on Importance of a Complete Urologic Examination in 
Cases of Vague Abdominal Sy mptoms ” 

Declaration of Policy on Political Matters —At the 
October meeting of the council of the Ohio State Medical 
Association, Columbus, the chairman. Dr John H J Upham, 
submitted a declaration of policy for the consideration of the 
coutial pertaining to the relation of the medical profession to 
governmental admmistrabon, legislation and so called political 
affairs The council adopted the declaration, which read as 
follows 

In view of the numerous and rapid social economic and political devcl 
opmeuts affectinc medical practice and public health it is important that 
the medical profession take a direct interest m public affairs including 
legislation and governmental administration Physicians as leading cili 
zens in their respective communities should participate in civic and polit 
leal activities Xtedical organizations as such however must never become 
involved in political controversies or with political candidates 
The policy committee and the headquarters of the stake association 
should continue to record and announce to the membership through the 
legislative committeemen in the county medical societies the records of 
legislators and other public officials Such information is important and 
should be borne in mind Iv either county medical societies academics of 
medicine nor the state association how ev er should officiallv endorse 
oppose or promote the candidacies of those seeking public office Indi 
vidual physicians not only have a perfect right but in some cases a 
public duty to participate in and express themselves upon such public 
questions Members of medical societies can with propriety discuss such 
questions and the members as individuals may properly act as their 
judgment indicates 

The foregoing declaration of policy is recommended for adoption by 
the council in view of the fact that one or more county medical societies 
in recent months have issued circulars and communications to the profes 
Sion officially endorsing or opposing political candidates This vve believe 
to be improper and ill adnsed Opposition to that sort of official activity 
however is jn no sense a criticism of or objection to similar activities 
by physicians as individual citizens and voters or as members of other 
orEauizatvons of a poUticaf character 

OKLAHOMA 

Society News —The Okmulgee Okfuskee County Medical 
Socictv met at Okemab October S, Drs Millington Smith and 
Everett S Lam, Oklahoma City, spoke on ‘ Cancer of the 
Cervix” and ‘External Alarkmgs of Drug Reactions, respec- 
tivelv This society was addressed by Dr George Osborn, 
Tulsa, on ‘Cesarean Section and Dr Calvin E Bradley, Tulsa, 
on Scarlet Fever ’-^Ttve Oklahoma State Hospital Associa¬ 

tion will hold its annual meeting November 22 23, in Muskogee 
The guest of honor vvill be Dr klalcolm T IiIacEacherii, 
Chicago 

PENNSYLVANIA 

Society News —The University of Pittsburgh School of 
Iifedicine started extramural instruction this fall each senior 
student is assigned for six weeks to work with approved prac- 
htloners most of whom are located in western Pennsvlvania 
This plan of assigning students to preceptors to teach them the 
irt 01 medicine has been taken up m several medical schools 

recently-The Allegheny County Medical Society will con- 

dur' a svmposum on cancer, November 23, at Carnegie Lecture 


Hall Pittsburgh-The Dauphm Countv Medical Society wxis 

addressed November 6 at Harrisburg by Drs Jesse L Lenkcr 
and Harvey F Smith on the medical and surgical treatment of 
goiter-Dr Carson Coover returned the check for S500 pre¬ 

sented to him by the Harrisburg 'keademy of Jifedicme at the 
last annual meeting as winner of the Seibert Memorial Fund 
The check will be transferred to the book fund as called for 
in the deed of trust The academy will meet November 20, 
at the Penn-Harns Hotel, Harrisburg where Drs John O 
Polak Brooklyn, will discuss “Uterine Bleeding Pathologic 

Significance and Treatment’-The Fayette County Medical 

Society held its annual fall clinic at the Uniontovvn Hospital 
November 15 The clinical program was presented by Drs 
Eldndge L Eliason Oliver H Perry Pepper and Henry Ix 
Pancoast, Philadelphia At the banquet session the speaker 
was Mr Albert Kennedy Row swell reader humorist-pbi 

losopher’-The Pittsburgh Academy of kledicine held a 

symposium on pediatrics November 13 Drs Harold A Miller 
spoke on ‘Effects on Infants of Liver Extract Treatment in 
Toxemias of Pregnancy’ , Evan \V lilercdith Splenectomv 
Followed by Compensatory Regeneration of Mesenteric Lymph 
Glands Henry T Price Dextrocardia’ James K Ever¬ 
hart, “Biliary Cirrhosis of Liver m an Infant of One Year’ 
David H Boyd “Acute Rheumatism with Unusual Blood Pind- 
ings’ , John H Wagner ‘ Case of Infantile Obesity Due to 
Posterior Pituitary and Thyroid Deficiency,’ and Charles H 
Marcy, “Bronchiectasis in Infants ’ 

Philadelphia 

Society News —The Philadelphia Alumni Society of the 
medical department of the University of Pennsylvania will hold 
a smoker, November 17, at Kugler s Restaurant 30 South 
Fifteenth Street the superintendent of the state police force 
Major Lynn G Adams will give an illustrated lecture oii 

The Training of a Policeman -Dr Ralph Pemberton 

addressed the Northwestern Ohio District Medical Association 
at Lima, Ohio, October 9, on “The Control of Arthritis and 

Rheumatism -Dr Paschal F Lucchesi has been appointed 

chief resident phvsician of the Philadelphia Hospital for Con 
tagious Diseases, Front and Luzerne streets by the director of 
the department of public health. Dr Andrew A Cairns, suc¬ 
ceeding Dr Clarence W Bailey resigned-The cornerstone 

of the new ten story Mount Smai Hospital was laid, October 7 

Alvarenga Prize Awarded —^The College of Phy sicians of 
Philadelphia announces that the Alvarenga prize for 1928 
amounting to about 8300 has been awarded to Drs J R Paul 
and William U McClenahan of Philadelphia for their essay on 
A Pathologic Study of the Pleural and Pulmonary Lesions in 
Rheumatic Fever This prize is provided from the income 
of a bequest by the late Senor Alvarenga, and the next award 
will be made July 14 1929 Essays must be received by the 
secretary of the college, 19 South Twenty-Second Street, Phila¬ 
delphia before May 1 1929 each one to be sent without signa¬ 
ture but marked with a motto and accompanied by a sealed 
envelop containing the motto on the outside and within the 
name and address of the author The essay may be written 
on any subject in medicine but must be accompanied by a 
certificate stating that it has not appeared previously in print 
and has not been presented elsewhere in competition 


VERMONT 

State Medical Election—At the annual meeting of the 
Vermont State Medical Society, Burlington, October 11-12 
Dr Charles F Dalton, Burlington, was elected president, 
Dr George R Anderson, Brattleboro, vice president Dr Wil- 
Iiam G Ricker, St Johnsburg, secretary, and Dr David 
Marvnn, Essex Junction, treasurer 

Decrease in Death Rate —The U S Department of Com¬ 
merce announces that the death rate in Vermont for 1927 was 

population, as compared vvitli 
14bt) in 1926 The decrease is largely accounted for by 
decreases m tlie rates for pneumonia, influenza, nephritis, tuber- 
jmlosis, heart disease and scarlet fever There were increases 
hovK^er, m the death rates irom measles, diabetes, whooping 
cough and accidental drowning ^ “ 

WEST VIRGINIA 

Decrease m Death Rate -The death rate for West 
Virginia lor 1927, according to the U S Department of Com¬ 
merce, vv^ hundred thousand of population as com¬ 

pared with 1 087 in the previous year The decrease vvas due 
largelv to fewer deaths from influenza, pneumonia, enteritis 
measles, typhoid and tuberculosis There were increases, how- 
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MISSISSIPPI 

Hospital News—Two brothers Drs Richard J Field and 
Samuel E Field hare opened a twentj-eight bed private hos¬ 
pital at Centre!die in a new two storj fireproof budding with 
iaboratorj and roentgen-ra> serrice and a nurses training 
school 

Who Can This Be’—The surgeon general, U S Public 
Health Service reports that a man claiming to be a phjsician 
in the empiov of the U S Public Health Service has lectured 
on tuberculosis at several schools m Jvlississippi An agent of 
the public health service engaged in rural sanitation work in 
Mississippi was unable to find out much about the lectures, but 
while he was trjing to do so the lecturer “jumped his board 
bill at Ocean Springs and left town He is said to have 
claimed to be Dr Carroll Peterson of Jackson and Sherman 
avenues Chicago of whom these headquarters Inve no record 
whatever He received mad from Hammond, Ind, addressed 
to C M Tripp He was at least 6 feet tall about 40 years 
of age and weighed about ISO pounds he had brown hair, 
the front half of his head being bald, and blue ejes The 
public health service with whom he has no connection, was 
unable to ascertain his purpose except that he seemed to be 
trving to locate patients with tuberculosis 

MISSOURI 

Personal —Dr Lucius R Wilson, formerly assistant to the 
superintendent of Barnes Hospital St Louis has been appointed 
superintendent of the John Sealy Hospital Galveston, Texas 

-Dr Frederick A jostes has resigned as orthopedic surgeon 

and director of the Missouri State Crippled Children’s Service 
at Columbia 

Hospital News —The Jewish Hospital on Kingshighway 
has received a gift of S200 000 to erect a clinic building, which 
will be known as the Waldheim Health Clinic in honor of the 
donors Mr and Mrs Waldheim It will be five stones high, 
the first three of which will be the dispensarj and the upper 
two the Iaboratorj The clinic will be connected with the 

main hospital bj a bridge-The Alexian Brothers’ Hospital, 

3933 South Broadwav St Louis, which is affiliated vvitli the 
St Louis Universitj School of Medicine has organized a 
training school for male nurses This hospital cares for male 
patients only 

Society News —The St Louis Medical Society was 
addressed, October 30 by Dr James Archer O Redly on 
Arthritis and Orthopedic Surgery by Dr Joseph Edgar 
Stewart on Fractures of the Os Calcis, and by Dr Le Roy 
Sante on roentgenographic consideration of gunshot and stab 

wounds of the chest-^Tlie Trudeau Club of St Louis met 

at the county medical society budding 3839 Lindell Boulevard, 
November 1 and was addressed by Dr Harry C Ballon Mon¬ 
treal on Clinical and Experimental Experiences with Iodized 

Oil -The patliologj department of Washington University 

School of Jvledicine St Louis gave the November 13 program 
before the St Louis Medical Society 

NEW YORK 

Diphtheria Rises Again in Buffalo —Since the epidemic 
of 1920 when 298 persons in Buffalo died of diphtheria, the 
death rate from diphtheria in Buffalo has been decreasing 
The best year since that time was 1926 when there were 
twenty nine deaths In the following year, the number of 
deaths was fiftv eight and the number for the present year 
surpasses that for a similar period in 1927 The Buffalo health 
department since the outbreak of 1919 has used eveo avenue 
ot publicitv to acquaint the citizens of the danger In 1926 
and again in 1928 it undertook an intensive campaign in coop 
eratioii with the New York State Department of Health to 
eradicate diphtheria A large number of children yet remain 
to be immunized with toxm-antitoxin In the last three years 
about 40 000 children have been immunized in Buffalo—^about 
one third of the child population Most of this work has been 
done bv the health department but the practicing physicians 
have endorsed the work and most of them have promised to 
help Phvsicians are again requested by the city health depart¬ 
ment to urge this protection against diphtheria They are able 
to reach a certain group which no other agency seems able to 
reacli * 

New York Citji 

Professor d’Herelle to Give Second Harvey Lecture — 
The second Harvev lecture will be given at the New York 
Aendemv oi \Iedicine Fifth Avenue and One Hundred and 
Third Street November 24 bv Dr F d Herelle who recently 
was made professor 01 bacteriology at Yale University Medical 


School, on “The Nature of Ultraviruses” Dr dHerelle was 
until recently Directeur du Service bactenologique du Conscil 
Sanitaire, Maritime et Quarantenaire dEgjpte, Alexandrn, 
Egypt, and is best known for his discovery of the bacteriophage 

Dinner to Sir Squire Spngge—Before the special meet¬ 
ing of the Aledical Society ot the County of Kings Brooklyn 
November IS, a dinner was given m honor of Sir Samuel 
Squire Spngge, London, who for many years has been editor 
of the Lancet Among the speakers were Drs Thurston S 
AVelton, Brooklyn editor, Amcncan Journal of Sui^cr\ whose 
subject was “Iilodcrn Journalism,” and Lewis S Pilcher, 
Brooklyn, editor Annals of Suigcr‘i whose subject was Medi 
cal Journalism in Its Beginning’ Sir Squire addressed the 
society on Medical Journalism and Professional Progress” 
Invitations were extended to guests in other cities 

Annual Conference on Child Study—The Child Study 
Association of America will hold its fortieth annual conference 
at the Hotel Pennsylvania November 20 Among the speakers 
will be Everett D Martin, director, Peoples Institute Helen 
T Woolley LL D director, Institute of Child Welfare 
Research, Teachers College Columbia Universitv, on “Changes 
in the Status and Attitudes of Children Ernest R Groves 
of the University of North Carolina, “Changes m the Status 
and Attitudes of Youth, and Mrs S M Gruenberg, director 
Child Study Association of America, “Changes in the Status 
and Attitudes of Parents ’ A dinner w ill be held in honor of 
the president of the association, kirs Howard S Cans Among 
those who will speak at the dinner will be Eelix Adler, PhD, 
Dr Bernard Glueck and Edward L Thorndike, LL D 

Society News —The International Spanish Speaking Asso 
ciation of Physicians, Dentists and Pharmacists of which 
Dr Jacob M Gershberg 48 West Eighty-Third Street is 
president for the ensuing year, has organized a ladies’ auxiliary 
and taken the first steps m the organization of a Spanish 

speaking hospital -Dr John Shelton Horsley, Richmond, 

Va will address the Medical Societv of the Countv of Kings 
November 20 on ‘Influence of Physiologic Research on kfod- 
ern Surgery,” and Dr Horst Oertel, Montreal on ‘Cellular 

Pathology and the Principle of Causality’-Drs Alexis 

Carre! and Albert H Ebeltng gave a moving picture demon¬ 
stration of the malignant cell at a public meeting sponsored 
by the American Society for the Control of Cancer at the New 
York Academy of Medicine November 13 Other speakers 
were Drs Francis C Wood and George E Brewer 

Information for the Press—The New York Academy ot 
Medicine and the Medical Society of the County of New York 
have established a joint medical information bureau the object 
of which is to disseminate authentic information on medical 
matters, to curtail quackerv and to promote better understand 
ing between the public and organized medicine The bureau 
IS supervised fay a committee representing both the academy 
and the county society and is served by more than 100 con 
sultants competent to give expert opinion The bureaus first 
obligation the announcement states is to serve the press of 
New Y^rk and it has been organized to facilitate that service 
The bureau requests that every organization concerned with the 
dissemination of information to the public will call on it freely 
for the assistance it is ready to give The address of the 
bureau is 2 East One Hundred and Third Street New Y^rk 
in the academy of medicine building telephone Atwater 4700 

NORTH DAKOTA 

Personal —Dr John H Rmdlaub, a past president of the 
North Dakota State kledical Association who practiced in 
Fargo for about thirty years, has gone to Pasadena, Calif, to 
reside He leaves, the Jonrnal-Lancct says with the good will 
and esteem of the entire medical profession of North Dakota 
Dr Rmdlaub was given a farewell dinner by the Cass County 
kfedical Society 

OHIO 

Three Generations of Physicians —Dr George T Hard¬ 
ing 3rd, writes from Worthington that his grandfather 
Dr George Trjon Harding Sr is still m practice and that 
his father, Dr George Trjon Harding Jr is physician to a 
sanatorium which he established at Worthington with which 
our correspondent is associated The three generations in this 
case aj-e of the same name 

Basic Science Laws Interfere with Reciprocity—In 
some states, interference with reciprocity is beginning to be 
noted on account of the enactment of the basic science laws 
Graduates of class A medical schools who have passed tJicir 
state board examinations and obtained licenses in their own 
state have encountered difficulty delay and expense in securing 
licensure through reciprocity in states where basic science laws 
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.;miilir public phccs is responsible for tlic iiicrense in tins 
discise It is iisinlK neiimred on the feet from floors of shower 
biths but lm^ originate in hotels from the use of towel? or 
^oip In its mild form, nngworm iinmfests itself b> a cracking 
or scaling between the toes, as blisters a scaly eruption or 
warthke growths riuid escapes when the blisters break and 
usualU a scab forms Itching is sometimes intense Pus mai 
deielop m these areas rarcU abscesses form The disease is 
bv no means alwa>s mild It has been kaiown to disable patients 
for three months The organisms exist deep in the skin and 
are difficult there to kill One attack docs not protect against 
another All cases can be improted tcmporanlj, and about 
SO per cent, the public health service savs, can be cured A 
person infected with ringworm should be scrupulous about 
having his own towels, soap, socles, slippers and shoes A 
good plan for persons who frequent club rooms or hotels 
would be to have simple wooden slippers to keep their feet 
cntirelv of! the floor A person in the active stage of ringworm 
should sleep alone, should not dance with lesions on his hands, 
nor hold to street car straps or m any waj make it possible 
for others to contract his disease Almost ever} 1 novvn anti¬ 
septic has been emplojed to treat the disease, but none lias met 
vvitli universal conimendation There is no tjpe of scrum which 
has the slightest effect 

Rosenwald Fund to Take Up Medical Service for 
Middle Class—Extension of the activities of the Julius Rosen- 
wald Fund, heretofore chiefly concerned with building negro 
rural schools to include support of medical services to people 
of moderate means, is the basis of an announcement made by 
Edwin R Embree, president of the Julius Rosenwald Fund of 
Chicago Micliacl M Dav is, Ph D , has been appointed to the 
executive staff of the fund as director for medical services As 
executive officer of the committee on dispensary development, 
he was responsible for the organization of the paj clime m 
New \ork Citv of the Cornell Univcrsitj Medical College 
During the past few jears he has been engaged in private work 
as consultant to various organizations He will direct the 
program which the fund is planning to undertake in cooperation 
with the medical profession to improve the organized facilities 
for medical servacc to the average man In these activities 
special attention will be given to pay clinics William B 
Harrell, now assistant auditor of the Universitj of Chicago, 
has been, appointed secrctarj and comptroller of the Julius 
Rosenwald Fund Born and educated in the South, Mr Har¬ 
rell has the degrees of B A and M A from the University 
of North Carolina He has been instructor in economics and 
a member of the business offices of the universities of North 
Carolina and Chicago Clark Foreman, a graduate of the 
Universitv of Georgia, who is now with the Phelps-Stokes 
Fund of New York, has been appointed associate field agent 
of the Julius Rosenwald Fund for southern schools and col¬ 
leges Dr Franklin C McLean, chief of the medical clinics 
of the University of Chicago, has been elected a trustee of the 
Julius Rosenwald Fund Commenting on the new work which 
Dr Davns is to direct, Mr Embree, the president of the fund, 
said 

Great loss in human welfare and happiness and in economic efficiency 
IS caused by sickness much of which can be cured or prevented by modern 
medicine VVTiite the brilliant achievements of medical science are among 
the triumphs of the century the full benefits of recent discoveries and 
present knowledge do not yet reach the average man As Dr VV^illiam H 
Welch dean of American medicine puts it The health field has a woe 
fully ineffective distribution service as compared with its enormously 
effective production service It is common knowledge that people of 
moderate means find it harder to get good modern facilities for diagnosis 
and treatment of illness than do the poor and indigent through charity 
services and free hospitals The Julius Rosenwald Fund is planning to 
study and from time to time to give practical aid to clinics and other 
organiied medical services including pay clinics 

CORRECTION 

“Chronic Ulcerative Colitis” — Dr H W Soper, 
St Louis, disclaims the discussion accredited to him of 
Dr Bargens paper on Chrome Ulcerative Colitis which was 
published in The Jourxai,, October 20, p 1180 He sa>s 
‘As near as I can recall I said that laboratory studies in our 
cases of ulcerative colitis have convinced me that the Bargen 
organism is the etiologic factor m ulcerative colitis The fact 
tint the organism is frequently found in tlie subiiiucosa probably 
accounts for the frequent relapses seen in these cases In many 
of our patients a striking improvement followed the use of his 
sensitized vaccine winch he kindly supplied to us In addition 
to the vaccine, I believe that much can be done locally by 
topical applications through the proctoscope Dr Larimores 
high V itanim diet is of great assistance m the treatment of tliese 
cases ” 


Government Services 

Change of Station in the Navy 
Lieut Comdr Melv ille J Aston from submarine base Coco 
Solo, C Z to naval hospital. League Island, Pa Lieut Comdr 
John H Chambers, from naval hospital New York, to U S S 
il/ricy Lieut Comdr Julius F Neuberger from naval hos¬ 
pital, New \ork to second brigade, U S Marines, Nicaragua 
Lieut Llojd L Edmisten, from navj jard Norfolk, to U S S 
/voiinit'/in Lieut Comdr Edgar F McCall, from U S S 
Kaiiaitha to naval hospital, San Diego, Calif Capt James P 
Flajncs, from naval medical supplj depot, Brooklvai, to naval 
hospital. League Island Pa Capt Ralph W Plummer, from 
naval hospital. League Island Pa , to marine recruiting station 
Philadelphia Lieut Comdr Albert G Wenzell on expiration 
of sick leave, to navj recruiting station Portland Ore 
The surgeon general of the nav”! has reeommended the trans¬ 
fer of Lieut Comdr George C Rhoades from Pensacola, Fla , 
to the staff of the commander aircraft squadrons, scouting fleet 
of Lieut Comdr George A Eckert from naval hospital League 
Island, Pa , to U S S Merev and of Comdr Walter C Espach 
to naval hospital Great Lakes, Ill LieuL Comdr Carl J 
Robertson from naval hospital New York, to the U S S 
hldcy, Lieut Comdr William W Davies from naval air 
station, Anacostia D C, to the aircraft squadrons, scouting 
fleet, Capt Charles M Oman from naval medical school to 
duty in command of the U S Naval Dispensary, Washington, 
D C, as the relief of Rear Admiral Car> T Grajson, retired 

Foreign Letters 

LONDON 

(From Our Regular Corrtspondent) 

Oct 20, 1928 

Government Report on Silicosis 
In 1923 the government appointed a departmental committee 
on compensation for silicosis, which has now made a report 
In 1925 a medical iiiquirj showed a great deal of silicosis in the 
pottery industry It had been urged bj emplojers that the 
regulations under the factory act had so improved conditions 
that the risk of silicosis was considerably diminished On the 
otlier hand. Dr Bridge, senior medical inspector of factories 
told the committee that there had been little or no diminution 
m the mortality of the disease Agreeing that the workman or 
his dependents should in case of death or disablement be entitled 
to compensation, as provided in the vv'orkmens compensation act 
the committee has not found it easv to frame a scheme accep 
table to the industry There are at present only two schemes 
in operation—those for the refractory industries (ganister mines 
and quarries, and factories engaged m the manufacture of silica 
bricks and similar articles for lining furnaces) and for the metal 
grinding industries—while the draft of a scheme for the pottery 
industry is in preparation There are other industries with 
risk of silicosis, of which evidence is continually being brought 
to the notice of the government A notable instance was the 
death from silicosis of two workmen employed in the manu 
facture of a scouring powder containing a high percentage of 
silica It was anticipated by the home office that it would be 
possible to negotiate with each industry a scheme following the 
lines of the refractory industries scheme with adaptations to the 
particular circumstances, and thus bring all the outstanding 
trades under the workmens compensation act This has not 
been found possible The government has therefore determined 
to follow a simpler and more decisive procedure—to make a 
comprehensive scheme to cover all the industries other than 
those specified The scheme will apply to the manufacture of 
china earthenware electrical ware or tiles, to any process in 
connection with tlie milling of flint or other material containing 
silica, to all processes in connection wnth the manufacture of 
pottcrv up to and including the preparation for glazing, and to 
polishing, grinding and tile slabbing The committee recom- 
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e\er during 1927 m the death rates from cancer, whooping 
cough, and automobile and mine accidents 

Society News —The third annual meeting of the Hospital 
A-Ssociation of West Virginia will be held in Charleston, 
December 3 Matthew O Folej editor of Hospital Manage¬ 
ment Dr Charles E Holzer Gallipohs Ohio and C L 
Ilaeberhn, workmens compensation commissioner of West Vir¬ 
ginia are on the program- \ drne to raise $350000 for 

the Wheeling Hospital Wheeling, was instituted, October 26 

More than 1 200 citizens attended the banquet-The offices 

of the West Virginia State iledical Association will be moved 
about December 1 to the public librarj building at Charleston 
The new location, which is much larger than the present one, 
w ill enable the association to conduct a reading and package 

hbrarj in connection w ith its general offices-The Raleigh and 

Mercer countj medical societies held a joint meeting at Prince¬ 
ton recently following a banquet and entertainment Among 
ethers, Dr Adrian H Grigg Becklej read a paper on ‘Peptic 
Ulcer and Dr Azb> A Milburn Beckley on diagnosis and 

treatment of toxic goiter-Dr William M Sheppe, Wheel 

mg addressed the Lewis Count} kledical Society Weston 

October 9 on Bronchial Asthma ’-The Greenbrier Valley 

Medical Societ} met at Ronceverte, rcccntl} and was addressed 

among others, b} Dr Ashby D Ferrell on ‘ Cardiospasm ’- 

Drs Joseph A Guthrie and Bvford H Denman Huntington 
iddressed the Cabell County Medical Society recent!} on “Spina! 

Anesthesia -Dr Charles F Fisher for about five years a 

member of the McClung Hospital Richwood, has resigned and 

will move to Kokomo, Ind to engage in practice-Governor 

Gore gave the address at the placing of the cornerstone of the 
Rutherford State Hospital at Becklev October 13, which will 
be for the care of tuberculous patients and will have a capacity 
of 125 beds and cost about $185 000 

WISCONSIN 

Decrease in Death Rate—The death rate in Wisconsin for 
1927 was 1 013 per liundred thousand of population as com¬ 
pared with 1047 m the previous }ear according to the U S 
Department of Commerce The principal decreases were in 
the death rates from influeiizn pneumonia whooping cough and 
tuberculosis The principal increases during the year were in 
the rates from heart disease automobile accidents and diabetes 
mellitus 

Another Separate Department of Pediatrics —Marquette 
Unnersit} School of Medicine Milwaukee has organized a 
separate department of pediatrics with Drs Mjiiie G Peterman, 
professor and head of the department Abraham B Schwartz, 
clinical professor Alfred L Kastner, associate professor, Karl 
K Kassovvitz assistant professor Samuel H Lippitt, assistant 
clinical professor Henry O McMahon assistant clinical pro¬ 
fessor George P Kell} instructor Francis R Jannej, instruc¬ 
tor and Samuel E Ixohn assistant 

Society News—The Green Bay Academ} of Medicine was 
addressed October 10 by Dr Carl E Stubenvoll Shawano 
on Surgical Treatment of Septic Peritonitis the academy 
was addressed September 19 by Dr Earl A Linger Oconto, 

on Newer X Ra} Diagnosis of Gallbladder Conditions - 

The Universit} ot Wisconsin Medical Society was addressed, 
October 25 b} Dr Mhlhain D Stovall Madison on Broncho 
mvcosis and b} Dr Ralph M Waters on Spinal Anesthesia 

-Lieut Col Fielding H Garrison, U S Army Medical 

Corps Washington D C addressed the University of Wis¬ 
consin Medical Society November 9, at Madison on Medicine 

as an Agenc} of Civilization -Col Bailey K Ashford, 

U S Armv retired addressed the University of Wisconsin 
Jifedica! Society, JIadison the afternoon of November 16 on 

Sprue and the Relation of Its Anemia to Pernicious Anemia ’ 
Prof r d Herelle of Yale University School of Medicine, New 
Haven Conn addressed the society in conjunction with Sigma 
Xi in the evening on Nature of the Bacteriophage' Both 

lectures were open to the public-Dr Oscar P Schnetzky 

has been appointed health officer of Princeton 

WYOMING 

State Medical Election—At the recent meeting of the 
Wvoming State iledical Society, Dr Prank A Mills, Powell, 
was made president Dr John L Lmn, Lander president elect, 
Dr Charles W Jeffrev Rawlings first vice president. 
Dr Evald Olson Lovell treasurer, and Dr Earl Whedon, 
Sheridan secretary reelected The 1929 meeting of the asso 
V. alien will be at Casper June 24-25 


GENERAL 

Prescription Books Require First Class Postage — 
Physicians official prescription books for liquor, containing 
stubs filled out in writing, must be prepaid as first class postage 
when mailed to federal prohibition administrators In some 
cases postmasters have accepted such books prepaid at the third 
or fourth class rate, and federal prohibition administrators to 
whom they were addressed have refused to receive them 
because of the postage due when they were presented at the 
administrators’ offices Such refusal results m the return of the 
books to the postoffice whence mailed, where they are delivered 
to the sender on payment of the postage due This causes 
unnecessary trouble and delay to the physician, to the postofficc, 
and to prohibition administrators 

Schools for the Deaf —There are eighty-three schools for 
the deaf which are parts of city school systems, sixty nine 
schools for the deaf supported by the state, and sixteen under 
private control included in the statistics of such schools for 
1926-1927 prepared by the bureau of education^^ of the U S 
Department of the Interior Seventeen of these schools have 
departments for blind children also In the schools under state 
control there were 1,724 instructors, in the city schools, 417, 
and in the private schools 162, a total of 2 303, which is an 
increase of about 21 per cent over the number of instructors 
reported in 1922 The schools that prepare teachers for the 
deaf are Gallaudet College Washington, D C Clarke School 
for the Deaf Northampton, Mass , Central Institute for the 
Deaf St Louis School for the Deaf, 104 Lexington Avenue, 
New York and School for the Deaf Morganton, N C In 
the state schools there were 13 134 pupils, in the city schools, 
3 515 and in the private schools 933, a total enrolment of 
17,582, or an increase of 22 per cent over 1922 

Another Physician Wins Income Tax Appeal—The 
U S Board of Tax Appeals at Washington has again decided 
that the expenses incurred and pud by a physician m attending 
medical associations as well as others relating to trips for 
consultation work, should be allowed as deductions in comput¬ 
ing federal income taxes This decision was promulgated on 
October 25 in the case of Dr J Bentley Squier of 8 East 
Sixty-Eighth Street New York City who appealed from a 
ruling of the commissioner of internal revenue wherein the 
latter has refused to allow the deduction of such expenses 
The record m the case shows that Dr Squier incurred expendi¬ 
tures during the year 1921 while attending consultations m 
other states and meetings of the American College of Surgeons 
which totaled $42918 that he is a member of the executive 
committee and is a regent of that organization In deciding 
the appeal in favor of Dr Squier, the board of tax appeals 
cites the case of Dr Cecil M Jack, Decatur, Ill, v Commis¬ 
sioner (13 B T A, 726) decided by the board of tax appeals, 
October 2, as authority for its decision in the present case 

Society News —The American Electrotherapeutic Associa¬ 
tion has concluded the purchase of Physical Therapeutics from 
Its former owner and editor. Dr Wilham B Snow, New York 
who has conducted it for about twenty-five years The associa¬ 
tion plans to enlarge the journal and has appointed an editorial 
board comprising Drs A Bern Hirsh, Fred deKraft, Richard 
Kovacs, William B Snow, Cadwallader C Vmton and Frank 

T Woodbury-The Pan American Medical Association will 

hold its next congress m Havana, Cuba, Dec 29, 1928 Jan 3 
J 920 This association is organizing chapters in various centers 
of North and Central America and in the Antilles, all of which 
w ill be represented at the congress The association has recently 
established m New York the Pan-American Hospital for the 
benefit of Latin speaking peoples Dr William J Mayo 
Rochester, Mmn, will give the oration m surgery at the 
Havana congress and Dr Lewellys F Barker, Baltimore the 
oration in medicine Papers will be read in both Spanish and 

English-The next meeting of the Pacific Coast Surgical 

Association will be on Feb 22-23, 1929, at Catalina Island, 
Cahf 

Ringworm Attacks Large Part of Population—In 
recent years a large part of the population of the United States 
has suffered from an eruption on the hands and feet which in a 
great many instances is an infection with a ringworm parasite 
It IS however, a rmgless ringworm The U S Public Health 
Service says that probably half of all adults have had this con 
dition at some time In the Gulf states almost the entire pop¬ 
ulation has liad the disease Almost every one who uses public 
swimming pools, golf clubs athletic clubs, or places where there 
is a common dressing room gets the infection on Ins feet The 
tendency of people to spend their spare time in clubs and 
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cficctcd rcco\ cries m privc eases tint Ind been resistant to 
modern lonns of medication 'nitovaccmcs, bactcriopbagc, and 
langcs of the bladder and tlic kidney pcUis with colloidal 
siher, and the like The scrum must not be used until Bacillus 
colt Ins been isolated and identified When there exist, as is 
frcqucntlj the ease, combinations of \arious micro organisms, 
the colibacillus alone disappears, while the other organisms 
remain, but the colibacillus is always the most dangerous The 
enterococcus if present does not disappear, but its effects are 
notablj attenuated In immunized subjects, the antibodies enter 
the urine only in small quantities, which explains the failure 
of ordinari anticolibacillarj \accinations and the existence of 
germ earners The sterilization acts on the renal parenchjma 
Antiseptic laiagcs of the bladder and the kidney pelvis may be 
helpful as supplementarj treatment, but they would not suffice 
to bring about a rccov erj 

The International Congress of Graphology 
The second International Congress of Graphology was 
recentlj held in Pans For the first time, the medical press 
took account of its proceedings, which were earned on in 
stnctlv scientific form and which were attended bj well qualified 
psjchiatnsts and ps> chologists such as Prof Pierre Janet, 
chairman. Dr Legram, Dr Houzel, Dr Strclctzi, and many 
foreign scientists Professor Janet established the relation 
existing between the ordinarj handwriting of a person and the 
habitual psjchic states—elements of individual character He 
pointed out also the services that the study of handwriting 
renders to nervous patholog>, legal medicine and judicial 
inquiries Dr Houzel described the Ictlrc lorduc, or twisted 
letter, which he thinks results from an endocrine djscquilibniim 
Dr Legram presented a rich collection of autographs of psyclio- 
paths and persons suffering from disequilibrium Professor 
Zadek gave an ingenious demonstrabon of the study of haud- 
vvnting by means of the retarded cmema Madame Becker 
(Germani) discussed the wnting of children The congress 
closed with an interesting visit to the chirographic archives of 
the prefecture of police 

Better Housing and Better Hospital Facilities 

M Lemarchand, president of the municipal council of Pans, 
has stated that, with the aid of M Loucheur, minister of labor, 
hjgiene, public chanties and social welfare, it would be pos¬ 
sible to wage an effective campaign against squalid tenement 
houses 

Furthermore, the minister has interested himself in the lack 
of beds in the “Hopitaux de Pans,” and he is planning the con¬ 
struction of new hospitals on sites that have become vacant 
through the razing of forts of the second line of defense He 
has worked out a plan that will provade 9,000 beds, and he is 
inclined to carry out rapidly the first part of the plan, which 
will comprise not less than 4,000 beds His plan will entail the 
demolition of a number of centrally located hospitals that are 
old and insalubrious The parks of the old hospitals will, if this 
plan IS followed, become public garden spots The proposals of 
M Loucheur will be presented soon to the municipal council 
of Pans 

Backward Children and Manual Arts 

Dr J RoubinovItch, the neurologist, has advanced an inter¬ 
esting opinion in the field of school medicme. He emphasizes 
the value of manual arts m the curriculum by reason of their 
favorable effects on the “mental health” of the bojs and girls 
Paper foldmg, weavang and clay modelmg are recommended for 
the joungest pupils, with wood and metal work, sewing, embroi- 
derj, and the like, for the older pupils At the Insbtut d Asniere, 
Dr Roubinontch noted the good effects of this method m 
dealing wath backward children Such cliildren become more 
active, their gestures are better coordinated, and soon an 
improvement in mental activitj is noted 


A Case Bearing on the Identity of Herpes Zoster 
and Chickenpoy 

At the creche of the Maison departementale dc la Seme, at 
Nantcrre, MM Franqois Dainville and Henry Rejnaud 
observed an important fact that strengthens the view of the 
pathologists who hold to the conception of Bokay that herpes 
zoster and chickenpox are identical The above mentioned 
klaison, or home, accommodates twenty-four children No 
child IS admitted to the creche until it has been subjected to a 
period of observation to prevent the introduction of a con¬ 
tagious disease There had been no cases of chickenpox for 
two years One day one of the nurses of the establishment 
who had not been away from it for several weeks presented 
typical intercostal herpes zoster, which evolved in eight days 
without suppuration She continued to nurse her own daughter 
aged 4 months, who had never been outside the creche, and two 
weeks after the onset of herpes zoster in the mother the daughter 
developed a characteristic case of chickenpox She was imme¬ 
diately isolated, and the disease evolved normally Two days 
after the first case, other cases began to develop in the creche, 
and, in all, fifteen cases developed m quick succession 

An Interpretation of the Effects of Liver Treatment 

MM Weinberg and Alexa have suggested an ingenious 
explanation of the mode of action of calves' liver ingested in 
pernicious anemia Pernicious anemia is associated with an 
abundant intestinal flora, in which Bacillus pcrjnugcns is pre¬ 
dominant Injections of cultures of this bacillus have produced 
in animals, as reported by several experimenters, impairment of 
the blood distinctly comparable to that found in man m associa¬ 
tion vvitli pernicious anemia One is inclined, therefore, to 
ascribe a certain role to this organism in the genesis of per¬ 
nicious anemia Weinberg and Alexa studied the effects of an 
aqueous extract of calves’ liver on Bacillus pcrjrmqcus The 
extract was found to neutralize the hemolysin produced by the 
bacillus as well as that produced by other intestinal micro¬ 
organisms The effect is, however, less marked on the cultures 
and on the toxin of Bacillus pcrjnugcns The authors explain 
this fact by calling attention to the different types of the 
bacillus, some of which produce hemolysin and the others a 
nonhemolytic substance That would explain why the ingestion 
of calves’ liver produces variable effects and why the effects are 
sometimes transitory If the patient harbors chieflv a species 
of Bacillus pcrjnngens of the hemolytic type, the action of the 
liver IS rapid and complete When, however, one is dealing 
with a species producing a nonhemolytic substance m great 
quantities, only transitory relief is furnished which ceases 
when the ingestion of liver is interrupted Since Bacillus per- 
ftingcns occupies the small intestine and the large intestine 
more marked effects would be secured by administering the liver 
extract in the form of lavages, which would bring the medica¬ 
ment m more immediate contact with the bacillus and would 
also be less repugnant to the patients 

A Martyr to Duty 

The radiologist Fernaqd Ducretet died recentlv at Athis-Mons, 
near Pans, the victim of his duty to his profession In 1893, 
when but IS years of age, he became an assistant to Ins father 
in the construction of scientific apparatus He later became a 
collaborator of the roentgenographer Vaillant In 1914, he had 
already suffered an attack of radiodermatitis, but, by reason of 
his scientific training, was assigned to the staff of General 
Ferrier in the army radiotelegraphic service He placed him¬ 
self also at the disposal of the radiographic services of the 
“Hopitau-x de Pans” He became blind in 1917, but later 
recovered part of his sight He underwent, in all, nineteen 
operations under general (chloroform) and tvv enty-fiv e under 
local anesthesia These words reflect well the character of the 
man What do my three hundred bums amount to compared 
with the thousands of patients that my work has saved'” 
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mends that the compensation provisions follow, with ce-tam 
qualifications, those in the metal grinding industries scheme of 
1927 Compensation therefore will not be payable unless the 
workman has been employed in the processes within three years 
before the date of disablement The medical examinations as 
carried out now in the potteries are not regarded by the com¬ 
mittee as of any value It is recommended that workers over 
the age of 30 employed in the more hazardous occupations 
involving exposure to unmixed flint dust should be examined 
not less often than once a year For those between 16 and 30 
an examination for tuberculosis once every three years is recom¬ 
mended Periodic examinations are recommended in certain 
other cases as well as an initial examination of new workers to 
exclude those unsuitable With reference to the suppression of 
dust, the committee makes detailed recommendations which, 
except as regards the processes of fettling and china biscuit 
emptying, do not go beyond those already m practice in some 
factories They are informed that the present method of firing 
china ware m flint may soon be superseded This would enable 
the greatest risk in the whole range of pottery processes to be 
eliminated 

Sir Ronald Ross to Sell Hts Archives 
Though a considerable sum is spent on research by the 
government and voluntary organizations, which often bears little 
fruit Ill utility at any rate, it seems that a man who has made 
a discovery, however important, cannot hope for any monetary 
reward after the event Sir Ronald Ross, who thirty-one years 
ago proved that malaria is carried by mosquitoes and thus 
entered the front rank of the benefactors of humanity, has never 
received any monetary reward He now proposes to sell the 
archives of his discovery He hopes to receive more than 
§10000 for them and already has received offers for portions 
of the collection but is not prepared to divide it Yet Jenner 
was given §150,000 for his discovery of vaccination In a press 
interview Sir Ronald gives some interesting details of how he 
made his great discovery In 1897 he was in the Indian medical 
service and had been trvmg for some years to cultivate a malaria 
parasite m patients August 20 he was on miiitarv duty m 
Secunderabad m the Dekkan and had been working all the 
morning m his regimental hospital in a temperature of 100 
degrees He vv'ent home exhausted by the heat and lay down 
W'hcn he awoke he had the key to the problem He found 
evidence under the microscope which pointed to the fact that 
an anopheles mosquito carried malaria germs m its stomach 
It took him another year to complete his discovery For fifty 
vears ’ he says, I have been talking to politicians and others 
with the idea of getting them to take some interest in the 
preservation of human lift They seem to hav'e forgotten that 
mahria kills more people than any other disease and that for 
evtrv million it kills it renders 200 millions sick every year 
It causes one third of the sickness in India In spite of this fact 
however practically nothing has been done in the last thirty 
years to stamp it out’ However, bir Malcolm Watson, who 
was chairman of the aiitimalanal industrial committee for the 
Straits Settlement in 1911, is going to India as the guest of 
various rajahs with Major Stevens of the Ross Institute, in 
order to give advice as to the best means of extermination 
Sir Ronald is not selling his archives because he has to but 
simplv because he wants to realize on their value for the benefit 
of his children He has already had an offer from an American 
for his original notebook which gives an account of his epoch- 
making discovery In a letter to the Daily Mail Sir James 
Barr slates that Sir Ronald s position is a sad reflection on the 
British government and the presumably generous public He 
made everv sacrifice in health and pocket to save suffering 
humanitv and has had no reward except a few empty honors 
which would not feed a mouse Probably he might have had a 
peerage if he had been able to maintain its so called dignity 
He is now 71 and in declining health 


The Altered Character of Scarlet Fever 

At the Royal Society of Medicine, Mr T B Layton described 
two cases of osteomyelitis of the jaw in scarlet fever, which 
led to an important discussion A paper in the oflfcial reports 
of the Metropolitan Asylums’ Board (which controls all the 
fever hospitals of London) by H F Mantell was quoted In 
1897 this observer described nineteen cases of necrosis of the 
jaw in a senes of 12,230 cases of scarlet fever In sixteen of 
these there was a common factor determining the necrosis, viz, 
mechanical injury The throat and mouth were, of necessity, 
frequently cleansed, food was given at frequent intervals The 
patient actively resisted this treatment The necrosis began m 
the height of the acute stage, close to the symphysis of the lower 
jaw Seven of the sixteen cases were fatal In onlv three was 
the upper jaw involved, and two of these patients recovered 
In those days syringing the throat was a common method of 
treatment, and to do this the gag was frequently needed in a 
recalcitrant child 

Dr J D Rolleston, medical superintendent of the Western 
Fever Hospital, pointed out how the character of scarlet fever 
had changed within the last half century About fifty years ago, 
when the Metropolitan Asylums Board hospitals came into 
existence, the mortality from scarlet fever m London was a 
little over 13 per cent, just about the figure it now stood in 
Poland, and ever since then there had been a gradual reduction 
in the mortality from it, until now it was less than 1 per cent 
In 1897 the mortality of scarlet fever was six times as high 
as now On the other hand, when Sydenham described scarlet 
fever he said it was hardly worthy the name of a disease and 
was never fatal except through the physician’s excessive dili¬ 
gence The deaths in JfantcH’s senes were examples of this 
kind the necrosis of the jaw being due to mechanical injury 
caused bv insertion of the spatula, the throat sy ringe, the finger 
or the feeder Dr Rolleston had been connected with fevers 
for more than twenty-five years but had seen very few cases 
of bone disease, except in connection with otologic conditions 
and had never seen a case of disease of the jaws of scarlatinal 
origin Little had been written on the subject 

PARIS 

(From Our Fo£fu/ar Correspondent) 

Sept 19, 1928 

Vincent’s Anticohbacillary Serum 

Professor Vincent is continuing his researches on anticoh- 
bacillary serotherapy, begun in 1925, at which time he effected, 
by this means, a cure in a case of chronic suppurative pyelo¬ 
nephritis According to Vincent the various characters pro¬ 
posed for the differentiation of the different types of Bactihis 
colt (the fermentative action on sugars, and like substances) do 
not have much vxilue The only fact that counts is the power 
to produce enterotropic endotoxin and thermostabile neuro- 
tropic exotoxm and that power is possessed by most types of 
Bacillus colt The Vincent serum is obtained by the immuniza¬ 
tion of horses, and proves its efficacy m all the acute and chronic 
manifestations of colibacillosis, such as septicemia, abscesses 
of the regions adjacent to the digestive tract, infiltration of 
urine (m frequent association with anaerobia), suppurative pyelo¬ 
nephritis, and gangrenous appendicitis, in which condition 
Bacillus colt IS present m enormous quantities, whereas 
Bacillus perfitngeits is rare The combination of Vincent’s 
anticolibacillary serum and Weinbergs antigangrene serum is 
in gangrenous appendicitis a valuable aid in surgical mterven 
tion and reduces the possibility of peritoneal and general infec¬ 
tion remarkably The Vincent serum has the same preventive 
action on urinary infection m operations on the urinary appa¬ 
ratus In suppurative pyelonephritis, it checks the fever rapidly 
and clarifies the urine, the pus disappears in a few days 
if Vincent cites a number of cases in which the serum has 
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on the msine of Switzerland, considering \irious ctiologic and 
social clinical factors .and making it possible to study ctfectiaely 
the influence of certain elements of general etiology—alcoholism, 
for example Tlic aid gnen to abnormal children at the dis¬ 
pensary of mental h>gicnc in Brussels was tlic subject of a 
paper bj Dr Venncjlcii Ha\ing been organized with sys¬ 
tematic foresight, this dispensary is said to render valuable 
ser\ICC 

The National Committee Against Charlatanism 
Recent meetings of the Federation mcdicale beige have shown 
the need of appointing a joint committee of physicians, dentists 
and pharmacists for the purpose of considering whether con¬ 
centrated action would not be desirable The committee should 
cndcaior to obtain such modifications of the present laws per¬ 
taining to the art and practice of healing as past experience may 
suggest It should promote the passage of laws of a general 
character, and should call the attention of members of the 
medical profession to the best means of suppressing charlatanism 
The Comite national centre le charlatanismc has therefore 
adopted a double slogan 1 It will seek, with the aid of all 
tlie official organizations, to bring about a revision of the laws 
pertaining to the practice of healing 2 It will undertake at 
once a direct campaign against all forms of charlatanism that 
bring damage to the general public and reflect discredit on 
medicine as a profession 

The Creation of Provincial Commissions 
The goiernmcnt has concluded to regulate the relations 
between the members of the medical profession and the mutual 
aid societies, particularly with regard to fees for medical care 
Thus It has established in each province a commission composed 
of an equal number of plij sicians and "mutuahsts ” At the 
request of a mutual aid society or of a group of physicians, it 
wall be the duty of the commission to establish regional tariff 
schedules based on contract practice or on the fee system, 
or on the two systems combined, within the limits fixed by 
the national commission of physiaans and “mutuahsts," for the 
compensation of physicians who agree to treat members of the 
mutual aid soeieties Furthermore, the provincial commissions 
will endeaior to settle any disputes that may arise, and to look 
into all questions pertaining to the functioning of the mutual 
aid societies in their relations to physicians Each such com¬ 
mission will be composed of eleien, thirteen or fifteen members, 
including a chairman chosen by the government, who will be 
preferably a magistrate, a medical officer of the ministry of 
industrv, labor and social welfare, or a person without political 
connections, who is knowm for his knowledge of social insur¬ 
ance, also four, five or six "mutuahsts” to be appointed by the 
ministry from a number of candidates chosen from the members 
of the province bv the recognized national unions, existing as 
such for at least ten years and numbering at least one twentieth 
of the total number of mutuahsts in the provnnee that belong 
to a national union, and, finally, of four, five, or six physicians 
appointed by the mimstry from a number of candidates presented 
bv the professional medical societies of the province, affiliated 
with a recognized medical federation and having existed as such 
for a period of at least ten years 

Hodgkin’s Disease and Tuberculosis 
Addressing the Socicte beige d etudes sur la tuberculose. 
Dr Stoupe! recently discussed the relations between Hodgkins 
disease and tuberculosis The speaker described the clinical 
features of Hodkms disease as follows (1) glandular hyper¬ 
trophy, frequently localized at the onset in the neck, (2) increase 
in the size of the spleen, (3) increase m temperature, remittent 
or mtercurrent, and, especially, recurrent, (4) pleuritic and 
peritoneal exudates of a serous character, with lymphocytes, 
and, (5) finally, irregular digestive disturbances, with albu- 


mmurn, and functional disorders of the liver He stated that 
microscoptc examination of an involved gland of the subject is 
of prime importance for differentiating this disease from tuber¬ 
culous polyadenitis, and expressed the opinion that an etiologic 
study will disclose the disorder to be due to attenuated tubercle 
bacilli 

BERLIN 

(From Our Repsihr Correspondent) 

Oct 6, 1928 

Meeting of the German Pediatric Society in Hamburg 
At the meeting of the Deutsche Gesellschaft fur Kmderheil- 
kunde, held m Hamburg, Sept 13 15, 1928 William Stern, 
professor of psychology, of Hamburg, discussed the problem 
of education Medicine has again, of late, turned its attention 
to the study of the individual as a whole How man as an 
organism endowed with a mmd becomes ill and how he reacts 
to stimuli are questions based on observation, in the investiga¬ 
tion of which psychology must play a part At the same time, 
however, the reduction of the complicated problems to a mere 
type theory has its objections The comprehension of the mind 
of (he child becomes more difficult for the reason that the child 
IS passing through rapid stages of development It is necessary 
that we see the child in the child and, on the basis of the 
material at hand, work out a system of pedagogy adapted to 
this continuous change, w ith consideration for the future Moral 
teachings and concepts of various kinds, which have a different 
significance for the child than for the adult, can be correctly 
evaluated only by the adult who has not yet forgotten his own 
childhood Many adults endeavor to suppress memories of 
their own y outh, and many of them vv ho become preceptors and 
teachers have little understanding of the problems of youth In 
selecting a pediatrician it would be wise to choose one who 
possesses the necessary psychologic qualifications Sometimes 
psychoanalysis foists concepts on the child that he normally 
knows nothing of When psvchic influences are first brought 
to bear the cliild is m a state of indifferentiation from which 
gradually the special elements of the concepts develop The 
two main factors affecting the psychic development of the child 
are the predisposition and the environment That applies not 
only to qualities of character but also to single psvchic utter¬ 
ances It IS evident, therefore, that an energetic process of 
education is absolutely essential This puts a limitation on the 
theories of Adler, who holds that the predisposition is, for the 
roost part, good and that the psychic differentiation of children 
IS due almost solely to external factors, including proper 
encouragement Hence, the part played by external incidents— 
psychic traumas—has been overestimated, for new influences 
may gradually eradicate the effects of such traumas, since by 
virtue of predisposition, an individual is not merely a passive 
stamping ground for the trauma External and internal factors 
lead the young child out of the diffused state of mind peculiar 
to him into the attitude of mind of the school child At the 
transitional stage between childhood and adolescence there is 
another period characterized by a diffused state of the psychic 
life The individual is no longer a child but is far from being 
an adult A more senous attitude toward life is assumed, 
associated with more marked manifestations of sex appeal, 
interest in the formation of leagues or societies, and the like 
To establish a prognosis on the basis of such psvchic emotions 
IS difficult in this transitional stage 
Professor von Pfaundler of Munich discussed the pathologic 
symptoms that arise from a false or defective education of 
children Certain educational methods and certain faults of 
education occasion pathologic manifestations, which in private 
practice, owing to the mother and child complex, are more 
frequent than in institutions for the rearing of children The 
manifestations that cause the children to be brought to the 
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JAPAN 

(From Our Regular Correspondent) 

Oct 20, 1928 

The Birth Control Problem 
Birth control in this country does not seem to be so impor¬ 
tant a problem as in England and America, though the authori¬ 
ties ha\e recentlj established consultative centers to determine 
to what extent it is practiced, and if there is a greater need for 
It The people are rather opposed to discussing the matter 
openij as if it were a means of aiding loose relations between 
the sexes The attitude of the lower classes toward it, however, 
which IS often mentioned m the newspapers and magazines, 
demonstrates its importance to them as a social question 
According to the social bureau of the Tokyo municipal office, 
22S women have come to consult the physicians concerning 
birth control since the consultative centers were established 
One hundred and tvvcnt>-two were married women, with large 
families, who must depend on their husbands' earnings for their 
living Their husbands were employed as follows 


Lower clerks 

22 

Farmers 

14 

Lower officials 

13 

Laborers 

13 

Poor merchants 

12 

Teachers 

11 


A hundred and fourteen were proletarians, while thirty eight 
were of the middle class 

Infant Consultative Centers 
In an attempt to curb the rising infant mortality rate, the 
home ministry is to establish more local infant consultative 
centers provided for in part by a grant from the central govern¬ 
ment According to the Japan Red Cross Society, which has 
fourteen consultative centers m Tokyo and other cities, 2,930 
children were examined in them during the first six months of 
this year Nine hundred and seventy of them were healthy, 
while 1,960 presented some illness or disease 

Delegate to the International Conference 
Dr Tomo ko Inoue has been chosen as the delegate to the 
Fifth International Conference of Women Physicians, which 
IS to be held in London m 1929 She was the delegate to the 
conference held in Bologna last April 

Cholera 

In spite of alt the precautions against the invasion of cholera 
made by the authorities and people of this country, the chief 
mate of an English cargo steamer was found to be ill vvi h 
the disease September 28 The steamer had touched at 
Shanghai on her way from London to Kobe He remained in 
Kobe, at the time of the ship s departure, and shortly afterward 
was found to have cholera The Kobe authorities, therefore, 
immediately vv ired the news to the Yokohama quarantine station, 
the ship’s next port of call and at the same time vaccinated 
about 15,000 people m the port against a possible epidemic The 
steamer was isolated outside the harbor of Yokohama and 
disinfected September 30 the captain of the ship also developed 
cholera, and on the next day an English ship carpenter and 
two Chinese cooks on board became ill with the disease Later 
a case was reported in Osaka, another in Tokyo, and five in 
Kobe The Osaka patient and three of the Kobe patients died, 
October 3 

Deaths 

Dr Toyama, director of the Tokyo Microscope Institute, 
died, September 1, at the age of 72 His institute was estab¬ 
lished in 1891, a year before Baron Kitasatos A necropsy was 
performed by Dr ixagayo, professor in the Tokyo Imperial 
Universitv, who found the cause of death to be cancer of 
the lung 

Dr Miura, professor of pediatrics m the Kyoto Medical 
College died September 30, at the age of 50 Dr Suzuki has 
Jjecn cliosen to succeed him 


Foreign Medical Practitioners in Japan 

According to the home ministry office there are thirty caic 
foreign medical practitioners registered with the government 
four Americans, one Englishman, four Germans and twenty- 
two Chinese Seventeen of them have passed the national 
examination to practice medicine in this country 

BELGIUM 

(From Our Regular Corrcspondtnt) 

Sept 15, 1928 

The Congress of Alienists and Neurologists 

The Congres des alienistes et medccins neurologues was held, 
this year, at Antwerp The papers to be presented and the 
scientific reputations of the men selected to open the discussions 
attracted a large number of participants 

ALGIAS OF THE UPPER LIMBS 

Dr H Roger, professor of clinical neurology, of Marseilles, 
discussed the algias or pains of the upper limbs Professor 
Hesnard called attention to brachial neuralgias of central origin 
and to peripheral neuralgias Dr Courbom dealt with pains 
m the stumps of amputated limbs and with intermittent organo 
psychopathic algias of the arm The algias of the upper limb 
in women with an amputated breast were considered by Dr 
Porot These pains are often due to neoplastic metastases He 
emphasized the role of cervical, rheumatic and infectious 
arthritis in these algias Dr Mannheimer pointed out that 
cervicobrach ahtis, which was often encountered m soldiers, 
during the war, and which is observed also m civilians, is 
caused by the cold, dampness or fatigue For treatment, be 
recommends local injections of a solution of cocaine and scopo 
lamine M Rolm de Teyssieu discussed brachial algias in the 
tuberculous and called attention to the rarity of the syndrome 
M Crouzon emphasized the importance of vertebrocostal action 
in brachial paresthesias, which he considers of more importance 
than the algias 

GEXEUAL FARALVSIS 

Dr Dujardin of Brussels presented a paper on general paral 
ysis, or paralytic dementia, a form of cerebral syphilis He 
considered it as the most dreadful of all diseases, which in a 
few months breaks down the mind and physique of the strongest 
man, rendering him generally impotent and soon causing his 
death There was no remedy for this disease until, in 1917, 
Prof Wagner von Jauregg of Vienna inoculated general 
paretic patients with malaria and obtained results that induced 
him to continue his studies Since then, this method of treat¬ 
ment has become generally accepted as one that offers some 
relief to a great number of patients The results vary con¬ 
siderably with the individual patients To employ an expression 
that IS commonly heard at present, "the patient is stabilized to 
a greater or less degree " Very often he is able to resume his 
work The treatment, however, is empiric and relapses occur 
Nevertheless, it marks an advance in the management of this 
disease 

At the close of the congress, the participants repaired to the 
psy chiatric hospital for men, at klortsel, w here a special meeting 
was held and many further communications were presented Prof 
Otokar Janota and Dr AltschuIIer of Prague told of a spon¬ 
taneous remission of paresis in a case of ten years’ standing 
Prof R Targowla of Pans presented a communication on the 
medicolegal aspects of malaria therapy in paresis and discussed 
disseminated neuronitis Prof A Wiener of Copenhagen gave 
his reflections on the medicolegal conditions of cured paretic 
patients Dr Verstraete discussed the simulation of abnormah- 
t es among the inmates of Ghent prison and stated that, owing 
to improved medical serv ice, the malingerers are soon unmasked, 
and that their presence has ceased to create as much confusion 
among the inmates as formerJv Dr Bersot presented statistics 
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Association, countv heaUh officer, aged 68, died, October 29, 
of facial er3Sipelas 

Arthur McGowen Johnson, Montgomerj, Ala , Unucr- 
sity of Tennessee College of Medicine, Ivtemphis, 1923, member 
of the Medical Association of the State of Alabama, aged 29, 
died October 15, at St Margaret’s Hospital, of perforated 
duodenal ulcer 

Enoch H Mtller ® Libertj’, Mo Missouri Medical Col¬ 
lege, St Louis, 1874, member of the American College of 
Phj’sicians, for thirti a ears a member of the board of educa¬ 
tion, aged 77, died, October 8, of influenza and broncho¬ 
pneumonia 

Matthew Stevenson Denault ® WalKerton, Ind , Rush 
Lfedical College, Chicago, 1897, formerlj member of the board 
of health, aged 65, died, October 25, at the Holy Family Hos¬ 
pital, La Porte following an operation for gastric carcinoma 
Hermann N Appel, Los Angeles, Columbia Unucrsity 
College of Phjsicians and Surgeons, New York, 1899, formerly 
as-istant proffissor of pediatrics at the New York Post-Graduate 
Medical School, aged SO, died, September 28, of angina pectoris 
William Simpson ® San Jose, Cahf , Long Island College 
Hospital Brookljii, 1878 past president of the Santa Clara 
Counts Medical Society for many jears health officer of Santa 
Clara County, aged 82, died, September 23, of angina pectoris 

Charles Edward McCauley ® Aberdeen, S D , Rush 
Medical College, Chicago 1902, formerly member of the state 
board of medical examiners, on the staff of St Luke’s Hos¬ 
pital, aged 53, died suddenly. Nos ember 5, of heart disease 
George Douglas Meriwether, Buena Vista, Va , Univer¬ 
sity of Pcniiss I\ ania School of Medicine, Philadelphia, 1870 
member of the Medical Society of Virginia, Confederate vet¬ 
eran , aged 86, died October 7, of bronchopneumonia 

Willis George Bond, Rev'ere, Mass , Bellevue Hospital 
Medical College, New York, 1889, member of the Massachu¬ 
setts Medical Society, formerly member of the school com¬ 
mittee, aged 72 died, October 30, of brain tumor 
Theodore C Guenther, Chicago, Northwestern University 
Medical School, Chicago, 1896 member of the Illinois State 
Medical Society , aged 56 died, October 28, at St Joseph s 
Hospital, of epidemic cerebrospinal meningitis 
Frederick H Milliken, Philadelphia Universitv of Penn¬ 
sylvania School of Medicine, Philadelphia, 1879, member of 
the Medical Association of the State of Pennsylvania, aged 70, 
died, September 23, of cerebral hemorrhage 
Rawley White Martin, Jr, Chatham, Va , University 
of Virginia Department of Lledicmc Charlottesville, 18'>4 
member of the Medical Society of Virginia, aged 57, died, 
October 18, of a self inflicted bullet wound 
John Frank Elliott, Kansas City, AIo , Kansas City Hahne¬ 
mann Aledicat College, 1905 Homeopathic Hospital College, 
Cleveland 1881, aged 72, died, October 9, of chrome myo¬ 
carditis with coronary thrombosis 

Clarence E Allen, Svvanton, Vt AIcGdl University 
Faculty of Medicine, Montreal, Que, Canada, 1883 member 
of the Vermont State Medical Society, aged 72, died, Octo¬ 
ber 14, of cerebral hemorrhage 
Edward Govan Hill ® Richmond, Va , University College 
of Medicine, Richmond, 1900, aged 64, died, October 13, at 
St Elizabeth’s Hospital, of septicemia following a carbuncle 
and diabetes melhtus 

Marshall Davis Ewell, Memphis, Tenn , Chicago Medical 
College, 1884, formerly dean of the Chicago Kent College of 
Law, aged 84, died, October 4, of cardiac insufficiency and 
pulmonary edema 

George John Baker, Detroit, Detroit College of Medicine 
and Surgery, 1909, member of the Michigan State Medical 
Society , aged 49, died, September 26, while aboard his yacht 
at Seville, Spam 

William Frank Greene, Mount Vernon, N Y , Medical 
Department of Columbia College, New Y'ork 1878, aged 73, 
died, October 17, at the home of his sister in Winchester, Va, 
of heart disease 

Albert John Nunnamaker ® Fort Thomas, Ky , Eclectic 
Medical College, 1914, professor of anatomy and formerly 
assistant secretary at his alma mater, aged 43, died, October 26, 
of heart disease 

Caroline A Hemiup Perkins, Geneva, N Y , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1881, aged 75, 
died, June 29, at the Geneva Genera! Hospital, of chronic 
myocarditis 


James Madison Walton, Memphis, Tenn , Memphis Hos¬ 
pital Medical College, 1883, member of the Tennessee State 
Medical Association, aged 67, died. May 21, of carcinoma of 
the liver 

John Lyman Andrews ® New York, Aledical Department 
of Columbia College, New York, 1889, aged 61, died, Octo¬ 
ber 28 at Hartford, Conn, of bronchopneumonia and arterio¬ 
sclerosis 

Louis Arthur Shane, Portland, Ore , University of Oregon 
Medical School Portland 1900 formerly demonstrator of 
anatomy at his alma mater, aged 52 died, October 1, of angina 
pectoris 

Robert Hanson De Coux, Grand Rapids Mich , Alichigan 
College of Medicine and Surgery, 1897, member of the Michigan 
State Medical Society, aged 58, died, October 24, of lymphatic 
leukemia 

Joseph H Greer, Chicago Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1875, aged 76, died, October 16 
of myocarditis and shock, following an operation for stone m the 
bladder 

George L Wiles, Stroud, Okla , Ensworth Medical Col¬ 
lege St Toseph Mo, 1892 member of the Oklahoma State 
Afedical Association aged 58, died, April 20 of angina pectoris 
Lieven D DePoorter, New Orleans, Medical Department 
of the Tulane University of Louisiana New Orleans, 1898, 
aged 58 died, October 8, at Jackson, La, of paraly sis 

Hunter McGuire Brumback, Boyce, Va University Col¬ 
lege of Medicine, Richmond, 1900 member of the kledical 
Society of Virginia aged 53, died, July 27, of pyehtis 

James George Williamson, Columbia, Tenn University 
of Nashville Medical Department, 1867 Confederate veteran 
aged 85, cited September 2, of mitral regurgitation 

David Wilbur Vail, Seattle Western Reserve University 
School of Mcdicmc Cleveland, 1869 aged 81, died, August 28, 
of lobar pneumonia and chronic cystitis 
James T Laughead, Terre Haute, Ind Medical College 
of Ohio Cmcmnati, 1877 aged 76 died, October 14, of hypo¬ 
static pneumonia and arteriosclerosis 

Lloyd Fisher Smith, Juhaetta, Idaho University of Oregon 
Medical School, Portland 1908, aged 48 died, August IS, of 
complications, following influenza 

Frederick Richard Burdick, Svracuse, N Y American 
Eclectic Medical College, Cincinnati, 1884, aged 69, died, 
October 13, of myocarditis 

William Clark Kitchen, West Toledo, Ohio, Detroit Col¬ 
lege of Medicine and Surgery, 1893, aged 58 died, August 11, 
of valvular heart disease 

Andrew McAdams Stovall ® Jasper, Ala Louisville 
(Ky) Medical College, 1880, aged 70, died September 28 of 
sottenmg of the brain 

Gerritt Jacobus Fredriks, Cincinnati Medical College of 
Ohio Cincinnati, 1873, aged 85, died, October IS, at his home 
in Norwood, Ohio 

Martin Gay Atkinson, Watertown N Y , Medical Depart¬ 
ment of the University of the City of New Aork, 1884 aged 68, 
died, October 1 

William A Jamison, Latrobe, Pa , Jefferson Medical Col¬ 
lege of Philadelphia 1879, aged 73, died, September 27, of 
heart disease 

John C Frazier, Buffalo W Va College of Physicians 
and Surgeons, Baltimore, 1899 aged 50 died, September 20, 
of paralysis 

John D Duff, Gibbs, Mo , Ensworth Medical College, 
St Joseph, 1890, aged 74, died, October 6, of chronic myo¬ 
carditis 

W B Thewalt, Milwaukee Chicago Homeopathic Medical 
College, 1892, aged 67, died, October 5, of carcinoma of the 
liver 

Alva J Kimmel ® Hudson, Ind , Miami Medical College 
Cincinnati, ISSti, aged 71 , died in October, of heart disease 
Fred Davenport Heisordt, Bay City Mich Detroit Med¬ 
ical College, 1882, aged 68, died, Alarch 9 of arteriosclerosis 
Louis Marquet, New York, University of Pans, France 
1870, aged 84, died, October 17, of carcinoma of the prostate 

George J Caraway, Brookhaven, Afiss (licensed Missis¬ 
sippi, 1882), aged 71, died, October 6, of arteriosclerosis 
Jesse J Crumbley, Cedartown Ga , Atlanta Medical Col¬ 
lege, 1892, aged 58, died, September 28, of asthma 
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ph\sician range between naughtiness and disease, m which con¬ 
nection the fathers are more inclined than the mothers to con¬ 
sider the faults harmless If the physician designates the 
manifestations as of a purely nervous order many mothers are 
satisfied with this information others want to know what is 
to be done, while still others regard such diagnosis as unsatis- 
factorj and raise objections Faulty education and pathologic 
sjmptoms of nertousness are both so frequent that it should 
occasion no surprise if they coincide occasionall> A com¬ 
putation of their sjnchronous occurrence as compared with the 
probabihtj of such occurrence reteals a percentage of occur¬ 
rence from two to fi\e times as frequent as one would expect 
The sjmptoms of faultj education arise from predisposition, 
emironment and mistakes m bringing up As these s>mptoms 
of neurosis are obserted \erj earlj and in their familial relation¬ 
ships bt the pediatrician he cannot tery well be an absolute 
adherent of the teachings of Freud and Adler He realizes 
that the predisposition is of decisive importance The mam 
purpose of education is the development in the child of the idea 
that he forms part of a social group (the social sense) This 
conversion of the natural product into a joung human being 
with cultural tendencies is not accomplished without some con¬ 
flicts but these should not be overemphasized Education is 
adaptation Disease lies just bejond the limits of adaptation 
Therefore faulty education may lead to disease Education is 
moderation in the psychic realm It is the application of checks 
and restraints and thereby the encouragement of progress It 
IS the establishment of mental order and discipline It is 
guidance for idleness is the beginning of all neuroses The 
child does not consider the feeling of a deed well accomplished 
snfhcient reward Such children m comparing themselves with 
others of their own age develop feelings of inferiority and dis¬ 
couragement Education is strengthening the psyche against 
harmful emotions The emotions constitute the main highway 
from faulty education to the manifestation of pathologic symp 
toms Starting with the emotions all sorts of pathologic mani¬ 
festations are possible of development by way of the vegetative 
svstem Effeminate treatment is more likely to prepare the 
way for discouragement than stern training 
Professor Homburger of Heidelberg considered the psycho- 
jathologic bases of conditions m children with which the 
pediatrician must cope In studying psy chopathologic conditions 
in children it is important to consider the period during which 
the pathologic manifestations appear The predisposition, which 
determines the type of life is of decisive importance In many 
psy chopathologic conditions it is still possible to educate the 
child by awakening special interests, and by directing the mind 
toward social ends For the characterization of individuals it 
IS not sufficient to classify them under a certain type since most 
persons are mixtures of two or more types nor is their develop 
ment always contiiinous and uniform but is characterized rather 
bv phases There may be periods of standstill or even of 
retrogression, m one sector of psvchic development, while in 
other sectors distinct advances are being made 

Dr Pototzkv of Berlin emphasized that the care of children 
hard to tram has never been a subject that awakened much 
interest m pediatricians It is necessary that psychopaths be 
brought under early control Open and close treatment 
must work hind in hand Special attention must be paid to 
premature births and to especially difficult births Physicians 
who wish to take up therapeutic pedagogy as a specialty should 
liave a thorough training in psychiatry Preliminary and 
graduate courses in therapeutic pedagogy should be readily 
available for physicians nurses teachers and social welfare 
workers Children who are abnormal mentally or psychically 
should be brought under special professional care during early 
childhood in which work public and private institutions should 
aCn-ti p-ich Ollier the fullest cooperation 
(To Ic continued) 


Marriages 


Adrian Lambeth Carson, Jr, Thorpe, W Va, to Miss 
Martha Warner of Franklin, August 22 
Edward Francis Kellev, Jr, to Miss Kathryn Tieniey 
both of Philadelphia, September 26 
Duncan Morrison Masson to Miss Laura May Lyall, both 
of Rochester, Mum, October 20 
Perry Quex'tin Row to Miss Josephine Krinbill, both of 
Hammond, Ind, October 6 

Sandor Roth to Miss Ida R Lunn both of New York, 
November 4 


Deaths 


Champe Carter McCulloch, Jr ® Colonel U S Armv 
retired, Cumberland, Md , University of Virginia Department 
of Medicine Charlottesville, 1891 Medical Department of 
Columbia College, New York, 1892 entered the army as assis¬ 
tant surgeon in 1892, and was promoted through the various 
grades to that of colonel in 1917, retired m 1922, at his own 
request, after thirty years service veteran of the Spanish 
American and World w ars, deputy state health officer of 
western Maryland, aged 59 died, (3ctober 14, at the Walter 
Reed General Hospital, Washington D C 

William Nathaniel Berkeley, New York University of 
Virginia Department of itcdicine Charlottesville 1891 Belle¬ 
vue Hospital Medical College, New York, 1896 member of 
the Medical Society of the State of New York formerly 
director of the laboratory of experimental medicine Cornell 
University author of Principles and Practice of Endocrine 
Medicine’ aged 59, was found dead, October 23, of coronary 
sclerosis and thrombosis 

William F Lockwood ® Baltimore, University of Virginia 
Department of Medicine Cliarlottcsvillc, 1875 at one time dean 
and professor of medicine, College of Physicians and Surgeons 
and professor of medicine University of Maryland School of 
Medicine formerly on the staffs of St Joseph s and St Agnes’ 
hospitals aged 75 died suddenly, October 16 at Elkndge Md 
Clinton A Rice, Rogers Ark University of Arkansas 
School of Medicine Little Rock, 1901 member of the Arkansas 
Medical Society at one time secretary of the Benton County 
Medical Society county health officer formerly member of the 
school board, and on the staff of the Home Hospital, aged 63, 
died suddenly, October 7, of heart disease 

William Robinson Cochrane ® Knoxville Tenn , Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia 18SS, 
registrar of the bureau of vital statistics and formerly director 
of the city board of health on the staff of the Knoxville Gen¬ 
eral Hospital aged 63, died, October 15, of chronic myocarditis 
and enteritis 

Patrick Sylvester Murphy, Cleveland Western Reserve 
University School of Medicine Cleveland 1915, member of the 
Ohio State Medical Association served during the World War, 
on the staff of the St Ann s Hospital aged 39 died m Sep¬ 
tember at the Mount Sinai Hospital of septicemia 

Franklin P Hatfield, Olathe Kan Eclectic Medical Insti¬ 
tute Cincinnati 1886 also a druggist at one time county health 
officer, formerly member of the state board of medical examina¬ 
tion and registration aged 66 died October 17 of fibrosis of 
the right lung following pleurisy with effusion 

Ray Jackson Neff, Newport News Va University of 
Virginia Department of Medicine Charlottesville, 1923, mem 
her of the Jiledical Society of Virginia on the staff of the 
Elizabeth Buxton Hospital, aged 30, died, October 21 of burns 
received when his automobile caught fire 

Thomas W Kirby ® Portland Ore Trinity Medical Col¬ 
lege, Toronto Ont Canada 1893 L R C P, London, and 
LRCS England 1906, University of Edinburgh Scotland 
1906 aged 61 died October 16 at the Good Samaritan Hos¬ 
pital of coronary thrombosis 

Charles Gilbert Davis ® Chicago, Eclectic kledical Insti¬ 
tute Cincinnati 1871, University of Virginia Department of 
Medicine, Charlottesville 1873 lormerly on the staff of the 
(Took County Hospital, aged 79 died October 31 probably of 
cerebral thrombosis 

Hiram Barber Ehle, Susanville Calif Hahnemann Med¬ 
ical College and Hospital Chicago, 3882 Rush Medical 
College Chicago ISS8 member of the California Medical 
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for interruption of the injection, winch, however, nny be 
repelled until the retiirnnig: fluid ippcirs to be clear or at least 
free from larRC flakes Diffuse involvement of the mucosa calls 
for the deposition in the bladder of solutions of low percentage 
following the cleansing Inflammatorv involvement of the trigoii 
responds better to the instillation of sohilions of higher con¬ 
centration For this purpose solutions of silver salts stem to 
be most cflicacioiis As applications of the milder grade, solu¬ 
tions of silver nitrate 1 3,000 or solutions of strong silver 
protein (protargol tjpe) 1 500 arc used, for instillations of 
higher coiicciitrition strong silver protein from 0 25 to 1 per 
cent After the bladder is cleansed and emptied, from 30 to 
60 cc (1 to 2 ounces) of the solution selected is deposited and 
left in the bladder The concentration of the topical application 
IS increased with the progress of treatment The production 
of decided pain bv an instillation indicates too high a concen¬ 
tration of the solution applied 


SENSIT1VIT\ TO TI ANT AND ANIMAt PROTHINS 

To the Editor —I liavc a patient wlio lias liaj fever 5>inptoms a 
great deal vvliicli come on ititring the entire jear intermittently He 
reacts slightly to cheese bananas chenopods artcinisia pork horse dan 
der timothy orchard grass red top and very strongly to daisy and sun 
floner and ragweed What protein treatment would you suggest with the 
reaeUans like thesef Ntwaon M D LvUlc TaUs N \ 

Answer —It is not at all uncommon to find patients sensitive 
to protein of both plant and animal origin Tlic history usually 
reveals that a sensitiveness to one protein was first noticed, and 
that subsequent sensitizations developed gradually The patient 
described is stronglj sensitive to the pollens that cause the late 
summer liaj fever and less sensitive to the pollens that cause 
the earlj summer hav-fever If the history shows that clinical 
sjmptoms are decidedli more troublesome at these times treat¬ 
ment should be given for both groups of pollens The treatment 
for the earlv summer hav -fev er, w Inch is caused b> grass pollens, 
should be started eight or ten weeks before the grass pollens 
begin to flj, and the pollen extract used should contain the 
pollens of the grasses most abundant m that territorj Timothy 
pollen extract is the one most commonly used, but it is some¬ 
times advisable to include another grass pollen The reactions 
to the late summer pollens, daisv, sunflower and ragweed, indi¬ 
cate treatment with ragweed pollen extract only, as the pollen 
of the daisy and the sunflower is earned b> insects and can 
cause sjmptoms only by direct contact This treatment should 
be started about June 1 In addition to this treatment the patient 
should avoid exposure to horses and should discontinue eating 
those foods tint give distinct positive reactions Specific treat¬ 
ment by injection often increases the patient s resistance to other 
proteins to which he is sensitive 


PREVENTION OP ABDOVIINAL RELAXATION 
POST PARTUM 

To the Editor —Is tliere a method of treatment to be instituted during 
pregnancy that will pre\ent a postpartunent abdomen from becoming 
permanently relaxed’ \Yhat is the method’ Is it advisable to use it as 
a routine m all pregnancies’ What men are using it’ Once the anterior 
abdominal muscles have lost their supporting tonus after parturition 
what are the symptoms and complications and what is considered good 
treatment’ Please omit name jj q R[,ode Island 

Answer —Few obstetricians believe that there is any univer¬ 
sal, certain method of preventing relaxation of the abdominal 
wall after childbirth However, a few procedures advocated 
b> all obstetricians help to dimmish the extent of the relaxation 
and m some instances prevent it entirely The amount of perma¬ 
nent relaxation depends m a large measure on the extent of 
distention of the abdominal wall during pregnancy, the over¬ 
stretching during labor, and not infrequently on the excessive 
development of gas in the intestine after labor Whereas the 
wearing of a proper abdominal support during pregnancy helps 
to prevent relaxation, the wearing of tight corsets predisposes 
to weakness of the abdominal muscles The muscular tone of 
the abdominal wall may be restored to a large degree after 
labor, hence active exercises are to be prescribed and these are 
to be done by the patient a few times daily both m and out of 
bed These exercises maj safelj be begun forty-eight hours 
after labor In addition after the first week, the abdominal wall 
and trunk may be massaged 

AfePheeters a few jears ago recommended persistent, sys¬ 
tematic dailv massage of the abdomen with both hands and 
stated that liis method will absolutely prevent the formation of 
striae gravidarum This type of massage must be begun m 
the second or third month of pregnancy, for it will ordinarily 
not be entirely successful if begun later than the fourth month 
During pregnancy the deeper supports of the ahdomvnal xvseera. 


namely, the abdominal muscles, should be protected by maternity 
Tbdomuial supporters MePheeters reports that the results of 
Ins procedure are complete relief from backache, the discomfort 
of distention, groin pains, persistent frequency of urination, and 
fatigue on slight exertion There is no diastases of the rectus 
muscles and there is a minimum of striae gravidarum or none 
at all (These are all symptoms of relaxation of the abdominal 
muscles ) The abdominal wall returns to its former shape and 
tone rapidly after delivery, and fewer patients are left with 
visceroptosis 

In a discussion on relaxation of the abdominal wall it must 
be remembered that constitution plays an important part There 
arc some patients in whom no treatment will prevent relaxation 
Ihis is the group of women with the condition known as status 
asthemcoptoticus who have a congenital, constitutional general 
laxity of the connective tissue and muscle of the body In 
these women, the abdominal wall readily gives way during 
prcgiiaiicv and labor 
References 

McPliectcrs G C H 4tit J Obst &■ Gynce 4 178 (Aup) 1922 
Polak J O Ain J Obst &■ Gyiicc 13 432 (April) 1927 
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CAICIUXI DEFICIE\C\ — THE MURPHA TREATAIENT — THE 
MIKULICZ DRAIN —SALT FREE DIET 

To the Editor —1 What arc some manifestations of calcium deficiency’ 
2 What is the Murphy Fowler Ochsner treatment’ 3 The Mikulicz 
drain’ 4 Allens salt free diet’ 

Joseph Halton M D Sarasota Fla 

Answer —1 Calcium deficiency is associated with rickets, 
osteoporosis and osteomalacia It may be due to lack of cal¬ 
cium in the diet, to lack of vitamin D, which is a necessary 
adjuvant m the metabolism of calcium, or to a disturbance of 
the calcium balance due to disorder of the parathyroid glands 
A disturbance of this bahnee is manifested by tetany 

2 The klurphy-Fowler Ochsner treatment embodies points 
in the treatment of peritonitis tint were advocated by these 
three men and arc included m the plan of treatment popularized 
by Dr John B Murphv It consists of incisions for drainage 
as indicated, with the patient m the Fowler (semisitting) posi¬ 
tion postoperatively and with continuous slow iingation of 
the lower bowel with physiologic solution of sodium chloride 
This keeps the bowels at rest, helps to limit spread of the 
inflammation, favors pelvic drainage and furnishes a supply 
of body fluid with a minimum of discomfort Surgical text¬ 
books explain the general method m detail under peritonitis 

3 The Mikulicz dram is a dram that is formed by packing 
a single layer of gauze with several thick vvicis of gauze as it 
IS being pushed into a wound cavity That is the single layer 
of gauze is spread over the area into which it is to be inserted 
then the ends of separate wicks of gauze, held by dressing 
forceps, are placed m the center of the loose gauze and all is 
pushed into the wound cavity, after which the forceps arc with¬ 
drawn This makes sort of a bag drain, and anv size desired 
can be made extemporaneously It may be used in numerous 
kinds of wounds but is no more serviceable than a small rubber- 
wrapped gauze dram 

4 Dr Frederick M Allen states “A salt free diet means 
that no salt is to be added either at the table or m cooking, 
and that the foods shall be chosen from among those which are 
lowest in natural salts ’ The subject with the salt content of 
various foods, is fully considered in his book entitled, Treatment 
of Kidney Disease and High Blood Pressure Part I A Prac¬ 
tical Manual for Physicians and Patients It is published by 
the Physiatnc Institute, Morristown, N J 


EFFECTIVENESS 


SEVERITY OF REACTION AND 
OF VACCINE 

To the Editor —Is there any relation betiieen the amount or seventy 
of the reaction of a given vaccine and the value to the patient as a cure 
or prophylaxis the dosage of vaccine being two drops at the first injection 
and the amount being doubled as usual for each injection thereafter’ 
Kindb omit name v, t-, , , . 

M D Amherst Mass 


Answer The value of a vaccine, curative or prophylactic, 
depends on its power to stimulate in the patient cellular proc¬ 
esses that have an anti-infectious effect There is no exact 
know ledge concerning the relation between the general reaction 
produced by a dose of vaccine and the obvious reactions m the 
patient, but the general impression prevails that severe general 
reactions would better be avoided as far as possible as the results 
may be harmful to the patient and lower, rather than increase, 
his resistance, at least for the time being Dosage of the vaccine 
by drops is of course purely empiric, the important thing to 
know vs what vs in the drops 
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QUERIES AND MINOR NOTES 


Jour A. M A. 
Nov 17, 1928 


Correspondence 


HEART TIRE—A CORRECTION 

To the Editor —An author naturally is pleased to see editorial 
comment on one ol his papers Ho\ve\-er, that pleasure is sadly 
marred \ihen he finds that the editorial, as happened with the 
editonal entitled “Heart Tire” in The Journal, October 6, 
attributes to him an idea opposite to the one e\pressed in his 
article The editorial quotes me as saying that digitalis “can 
be of great benefit in small doses ” These patients,” I am 
quoted as sajing, ‘ are benefited by e\en five drops of the tincture 
administered t\\ ice a day, and even by less dosage ” What I 
actualK \irote is 

Patients that I hate grouped as having nijocardial fatigue are in this 
class and yet one often sees them in their ottn opinion entirely dependent 
on a daily or twice daily dose of five drops of tincture of digitalis which 
hv the ttaj would be about 2 to 4 mininis daily or possibly as little as 
i;4 minims Others of these patients may take small doses of digitalis 
at mtertals tthen their heart 13 bad getting an immediate relief, all 
of which goes to show that for such patients digitalis in such doses is 
not a cardiac medicine hut one that works directly on the mind For the 
physician who has made the origmal mistake of diagnosing such a patient 
as haying heart disease perchance such digitalis therapy can be excused 
He may even think that these minute doses of digitalis do influence the 
hiart m the sense of being a cardiac stimulant (The Journal, August 25 
P Sol) 

I Ind thought I had made it clear that I did not behctc in 
the efficiency of these small doses of digitalis and had put them, 
b} the foregoing sentences, in the class of placebos Now let 
me icpcat that it is my belief that such small doses of digitalis 
as five measured minims of the tincture of digitalis, once or 
twice a daj haye little or no digitalis effect and that, if pre¬ 
scribed as so often is the case, in the form of drops, they haye 
no digitalis effect, for fiyc drops usually is about 3 measured 
minims and may be as little as i;4 measured minims 

Henr\ a Christian. M D , Boston 


DETECTION OP LACTOSURIA BY A 
BACTERIAL METHOD 

To the Edit 01 —Some months ago you yyere kind enough 
to publish a paper of mine on the detection of lactosuria (The 
Journal, June 2, p 1773) 

With regard to the technic therein described, I should like 
to add that it yyill be found to be of advantage to mix the urine, 
before boiling, yyith the same amount of peptone yyatcr, yvhich 
IS procurable m all bactenologic laboratories, or a small amount 
(1 per cent) of sugar-free peptone poyvder, sucli as Witte 
peptone, may be added direct to the urine instead of the peptone 
yyater This greatly facilitates the groyyth of the bacteria 
used m the method and also facilitates the production of gas 

This small technical detail yyas mentioned in all my previous 
articles on the ray cologic detection of yanous sugars in the 
urine, but unfortunately yyas left out m the paper I sent to you 

Aldo Castellan I, M D , 

33 Harley Street, London, W 1 


AN ECHO OF THE AEG 
HALL QUACKERY 

To the Editor —In the article appearing m The Journal, 
October 13, regardmg Alfred Ernest George Hall, a quack 
psychologist, a bill under my name (“Dr Ferd Werner’) of 
S139 IS for various laboratory yyork yyas published as baying 
been submitted to Mr X for sen ices to his yyufe 

In ‘\ugust, 1927, 1 made a basal metabolism test for Iilrs X, 
yyho yyas a patient of Dr S Edgar Bond of Richmond, Ind 
The fee of S5 the usual charge, was paid m cash by 
Dr S Edgar Bond This is the only service I ever rendered 
jNIrs X I hay e nev er had contact yy ith Hall and I do not Imow 
Nanna G A\ leder 

Ferdinand Werner, M D , Richn oud, Ind. 


Queries nnd Minor Notes 


ANONVitoUS CoRiiur rcATiOffs and queries on postal cards will not 
be noticed Every letter must contain tlie writers name and address, 
but these will be omitted on request 


"POWDER HEAD’ OR DkNAMITE HEADACHE’ 

To the Editor —Permit me to aslc a question bearing on ‘ dimamite 
headache Frequently men handling dynamite and other high explosives 
arc handicapped by a more or less intense throbbing sickening headache 
this condition no doubt occurs from absorption of the agent in quantities 
far exceeding the therapeutic limit and manifests the initial stage of 
poisoning Manufacturers of this explosive declare that then is no 
cure Do any of your readers know of a core for this distressing ailment^ 
Ergot has been suggested—by mouth or hypodermically Please omit 
name M D , Texas 

Answer —“Powder head,” or “dy namite headache " is the 
lot of nearly every new worker engaged in work involving the 
use of nitroglycerin The symptoms are those associated 
with the nitrite group The regular worker as a rule develops 
a tolerance for this tONic agent, which tolerance is quickly lost 
on vacation periods and even over week end rest periods This 
tolerance does not CNtend to gross exposure, especially m 
weather that is high in temperature and water content of the 
air Most powder men have leirned that a small piece of 
dynamite carried around beneath their hat band or m a pocket 
will perpetuate their tolerance Since there appears to be no 
known cure for the headache during the usual paroxysmal 
period, control should be procured through prevention In 
addition to the suggestion made, the following suggestions are 
worthy of consideration 

Only such workers should be employed permanently as are 
able to develop a tolerance against nitroglycerin and toxic 
properties 

Regularity of work favors freedom from distress On this 
account the work my oh mg exposure to nitroglycerin should as 
far as is practical be so organiyed as to afford regular employ¬ 
ment for a few workers rather than sporadic work for a larger 
number 

If exposed workers are encouraged to carry around a small 
piece of dynamite for tolerance prolongation, other members of 
their families may develop headaches On tins account, plaang 
It beneath hat bands is more desiiable in that this raiment may 
be kept out of living rooms of homes 


TREATMENT OF C\ STITIS WHEN URINE IS 
ALKALINE 

To the Editor —What js the up to date treatment of c>stitis %vith alha 
Ime unne^ Please gne in detail the solution and the amount to be 
taken to iieutraliie the alkaline urine Please omit name 

M D Jilassachusetts 

Answer —A rational therapy of cystitis depends on the estab 
lishment of a complete diagnosis It must be ascertained 
whether there are any obstructions to the urinary outflow, such 
as urethral strictures and enlargement of tlie prostate It must 
also be determined whether or not the upper unnary tract is 
involved Pyonephrosis, for instance, will not only furnish 
alkaline urine but maintain an existing cystitis by the permanent 
reinfection due to the flow of contaminated urine into the 
bladder Finally, the capacity of the bladder the degree of 
intolerance and the systemic reaction as signified by temperature 
and digestive derangements must be considered The examina¬ 
tion should include the organs adjacent to the bladder the 
seminal vesicles in the male, the uterine appendages m the 
female Inflamed and dilated seminal vesicles a parametritic 
exudate or a pyosafpmx attached to the bhdder nny act as 
contributory causes in sustaining cystitis 
A decided and sustained effort should be made to acidify the 
urine This may be accomplished by administering inorganic 
acids, such as diluted hydrochloric or phosphonc acid, or sodium 
acid phosphate (sodium bipbosphate U S P) The coincident 
administration of methenamine-U S P will exert a mild anti¬ 
septic influence Tlie local treatment is regulated by general 
rules and by cystoscopic study The bladder may be cleansed 
by flushing with an indifferent fluid such as a 2 per cent boric 
acid solution or a 1 3,000 mercuric oxycyanide solution k^isad 
mucus closely adherent to the bladder wall is best removed by 
irrigations with physiologic solution of sodium chloride 

jOushings of the bladder should never be earned to distinct 
distention of ihe bladder, an inflamed organ not bearing up 
well under stretching The slightest feelfng of discomfort calls 
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Tii-tionvcn deR Rofntgentiierapie HerausBeBcben \on Gch Medi 
zmalnt Prof Dr med Paul Krause DircKetor dcr mcdizinischcn Um\er 
sitatsblinik m Munster i W (Handbuch der gesamten medizmischen 
Anivenduncen dcr Elckfrizitat einschbcsslich der RontBcnlehre hcraiis 
ecfreben von 11 Boruttau und L Mann Band III 2 Tcil [m 3 Teil 
banden]) III Tedband Paper Price 56 marks Pp 731, with 
273 illustrations Leipzig Georg TViieinc, 1922 


This IS the third nnd hst volume of the handbook on the 
medical application of clectricitj The editor justifies the pub¬ 
lication of this tome with his conviction that roentgen therapy 
is indispensable in everj branch of prbctical medicine The 
chapter on roentgen thcrapj m ophthalmology is preceded by a 
description of the biologic action on the eve of the rays and 
the possible harm caused In general, the anterioi ocular 
structures are more sensitive than the interior and the back¬ 
ground of the eje When the evelids are being treated, the 
e>e proper must be protected bj a lead glass screen The 
irradiation of epithelioma of the ejehd results m a high per¬ 
centage of definite cures Previous irradiation does not preju¬ 
dice a subsequent operation in roentgen refractorj cases The 
technic to be cmplojed is minutely described Sarcoma of the 
choroid as a rule resists the x-rays In glioma of the retina 
the results arc not encouraging The same is true of orbital 
tumors It is asserted that in tumors of the hjpophysis 
roentgen therapj has some superioritj over operative interven¬ 
tion The therapeutic action on trachoma is doubtful as to 
results In tuberculosis of the eve and its surroundmg struc¬ 
tures, radiotherapj is alwajs indicated under proper precautions, 
which are minutely described Tor the roentgen therapy of 
medical diseases, an extensive description of tlie necessary out¬ 
fit IS given At the same time the principles of dosimetry are 
expounded and the phvsical and biologic action of the rays are 
discussed m the light of our present knowledge Roentgcniza- 
tion in the infant is discussed in a special chapter, and attention 
IS called to peculiar points guiding the application of this 
modality Children are prone to develop general x-ray intoxi¬ 
cation The erythema dose is somewhat lower than in adults 
The juvenile glands are susceptible, and so called intensive 
irradiation is prohibited in children A closing chapter is 

devoted to the discussion of accidents and damage occurring 
during x-rav treatments, and their forensic qualification 


Wheat Feour and Diet By C O S^^auson Ph D Professor and 
Head Department of Milling Industry, Kansas Stale AgricuUural Col 
lege Cloth Price $2 50 Pp 203 >\ith illustrations New York 
Macmillan Company 1928 

This timely volume comes to the defense of the uses and 
limitations of wheat flour as a food It is pointed out that 
wheat flour constitutes 40 per cent of the total caloric needs 
and between 25 and 30 per cent of the annual protein require¬ 
ments of the average individual m this country , but it cannot 
furnish a well rounded protein supply, the necessary mineral 
substances or vitamins, even if the whole wheat is used instead 
of milled wheat as at present Man's diet must be supplemented 
by meats, milk and green vegetables This book is directed to 
the lav reader and should prove very valuable because of the 
simplicity and clarity of its statements A very short non¬ 
technical description of wheat milling is included At the close 
of the volume is a discussion of the vitamin deficiency diseases 
and the relation of wheat flour and other foods to these ailments 


Hasdducii der ieseren Sekretion Einc urnfassende DarstellunE 
der Anatomic Phisiologie und Pathologic der endoknnen Drusen Hcraus 
gegeben ion Dr Max Hirsch Lieferung 6 Band III Paper Price 
22 marks Pp HS9 1762 Leipzig Curt Kabitzsch 1928 

This section contains a large chapter on the pathology of 
internal secretions of the pancreas by Dr M Rosenberg of 
Berlin, and shorter chapters on the si m as an organ of internal 
secretion by Dr L Pulvermacher of Berlin, internal secretions 
and the eye by Drs Szily and Poos of Munster, and finally a 
brief chapter by Professor Kranz of Munich on internal secre¬ 
tions and the teeth Dr Pulvermacher ranks the skm with the 
organs of internal secretion largely on the basis of the produc¬ 
tion of vitamin D in the skin under the influence of light, and 
also on the basis of some indications of detoxicating functions 
ol the si 111 This seems rather far fetched, especially since 


neither the production of vitamin D nor indications of the skin 
detoxication functions are specified The chapter by Dr Rosen¬ 
berg IS comprehensive and, on the whole, excellent except for 
the duplication of things already presented by the same author 
in volume II of the same work The last two chapters deal 
primarily not with the question of either tiie eyes or the teeth 
as endocrine organs, but disturbances m vision and in the teeth 
resulting from endocrine disturbances and attempts to modify 
such disturbances by organotherapy 

Goiter Prevention and Tiivkoid Protection By Israel Bram 
M D, Medical Director Bram Goiter Institute Upland Pa Cloth 
Price $3 SO net Pp 327 with 13 illustrations Philadelphia F A 
Davis Company 1928 

This volume, written primarily for the layman, discusses the 
functions of the thyroid gland and its diseases Exophthalmic 
goiter IS conceived to be a pluriglandular disease with involve¬ 
ment of the involuntary nervous system and distinct from other 
types of hyperthyroidism The author does not subscribe to 
any definite factor m the etiology and prevention of goiter, yet 
such factors as individual susceptibility, diet, rest, sleep, exercise, 
water smoking, focal infections and mental adjustment are given 
prominence, and chapters are devoted to a discussion of these 
subjects In general, he is opposed to surgical intervention m 
the treatment of hyperthyroidism or exophthalmic goiter While 
stating that surgeons are ‘ fair and conscientious” in their con¬ 
clusions as to the benefit to be derived from surgical interven¬ 
tion, he IS of the opinion that they are not m the favored 
position of the endocrinologist to observe the final effects of 
such intervention Among other statements, he lays a 20 per 
cent mortality at the hands of the surgeon It is well known 
that subtotal thvroideclomy with the patient under iodine con¬ 
trol at the hands of a competent surgeon carries with it a 
mortality of less than 1 per cent The book is unscientific in 
that It does not contribute any fundamental facts to the goiter 
question, is prejudiced m the selection of observations and is 
not modern in its point of view It is difficult to see how the 
hyman, for whom the book is avowedly written, can gain by 
reading it 

Die nicutvenerischen Genitalererankuncen Em Lehrbuch fur 
Ante Von Dr Fritz Callomon Arzt fur Hautkranke in Dessau Anhalt 
Second edition Paper Price IS marks Pp 204 with 62 illustrations 

Leipzig Georg Tliieme 1928 

This monograph deals with the diseases of the genitals that 
are not brought about by sexual contact An introductory 
chapter describes intertrigo, eczema, psoriasis, the various forms 
of lichen, and angioneurotic dermatitis Lupus erythematodes, 
acne, impetigo, erysipelas, atheroma, xanthoma and anomalies of 
pigmentation are dealt with in a similar manner The second 
chapter is devoted to the dermoraycotic disorders around and 
on the genitals Pruritus anogemtahs is dwelt on extensively 
As the sovereign method of treatment the author recommends 
roenfgenization In condylomata acuminata of bulky appearance 
and extent over a large area, roentgen therapy as a rule is fol¬ 
lowed by good results It has also the advantage of searching out 
excresences hidden in folds and recesses Molluscum contagiosum 
IS successfully handled with electrocoagulation. The modern 
theories concerning herpes are thoroughly discussed The non- 
venereal ulcerations at the genitals are divided into six groups 

(1) ulcerations due to mechanical, thermic or chemical noxae, 

(2) acute bactenogenic ulcers caused bv the penetration of the 
cutis by pathogenic micro organisms, (3) ulcerations as sequelae 
of the breaking down of the tissues in acute inflammatory con¬ 
ditions of the cutis and subcutis, (4) chronic infectious ulcers 
produced by the decay of granulations appearing during the 
course of general chronic infections, (5) ulcerations as a result 
of the retrogressive metamorphosis of neoplasms, and (6) 
chronic ulcerations produced by trophic deficiencies on account 
of persistent disturbances m the circulation Phimosis, para¬ 
phimosis and balanitis are taken up in all the phases of etiology, 
clinical manifestations and therapy The pertinent disorders of 
the vmlva are systematically discussed, and particular stress is 
laid on their differentiation from syphilitic emanations Non- 
gonorrheal urethritis and the strictures of the urethra are given 
proper attention Cavernitis and priapism are discussed For 
the discussion the nonvenereal diseases of the testis and 
epididymis Kochers classification is accepted, which divides 
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Medicdl Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

Delaware 'Wilmington Dec II 1928 Sec Dr Harold L Springer, 
1013 Washington St Wilmington Del 

Kentlcki LouisMlle Dec 4 6 Sec Dr A T McCormack, 5^2 
West Mam St LotiisMlle 

I ovlSIA^A iSew Orleans Dec 13 15 Sec Dr R B Harrison 
Ijor Hibernia Bank Bldg Nen Orleans La 

MartiLam) Baltimore Dec 11 14 3923 Sec Dr Harry M Fitz 
hugh 1211 Cathedral St Baltimore I\Id 

Nebr^sev—Reoclar Lincoln No\ 26 28 Dtr Mrs Clark Perkips 
3 ureau of Examining Boards Dept of Public W^clfare Lincoln bicb 
North Dakotv Grand Forks Jan 1 1929 Sec Dr G M 

W dUamson Grand Forks N D 

Ohio Columbus Dec 5 7 Sec Dr H M Platter Ohio Stale 
S3\ings Bldg Third and Ga> Sts Columbus Ohio 

Oregox Portland Jan 2 4 1 929 Sec Dr Joseph F W^ood 510 
S IJing Bldg Portland Ore 

Rhode Island Providence Jan 3 4 1929 Sec Dr B U Richards 
■Ntate House Prondence R I 

Tews Ft W^orth J\o\ 20 22, Sec Dr T J Crone 913 Mercantile 
B mk Bldg Dallas Texas 

\ iRCiMA Richmond Dec 4 7 Sec Dr J W Preston State Idd 
of Med Examiners 720 Shenandoah Life Bldg Roanoke Va 

West \ irgima Morgantoivn Not 27 Sec Dr W T Henshaw 
Sute Health Department Charleston W^ Va 

WiscoisiN—Basic Science Milwaukee Dec 15 1928 Sec, Prof 

I\ is Bauer 3410 Wisconsin A\e Milwaukee Wis 


Chicago Medical College (1887) Wisconsin 


Hahnemann Medical College and Hosp Chicago (1896) Nebraska 

Lo>oIa Unnersity School of Medicmc (1918) Idaho 

Northwestern University Medical School (1913) Iowa 

Rush Medical College (1923) Illinois 

Umv of ilUnots College of Medicine (1898) (1907) (1916) Illinois 

Indiana University School of Medicine (1914) Indiana 

State Univ of Iowa College of Medicine (1925) Iowa 

University of Kansas School of Mcdicme (1924) (1925) Kansas 
Hospital College of Medicine Louisville U893) Iowa 

Louisville Medical College (1897) Indiana 

Johns Hopkins Univ School of Mcdicme (1921) Tvewlorfc 

Tufts (College Medical School 0902) W^ashington 

Univ of Mich !^^ed Sch (1921) (1923) (lt>25) Mich (1923) Arizona 


HawUnc University Medical Department (1906) Jlontana 

University of Minnesota Medical School 

(3890) (1903) (1923) (1924) (1928) Minnesota 

Beaumont Hospital Medical College (1896) Jlissoun 

Central Medical College of St Joseph (1499) NcbrasUi 

Missouri Medical College (1897) Colorado 


St Louts University School of Medicine (1913) Idaho (3926) Indiana 
Washington Univ School of Med (3916) (3925) Utah (1922) J^fissoun 
Creighton Unn School of Med {1902) (JHa (1925) (1926) Nebraska 
University of Nebraska College of Medicine (1921) (1924) Nebraska 
Syracuse University College of Medicine (1930) Penna 

University and Bellevue Hosp Med College U925) Newkork 

University of Oregon Medical School (3924) Oregon 

Hahneraann Med Coll and Hosp of Philadelphia (1891) Ohio 

Jefferson Medical College of Pbiladelnhia (1913) Utah 

Medico Chirurgical College of Philaaelphia (1916) Utah 

Unn of Pennsylvania School of Med (1924) Pa (1925) New York 

Meha.Tr> Medveal College (192U Tennessee 

University of Texas School of Medicine (1918) Texas 

University of Toronto Faculty of Med (1923) 3 a (1924) Michi^n 
University of Breslau Germany (3934) W^yoming 

National University of Ireland (1919) Colomdo 


Aicbi Medical College Japati (l921)*Washington 

Charkoff W^omen s Medical Institute (1936)* Colorado 

• Verification of gradnation m process 


Wisconsin June E'camination 
Dr Robert E Fl>nn, secretary of the Wisconsin State Board 
of iledical E\amincrs, reports the examination held at MiKvau- 
Uce, June 26 28 1928 The exainmation coiered 18 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Of the 62 candidates examined. 61 passed 
including 2 osteopaths and 1, an osteopath faded Nineteen 
phvsicians were licensed through reciprocit> with other states 
including 2 osteopaths and 1 b> endorsement of credentials 
The following colleges were represented 


College 

Northwestern Lnwcrsity Medical School (192$) S5 

Push Medicil College 

Imversitv of Illinois College of Medicmc 

Harvard Medical School 

\ mversity of Pennsylvania School of Medicine 
Marquette Lniversily School of Medicine 
81 SI 82 82 S2 83 83 S3 83 84 84 84 85 85 

85 85 So 85 86 86 85 86 86 S7 87 87 88 88 

83 S9 89 90 90 90 90 91 

Lniversitv of Wisconsin Medical School 
$3 83 84 84 85 87 87 (1928) 90 

Oucen s Lniversity Faculty of Medicine 
kniversjty of \ lenna Austria 

Uijieopaths 


86 87 87 S9 


(1928) 79 79 


(1927) 79 83 


Osteopath 

Cohere LICENSED BY RECITROCITV 

loyola LnuersUN School of Medicine 
Rush Medical College (1927) (2) 

Unnersitv of Illinois College of Medicine 
Lnnerslt^ of Louisville School of Medicine 
Johns Hopkins Lniversity School of Medicine 
Lnnersit' of Michigan Medical SchcKjl 
Lnnersit' of Minnesota Medical School 
Marion Sira& Beaumont Medical College 
L^niverxity of Nebraska College of Medicine 
Universit' of Pennsyhania Sdiool of Medicine 
Lnncrsitv of Tennessee College of Medicine 
Lniversit' of Texas School of Sledicme 
Munster Lnuer it% of Cologne Germany 
Lniversity of Madrid Spun 
(jsteopaihs 


College ESDorsEMEXT or credent: vls 

Lniversitx of Illinois College of Medicine 


"i ear Reciprocity 


G rad vv xth 

(3926) Illinois 
(3928) (2) Illinois 
(1927) Illmois 
(1927) Indiana 
(1936) Maryland 
(192a) Michigan 
(1925) Minnesota 
(1904) Missouri 
(1923) Nebraska 
(1920) Minnesota 
(1899) Alabama 
(3926) Texas 
(1923) Marne 

(1925) Tennessee 
Illinois Michigan 

\ car Endorsement 
Grad with 

(3927) U S Navy 


College licensed bv kecipRocitv 

College of Phrsicians and Surgeons (U of So Calif ) (1922) 
UwvcrsUT of Colorado School of Medicmc (1927) 

Bennett (College of Eclectic Med and Surg (1907) 

Lhicngo Homeopathic Medical College (1904) 


North Carolina June Examination 
Dr John IV McConnell, secretarj of tlie North Carolina 
State Board of Jleclical Esammers reports the written and 
practical evamination held nt Raleigh June 18 1928 The 
examination covered 16 subjects and included 100 questions 
An average of 80 per cent was required to pass Of the 73 
candidates examined, 69 passed and 4 failed Eighteen phjsi- 
cians were licensed hj reciprocitj with other states and one 
b> endorsement of credentials The following colleges were 
represented 


Cotkge '■'ssrn Celt 

George W^ashington University ^^edleal School (1028) 83 6 85 8 

Howard University School of Mcdicme (3927) b3 (1928) 84 4 

Emory University School of Medicme (3927) 87 8 (1928) 85 8 

University of Georgia Medical Department (1926) 84 7 90 1 

Rush Medical College (1928)* 92 8 

University of Louisville School of Medicine (3927) 81 8 

Tulanc University of Louisiana School of Medicine (1925) 88 4 

(1928) 83 84 84 3 89 7 90 7 
University of Maryland School of Jiledicine and CoDej^e 
of Physicians and Surgeons (1928) 89 8 

Harvard Medical School (1927) 89 Q 

Tufts College Medical School (3927) 89 8 

Washington University School of Medicine (1928) 85 8 88 0 

Syracuse University College of Mediuinc (1928) 85 4 

Ohio State University College of Afedicine (1928) S6 6 

Jefferson Medical College of Philadelphia (1928) 34 4 

87 88 1 88 3 88 3 90 8 92 92 3 92 3 
University of Pennsylvania School of Medicine (1927) 88 6 83 8 

(1928) 83 82 85 7 86 3 56 7 88 6 89 3 90 1 90 3 
91 4 91 5 92 1 93 1 93 7 

Medical College of the State of South Carolina (1927) 34 7 

(3928) 80 0 83 3 S3 7 87 0 

Mcbarry Medical College (L92“> 80 82 4 

Vanderbilt University School of Medicine (3928) 86 4 

Medical College of \ irginia (1920) 80 (1927) 80 S2 7 

(392S) 82 8 85 3 86 87 7 88 7 89 93 91 1 
University of Virginia Department of Medicine (1926) 86 4 


(1928) 85 8 88 0 
(1928) 85 4 

(1928) S6 6 
(1928) 84 4 

(1927) 8S 6 83 8 


(192“> 80 82 4 


University of Virginia Dept of Med 


(1926) 86 4 {3’i2S) 


Meharry Medical College 


FAILED 

(1927) 67 74 4 (3928) 04 4 69 8 


College licensed bv recirrocitv 

College of Medical Evangelists (1925, 

Howard University School of Jlfediciue (1924) 

Emory University School of Medicine (1925) 

University of Louisville School of Medicine (1924^ 

Tulane University of Louisiana School of Medicine (1923) 
College of Physicians and Surgeons Baltimore (1909) 

{ obns Hopkins University School of Kfedicme (19233 

fniv of Marx land Sch of Med &. Coll of P S (1918) 
Tufts College Medical School (3925) 

Barnes Medical College (is9t) 

Jefferson Medical College of Philadelulua (1906) 

Womans Medical College of Pennsylvania (1922) 

Medical College of the Stale of S Carolina {1^13) (1924) 
Medical College of Virginia (1909) 

University of \ ifgvtua Department of Medicine (1925) <2) 
Datbousie University Faculty of Medicine (1925) 


California June Reciprocity Report 
Dr Giarles B PinUiam secretarj of the California State 
Board of Medical Evammers, reports 59 phjsicians licensed 
through reaproedv with other states as of June, 192S The 
following colleges were represented 

ricpvcpn kkcipbocttv Reciprocity 


Grad 
(1925) 
(1924) 
(1925) 
(3924) 
icine (1^23) 
(1909) 
(1923) 
‘ & S (1918) 
(3925) 
(is9t) 
(1906) 
(3922) 
(1013) (1924) 


Reciprocity 

with 

California 
Virginia 
Georgia 
Kentucky 
SV Virgima, 
W Virginia 
Maryland 
W Virginia 
Mass 
Missouri 
Penna 
S Carolina 
S CTarohna 
Virginia 
Virginia 
ho\a Scotia 


with 

Arizona 

Colorado 

Idaho 

jMontana 


Year Endorsement 

College ENDOBSESIENT OF CKEOENTML5 With 

Harvard Medical Seboo) (3925)N B M Ex. 

■* Not a graduate until 1929 wlen a year of interns^up is completed 
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Industrial Blindness Without Discoverable 
Pathologic Changes 

(J aUcr Coat Co luduslriat Cotnmtsston ct at (Itt } 160 N E 21"*) 

A fall of coal knocked a ^^orkman, Bodrero, doivn on his 
face while he was working for the Vaher Coal Company 
Bodrero testified that the left side of his nose and left eje 
were injured and that he was injured also below the right eye, 
that dust and coal got into his ejcs, and that his ejes were 
normal in all respects before the injurj The injur> occurred, 
Jan 7, 1925, and he returned to work, January 26 He worked 
until Ma> IS, when he quit because he could not see to work 
He testified that his ejes hurt him all the time and that he 
was compelled to wear large colored glasses, that he could see 
ten little light, that following the injur\ he started right away 
to lose his sight and the sight kept going a little at a time 
The evidence was first heard b> an arbitrator of the industrial 
commission of Illinois A physician testifying for Bodrero said 
that on Jul> 14 the vision in the right eve was 20/65 and in 
the left eve 20/200 On September 18, he found the vision m 
the right eye 20/100 and m the left 20/200 At the July exami¬ 
nation he found a swollen nerve head in each eje, some 
Inperemic condition of some of the tissues, and some constriction 
of the blood vessels of the eves The September examination 
showed less swelling m the nerve head than before and the 
constricted blood vessels and other tissues of the eyes were 
apparentlj normal He gave it as his opinion that trauma might 
well be considered the cause of the conditions he found The 
phjsician for the emplojer testified that on Jan 9, 1925, two 
dajs after the injurj, he found lacerations about Bodrero’s face, 
but there were no foreign bodies in the e>es, no inflammation 
m either eje, no scars on either ejeball, no evidence of hemor¬ 
rhage in either eje, and nothing abnormal with the ejes A 
physician specializing in the treatment of diseases of the eye 
testified that he examined Bodrero Julj 17, that the vision in 
the right eve was 20/100, minus one, and m the left eje 20/200, 
that he found no pathologic changes in the ejes except that the 
optic disk appeared to be blurred, and that he found no cause 
at that time for anj apparent loss of vision He could not 
make a retinoscopic test because the claimant persisted in keep¬ 
ing his ejes closed tight September 18, the vision in the left 
eje was 20/100 and m the right eje 20/70, but a retinoscopic 
examination was still impossible All structures of the ejes 
appeared normal except that the fundus was more hyperemic 
than normal Bodrero was one of the worst patients he ever 
had for testing because he would not open his ejes, even in the 
darkroom This witness did not find cause for any loss of 
vision m either eje He did not find evidence of a swollen 
nerve head m either eje He did not find evidence of optic 
atrophj in either eye, or evndence of hemorrhage 

The arbitrator, October 7 awarded Bodrero compensation at 
the rate of $17 a week for 250 weeks and thereafter a pension 
for life paj able at the rate of $28 33 a month, on the finding that 
the injurj he had sustained had caused “industrial blindness ’ 
rendering Bodrero wholly and permanently incapable of work 
From the award of tlie arbitrator, the emplojer appealed to the 
industrial commission The emplojer offered evidence of an 
examination by a phjsician specializing in diseases of the eye, 
Feb 9, 1926 He testified that the claimant admitted a vision 
of 20/200 in each eve separately and would not admit any 
improvement by the use of glasses, that the interior of the ejes 
did not show any pathologic condition—at least anv thing to 
account for such reduced, vision that he attempted to make a 
subjective test, but could not get anj cooperation or definite 
answers from Bodrero From the examination the witness was 
unable to determine the nature and extent of Bodrero s dis- 
abilitj, on account of the absence of certain tests necessary to 
arrive at a definite diagnosis, which could not be made because 
the examiner could not get answers from Bodrero for certain 
important objective tests, although Bodrero understood the 
questions put to him The nerve heads were slightly congested 
but did not show definite lesions, and such congestion would 
not tend to dimmish vision unless there was inflammation The 


witness was unable to determine whether there was inflamma¬ 
tion Bodrero, the witness said, acted like a blind man, either 
from simulation or from hjsteria If he had anj loss of vision 
due to hysteria, the condition would not be permanent, the prog¬ 
nosis would be good, and the patient would recover his vision 
Bodrero s condition might be due to malingering The industrial 
commission, Oct 5, 1926, affirmed the award of the arbitrator 
Bj a writ of certiorari the case was carried before the circuit 
court of Franklin County, and that court affirmed the decision 
of the industrial commission By a writ of error, the case was 
taken before the supreme court of Illinois That court found 
that the extent of Bodrero’s injury was a controverted question 
of fact, as to which the evidence was sharply conflicting There 
was evidence tending to show that prior to the accident his 
eyesight was good, and that his eves troubled him continuously 
after the accident, until he became industriallj blind No wit¬ 
ness testified to anv trouble with Bodrero’s eyes prior to the 
accident, and no lay witness gave evidence tending to disprove 
the claimant’s claim of industrial blindness The supreme court, 
therefore, could not say that the award was so manifestly con 
trarv to the weight of the evidence as to be the result of passion, 
prejudice or a misconception of the case The judgment of the 
circuit court was affirmed 

Witness Not Physician May Testify as 
to Mental Capacity 

(State i> Madcito (La ) 115 So 661) 

The defendant was indicted for murder During the trial, 
a witness on his behalf. Chapman, was asked as to the mental 
condition of a witness for the state Lewis, whom he had 
known for ten years The state objected on the ground that 
the testimony was not admissible, since Chapman was not a 
physician or alienist and therefore could not testify as to any 
witness s mental capacity The defendant expected to prove by 
Chapman that the states witness was a half-wit The court 
sustained the state’s objection and excluded the testimony The 
defendant appealed The supreme court of Louisiana, in revers¬ 
ing the decision, held the general rule to be that the inference 
of a properly qualified, although unskilled, observer, as to the 
sanity or insanity of a person may be received Where the issue 
IS one of insanity and the opinion of a nonexpert witness is 
offered to prove insanity, before his opinion can be received 
in evidence the witness must testify to the specific facts on 
which his opinion is founded But in this case Chapman s testi¬ 
mony was excluded on the sole ground that he vvas neither a 
physician nor an alienist This vvas error Judgment reversed 

Insane Delusions That Invalidate a Will 

(AiiUcler et a\ Brethorst ct al (III) 160 N E 197) 

The testator’s daughters contested his will because of his 
alleged mental incapacity The trial court entered a decree 
against them, and they appealed to the supreme court of Illinois 
The testator vvas nearly 90 years old when the will vvas made 
His family physician, who had treated him for thirty years, 
testified that he attended the testator from March 10 to April 30, 
1925, and found him suffering from chronic myocarditis, arterio¬ 
sclerosis and thrombosis, causing senile dementia He attended 
the testator at various times thereafter and testified that in 
his opinion the testator vvas not mentally sound during the last 
nine months of his life, but the report does not show the date 
of the testator’s death The will vvas executed. May 25 1925 
Seven other witnesses testified to facts tending to show that the 
testator vvas senile and suffering from insane delusions with 
respect to his daughters who were contesting the will For 
the proponents of the will, thirteen witnesses testified to show 
that he was of sound mind and memory when the will vvas 
executed After one of the witnesses for the proponents had 
testified on cross examination that the testator seemed to be 
‘a little roused up” when talking about his daughters kid¬ 
naping him and about making his will, he vvas asked whether 
the testator said anything about what he vvas going to do in 
his will about the daughters that he said had kidnapped him 
An objection to this question, on behalf of the projxments of 
the will, was sustained by the trial court The supreme cour 
said, however, that the exclusion of this question vvas erro 
because if the kidnapping vvas a delusion it vvas important f 
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tlicse disorders into traumatic, urethral and metastatic groups 
The neoplasms of the testis and cpidid>mis, cr} ptorchidism, 
hmphopathv and elephantiasis of the scrotum and vuha are 
considered as usuallj The illustrations are mstructue, and 
the colored ones are especially impressi\e This monograph 
ma\ be considered a reliable guide for the practitioner 

Kraemer s Scientific A^D Apfued Fharmacognos\ Edited by 
Edwin L Acucomb Editor m Chief PD PhD Phar D Secretarj 
Isational \\holesaie Druggists Association Co-editors Leasure K Bar 
baker Phar D Professor of Microscopj Histological Pharmacognosy md 
Microbiology Pittsburgh College of Pharjnac 3 UniNcrsity of Pittsburgh 
Earl B Fischer B S Professor of Pharmaceutical Botanj and Pharma 
cognosy College of Pharmacj Uiuversity of Minnesota and Edmund N 
Gathercoal Ph G Professor of Pharmacognosy School of Pharmaci’ 
Emvcrsity of Illinois Third edition Cloth Price $7 50 Pp 89J 
Mith 407 illustrations iSew york John NYiley &, Sons Inc. 1928 

This IS a rcMSion and extension, by a competent editonal 
board of the late Dr Kraemers excellent and well known 
textbook The guiding pnnciples in this rcMSion are stated in 
the preface In the light of newer discoveries it ss becoming 
more and more evident that the study of the vegetable drug 
must begin with the germinating seed The variations during 
different periods of growth and the preparation of the diug 
must be checled and the effect of varjmg climatic conditions 
upon therapeutic quahtj observed Nearly every vegetable drug 
must be restudied The old method of basing research upon 
dried commercial drugs of unknown source which had been 
subjected to the varying conditions of a dozen or more com¬ 
mercial channels will no longer suffice It is not the 

function of the pharmacists to prescribe But to carry out the 
direction of the physician the pharmacist must know the dose 
of every drug Lnder the items of doses and use the book 
follows the b S Pharmacopeia This book is a credit to the 
American leaders in pharmacognosy 


Books Received 


Books receued are acknowledged in this column and such acknonledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensue review in the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them will be 
bupplied on request _ 


Laborntorv Diagnosis and Enterimental Methods in Tuoercu 
Losis B-v Henr> Stuart Willis the Johns Hopkms Universit> and Hos 
fMtal ith a Chapter on Tuberculo Complement Fixation By J Stanley 
\\ oolley Loomis Sanatorium Loomis N L Introduction by Allen K 
Krause the Johns Hopkins University Cloth Price $3 50 Pp 330 
with 2a illustrations Springfield III Charles C Thomas 192S 

AA eil printed and vvell edited gruide to laboratory technic m 
the clinical and research study of tuberculosis 

SvniiLis Acqlired and Hesedosvpiulis By Charles C Dermic 
BS MD Assistant Professor of Dermatology and Syphilology Univer 
sitj of Kansas School of Medicine Harper s Medical Monographs 
Cloth Price $2 50 Pp 304 with illustrations New \ork Harper 
A Brothers 1928 

First of a new senes of monographs, well written and easy 
to read 

Bacteriologi General PvTnoLootCAL and Intestinal By Arthur 
Isaac Kendall B S Ph D Dr P H Professor of Research Bacteriology 
m the Northwestern University Medical School Third edition. Cloth 
Price $7 net Pp 733 with 111 illustrations Philadelphia Lea &. 
Pebiger 1928 

\e\v edition of a text b) an author recognized as authorita¬ 
tive in bactcriologv of tlie intestinal tract 

An Index of Differential Diagnosis or Main SviiPTOus By 
\ anous W nters Edited by Herbert French C B E M A M D Phy 
‘ttcian to H M Household Fourth edition Cloth Price $18 Pp 1171 
with 701 illustrations New \ork Williatji Wood ^ Company 1928 

Xcw and fuUv revised edition of a valuable reference and 
desk guide to diagnosis 

Blood a Stlov in Genckvl PnvsiOLOcv By Lawrence J Hender 
son Professor of Biological Chemistry in Harvard LDiversity Cloth 
Price ^5 Pp 397 with illustrations New Haven >alc University 
Prc'S 192S 

Sdhman Lectures giving fundamental data concerning ph>si- 
oIog> oi the blood 


PiiisrcAL Education Activities for High School Girls By the 
Staff of the Department of Physical Education for W^omen University of 
Michigan Cloth Price $3 50 net Pp 322 with 54 illustrations 
Philadelphia Lea &. Febiger 3928 

Modern consideration of ph>sical education for a special 
group 

CitARAKTER. uND Umvvelt A^on Hermann Iloffmana a o Professor 
fur Psychiatne u Neurologic an der Universitat Tubingen Paper Price 
5 60 marks Pp 106 Berlin Julius Springer 1928 

A Study of recent conceptions of man as a unit falling into 
various classifications 

The Dailv Health Builder By C Ward Crampton MD Cloth 
Price $150 Pp 161 with illustrations New \ork G P Putnams 
Sons 1928 

Exercise on the Potlyanna s>stem with hurrah and 
enthusiasm 

Havdducu der rATHOCENEN Mikroorcanismen Hcrausgegcben von 
\Y Kolle R Kraus und P Uhknhulh Lieferung 23 Bind IH 

Expertmenlelle specift&che Diagnostilc mitteh Agglutination Baktcncidxe 
(Lyse) und Komplementbmdung Von Prof Dr H Sachs Morphologic 
und Serologic des Normalblutes der Laboratoriumstiere Von Dr E 
Jacobsthal und Dr A Schuback Die biologische Eivveissdifferenzierung 
mittels der Pracipitation mit besonderer Berucksichtigung der Technik 
Von Prof Dr P Uhlenhuth und Prof Dr W Seiffert Die hetero 
genetiscben Antigcne besonders die sog rorssman Antigene und ihre 
Antikorper Von Prof Dr J Forssman Baktenotherapie Von Prof 

Dr C Prausnitr Third edition Paper Price 27 marls Pp 193 548, 
with illustrations Jena Gustav rischer 1928 

Diacnostische und tiierapeutische Ihrtumer und deken \’’eh 
nuTUNC CaiRURCiE Herausgegeben von Prof Dr J Schwalbe Gch 
San. Rat in Berlin. Heft 9 iiwerchfdl tnnert Hernien Darmkanal 

(ausgenommen Duodemim Appenduitis and Darmverschluss) A^on 
Prof Dr E Heller Leitcnder Arzt der chirurgischen Abteilung der 
Krmkenbauses St Georg zu Leipzig Magen Duodenum Von Prof 
Dr J Hohlbaum Oberarzt an der chirurgischen Universitatskhruk zu 
Leipzig Darmvcrschhiss Von Prof Dr O Klemscbmidt Direktor 
dcr chirurgisclien Abteilung des Stadtischcn Krankenliauses zu Wiesba 
den Paper Price 24 marks Pp 347 with 140 illustrations Lcipiig 
Georg Thieme 1928 

Urological Roentgesologv A Roentgen Atlas of the Genitourinary 
Tract with Case Histones and an Outline of Urology m Its Relations to 
Roentgenology By Hugh H "ioung MD Chnical Professor of Urology 
Johns Hopkms University and Charles A Waters MJ3 Instructor m 
Clinical Roentgenology Johns Hopkins University Assisted by Mary A 
Ooldthwaitc Volume ATI Anmls of Roentgenology A Senes of 
Iilonographic Atlases Edited by James T Case M D Doth Pnee 
$20 net Pp 499 with 518 illustrations New Lork Paul B Hoeber 

Inc 1928 

Criteria for the Classifzcatton avd Divcvosis of Heart Dis 
EASE By a Committee Joseph H Bamlon M D Robert L Levy M D 
W C Munly M D M C and Harold E; B Pardee M D Chairman 

Appointed by the Heart Committee of the New \ork Tuberculosis and 

Health Association Inc Arranged m confomuty with the nomenclature 

for cardiac diagnosis approved by the American Heart Association Cloth 
Price $150 net Fp 92 New \ork Paul B Hoeber Inc 1928 

Chemistrv in Medicine A Cooperative Treatise Intended to Give 
Examples of Progress Made m Medicine with the Aid of Chemistry 
Edited by Julius Stieglitz Professor of Chemistry University of Chicago 
Adv isory Editors Anton J Carlson Reid Hunt Frank R Lillie 
LaFayette B Mendel and H Gideon Wells Leather Price <2 Pp 
757 with illustrations New Ycrk Chemical Foundation Inc I92S 

A Report on the League of Nations Interchange of Health 
Officers in India 1st Januarv ISth Februarv 1928 By A L Hoops 
M D D P H BA Principal Civil Illedical Officer Straits Settlements 
Paper Price Ss net Pp 80 with 2 illustrations London John Bale 
Sons Danielsson Ltd 2928 

MiKROSKOpiscHE AvATOitiE OES vegetativen Nervens\STEMS Von 
Phihpp Stohr Jr o o professor der Anatomic in Bonn Paper Price 
36 marks Pp 251 with 243 illustrations Berlin Julius Springer 
1928 

Laboratorn Manual of the Massachusetts General Hospital. 
Bv Roy R W'^heeler M D and F T Hunter M D Second edition 
Cloth Price $1 7a net Pp 201 Philadelphia Lea & Febiger 292S 

Orcanizacion de la lucjia antituberculosa Informe presentado 
al consejo nacional de administracion Enero de 2928 Por Dr Joaquin 
Caldcyro Paper Pp 64 Montevideo El Siglo Illustrado 1928 

Die Behandlung per AucenkraMvIieitev in der Allcemeinfraxis 
\on Dr Kurt Slemdorff Paper Price 5 80 marks Pp 124 with iS 
illustrations Leipzig Georg Thieme 3928 

Annual Report of the President of the Board op Health of 

THE TeRFITORV OF HAWAII FOR THE FISCAL 1 EAR ENDING JVhZ 30 

1927 Paper Pp 196 Hawaii 1928 

The Stoxv of Mvy Dav 1924 192S By Katherine Glover Paper 
Pp 106 with illus rations Aew \or! American Child Health Associa 
tion 1923 
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The Association library lends periodicals to Fellows of the Association 
and to mditidual subscribers to The Jourhal m continental United 
States and Canada for a period of three days Issues of periodicals are 
hept on file for a period of fi\e jears only Requests for issues of earlier 
date cannot be filled. Requests should he accompanied hi stamps to 
coicr postage (fi cents if one and 12 cents if two periodicals are requested) 
Periodicals published bj the American hlcdical Association arc not a\ail 
able for lending but may he supplied on purchase order Reprints as a 
rule arc the property of authors and can he obtained for permanent poss-s 
Sion only from them 

Titles marked i ith an asterisk (*) are abstracted below 

American J Medical Sciences, Philadelphia 

irC 4fi5 616 (Oct ) 192S 

'Relation of Hjpertension to Mitral Stenosis S A. Levine and M N 
Fulton Boston —p 463 

'Effect of Tonsillectom} on Existing Cardiac Disease in Adults W B 
ramum New lork—p 4/4 

'Correlation of Electrocardiographic and Necropsy Pindings A G Markel 
and H E B Pardee New Aork—p 479 
'Fat Metabolism vn Diabetes Mellitus I M Rabmon itch Montreal — 
p 4S9 

Surgical Complications of Diabetes B L Coley New York—p 491 
'Addisons Disease in Negro L S Evans Cleveland—p 499 
'Hyperthyroidism Without Visible or Palpable Goiter J Tucker Clcvc 
land —p 504 

•Importance of Diuresis in Treatment of Certain Cases of Mercuric 
Chloride Poisoning J M Hayman Jr and J T Pnestley Philadel 
phia.—p 510 

Significance of Afferent Impulses from Skin in Mechanism of Visceral 
Pam Skin Infiltration as Useful Therapeutic Measure S Weiss and 
D Davis Boston—p 517 

'Autopsj Importance and Aviilabihl) M Warwick St Paul—p 536 
♦Methods of Administering Acidophilus Organisms Value of \ and Y 
Strains F B Ljuich Jr Philadelphia—p 547 
Medical Problems in Diagnosis and Treatment of Cancer L F Graver 
New Aork—p 560 

Diaphragm Excursions Normal and Pathologic P F Butler and H \V 
Dam Boston —P 569 

'Basal Metabolism m Ljmphoblastoma C I Kranti Boston —p 577 

Relation of Hypertension to Mitral Stenosis —Analysis 
made bj Leiine and Fulton of 762 cases of mitral stenosis has 
shown that mitral stenosis of itself tends to induce a blood 
pressure slightlj lower thnn normal With advancing years 
patients with mitral stenosis have vascular hjpertension wuth 
much greater frequencj than the average population Out of 
159 patients with mitral stenosis over 45 years of age there 
were ninetj-tvvo with hjpertension Evidence is presented that 
the mitral stenosis found in older patients is not a part of the 
gcnenl sclerotic process alone but must be rheumatic m origin, 
as these patients have the same incidence of a prevnous history 
of rheumatic fever or chorea as do the joungcr patient;, The 
authors feel that the unusual association of hjipertension with 
mitral stenosis results from a particular vulnerability that these 
patients Invc both for the infectious and the degenerative tjpes 
of vascular disease There is some evidence from this study 
to show tint vascular hjpertension exercises a beneficial effect 
in cases of mitral stenosis This beneficial effect can be 
explained on the basis that the increased load on the left 
ventricle as a result of the hypertension tends to keep this 
cavitv dilated and to stretch the mitral ring and thereby to 
delaj the contraction resulting from the mitral stenosis It also 
tends to obviate the imbalance of the two ventricles 

Effect of Tonsillectomy on Heart Disease—The result 
of tonsillcctomv in a preexisting endocarditis vv as the particular 
feature of Tamums studj Five hundred and twentj-six 
patients were followed for from two weeks to nine jears The 
ages at the time of admission were from 12 to 72 jears These 
patients knew of exastmg cardiac disease or had had subjective 
svmptotns of heart disease for from two weeks to twentj five 
vears before admission All patients reported gave definite 
evidence of endocarditis with the exception of twentj-eight 
suffering from mjocardial changes severe enough to give sjanp- 
toms of mild or severe decompensation As ctiologic factors 
m the production of cardiac infection, 295 gave a historj of 
acute rheumatic polvarthntis fiftj-onc of chorea and 275 of 
acute tonsillitis (several attacks), and sixtj two had positive 
W assermann reactions In this group of 526 patients ISO had 
a tonsillcctomv performed after coming under observation Most 


of the operative procedures were done under general anesthesia 
(ether) This was the anesthetic of choice because the cardiac 
patients seemed to do best under ether anesthesia Practicallv 
all these patients were given a longer rest than usual m bed 
after operation and were seen by men doing cardiac work A 
number were returned to medical wards after operation and 
if necessary, remained hospitalized for a considerable period 
Any flare-up of temperature, arthritis or symptom of decom¬ 
pensation, however mild, was given adequate consideration and 
treatment These patients with few exceptions stood the shock 
of operation surprisingly well rarmim found that tonsillec¬ 
tomy in the types of existing diseases of the heart mentioned 
should not be expected to arrest the progress of such disease 
to any marked degree Tonsillectomy, although carried out 
under as nearly idea! conditions as may be obtained will 
initiate an attack of acute rheumatic polyarthritis m a certain 
number of cases and further an actual spread of endocardia! 
or myocardial infection Tonsillectomy does not by any means 
stop tlie recurrence of sore throat Such sore throats are 
oftentimes concomitant with acute rheumatic polyarthritis and 
the evidence of renewed cardiac involvement Tonsillectomy m 
this group of cases does not seem to have a very great effect 
on the recurrence of chorea, as about 20 per cent recurred in 
botli the tonsillectomized and the nontonsillectoimzed groups 
Tonsillectonuzed patients decompensate with or without fever 
It seems fair to Famum to conclude from these facts that in 
adults with existing cardiac disease the hope for improvement 
placed m tonsillectomy has been based on a shaky foundation 
If tonsillectomy is to be generally used in the future as a 
definite therapeutic measure in cardiac disease, its best result 
will be obtained before the inadence of heart infection or very 
early m its course 

Correlation of Electrocardiographic and Necropsy 
Observations—Markel and Pardee report two cases with 
microscopically normal muscle and no significant abnormality 
of the electrocardiogram, and bring forward evidence that the 
curve showing a notched Q R-S with a slightly abnormal dura 
tion (012 second) and an abnormal T wave represents a defi 
nite microscopic abnormality, but one less severe than indicated 
by the curves of bundle branch block or intraventricular block 

Fat Metabolism in Diabetes Mellitus —Rabinovvitch 
reports a case of diabetes of two years duration, during which 
time the patient was given about 80 units of insulin a day He 
was admitted to the hospital m coma The urine was character¬ 
istic, containing large amounts of sugar, acetone bodies, albumin 
and casts The blood showed urea nitrogen, 28 mm per 
hundred cubic cenUmeters, blood sugar 0 769 per cent, diazo 
color reaction for uremia, negative cholesterol, 0 709 per cent 
The consistency and the color of the blood suggested hpemia 
and on standing it became evident that the fat content was very 
high On analysis it was found to be 116 per cent During 
the day there was occasional evidence of improvement, but in 
spite of the usual procedures, such as insulin and salines intra¬ 
venously, and cardiac stimulants, the patient died at 10 20 p m 
The specimen obtained immediately post mortem showed a sugar 
content of 1 per cent, but the fat had decreased to 6 8 per cent 
Therefore, again assuming that the patient had about 5 liters 
of blood (he weighed about 140 pounds), it will be noted that 
about 240 Gm of fat left the circulation in less than twelve 
hours 


Ataaison s Disease in Negro—Three cases of Addison’s 
disease m the negro are reported by Evans, one with autopsy 
and two in which tliere can be no doubt as to the diagnosis’ 
The diagnosis is difficult in negroes on account of the natural 
pigmentation Evans feels that Addison’s disease is probablv 
more common in negroes than is generally supposed 

Hyperthyroidism Without Palpable Goiter —Tucker 
reports three cases of hyperthyroidism m which there was no 
visible or palpable goiter, and the correct diagnosis was conse¬ 
quently not suspected by several observers 

Importance of Diuresis in Mercuric Chloride Poison- 
saw their patient two hours after 
he had taken 37,^ grains (24 Gm) of mercunc chloride with 
suicidal intent Lambert and Patterson’s treatment was begun 
at once After eighty hours of complete anuria, both kidneys 
were decapsulated and a small piece of renal cortex was removed 
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the contestants to know ■(vhether it caused the testator to dis¬ 
criminate against them On behalf of the proponents the court 
instnictcd tlie juri that if the) beheied from the eiidence that 
the testator was of sound mind when he e\ecuted the will, it 
was immaterial what the) belieied as to his soundness of mind 
at ail) other time The supreme court held that while the 
time of the execution of a will is the time at which to judge 
mental capacit\, the instructions given would likely mislead the 
jun for in determining the soundness of mind at the time the 
will IS executed it is important to know the mental condition 
a reasonable length of time before and after The testator s 
illness was not temporar) but was of gradual derelopment, and 
at the exact moment the will was executed the contestants did 
not ha\e access to him and could not show his mental state 
buch an instruction as was gnen might be regarded by the 
jur) as a direction to consider no eiidence except that of the 
attesting witnesses It should not ha\e been gnen The court 
refused to instruct the jur) at the request of the contestants, 
that even though the testator had sufficient business capacit), 
vet if he was of unsound mmd with respect to the objects of 
his bount) and the disposition of his proper!), and labored 
under false delusion m that regard, then the will was invalid 
But since the contestants contended that the testator entertained 
insane delusions toward them, the supreme court held that the 
nature of their case required that such an instruction be given 
The trial court refused to give instructions asked for by the 
Contestants, defining an insane delusion and to the effect that, 
It the testator entertained insane delusions concerning them, the 
will was void The supreme court held that the refusal to give 
the instructions amounted to a withdrawal from the considera¬ 
tion of the jurv of the question of mental incapacity b) reason 
of insane delusions The proponents of the will sought to 
justif) the courts action in lefusing the requested instructions 
on the ground that the contestant s bill of complaint contained 
no allegation that would justif) it, but the supreme court said 
that It was not necessary for such a bill to name the particular 
kind of mental unsoundness That was a matter of evidence 
tint need not be alleged It was claimed also that the instruc¬ 
tions demanded too high a degree of capacit) in requiring that 
the testator have capacit) to apprehend rationally the nature 
and effect of the act but the law the court said required a 
testator to know what he was doing what property he had, 
who were the natural objects of his bount) and what disposition 
he wanted to make of his property That was all the instruc¬ 
tion required, and it was error to refuse it Because of conflict 
in the evidence and of error in the admission and exclusion of 
evidence and m giving and refusing instructions, the judgment 
of the trial court was reversed and tlie cause remanded for a 
new trial 

Damages for Future Disability Must Be Certain 

{Shuck Keefe (Iona) ^18 N IV 31) • 

Liabihtv in damages was predicated on the alleged negligence 
of the defendant in the operation of his automobile In her 
petition the plaintiff alleged permanent mjurv to the right 
sacro-ihac articulation and about the pelvic region The jur) 
found in her favor and the defendant, Keefe appealed The 
defendant contended that the trial court improperl) submitted 
to the jurv an issue of the plaintiff s permanent mjur) The 
medical witnesses called bv the defendant including a roentgen¬ 
ologist, testified that m their opinion there were no injuries of 
a permanent character The roentgenograms did not disclose 
aiivtluiig that indicated anv permanent injury to the right sacro¬ 
iliac articulation or an) abnormalities about the pelvic region 
A ph)sicnii who examined the plaintiff about one month before 
the trial testified that he did not find anv thing that would 
indicate to him anv permanent mjur) or abnormaht) in or 
about the parts of her bodv claimed bv her to have been injured, 
and that in his opinion there was no probabiht) of permanent 
mjurv The plaintiff produced as a witness an osteopath who 
had last examined her about nine months before the trial, who 
testified that to undertake to sa) whether the plaintiff might or 
might not be permancntl) injured was in the realm of guess¬ 
work The onl) testimonv offered b) the plaintiff was her 
purciv subjective svanptoms There was no evidence by experts 
that corroborated her claim There was no evidence as tc 


whether the injuries were curable or incurable or of the prob¬ 
able time It would take to effect a cure The nature of her 
claim required that the plaintiff present proof of expert wit¬ 
nesses The court quoted with approval the opinion of the 
court in ShauncL-Tecumsch Traction Co v Giiggs, 50 Okla. 
566, 151 P 230 

If this \\itness skilled m the medical profession with everj opportunity 
of knouinj, all the facts relat»\e to plaintiffs injuries states that he did 
not kno^> whether the injuries were permanent or not it is certainly 
most unreasonable to require a jur> to take indefinite and uncertain 
testimony and therefrom to find that there was a reasonable certainty 
that plaintiff would or would not suffer future pam which was the clear 
and logical result of the injury 

Tor the reasons indicated and others, the judgment of the trial 
court was reversed 

Effect of an Award Under Workmen’s Compensation 
Act on Liability for Malpractice 

(Vatalaro j Thomas (Mass } 160 77 L 269} 

In opening his case in the trial court, the plaintiff s counsel 
said that the plaintiff sustained a hernia in the course of his 
emplojment that the emplo)ers insurer sent the plaintiff to a 
hospital, where the defendant, in operating on him for hernia, 
stitched the spermatic cord too tightl) and so caused the left 
testis to atrophy The plaintiff claimed that the operation was 
no part of the mjur) that he had sustained m the course of his 
employment but was a distinct injury for which the defendant 
was liable At the suggestion of the judge, an official of the 
industrial accident board was called and was examined by the 
judge He testified that the plaintiff had received compensation 
on the order of the board and later the board had approved an 
agreement b) which the insurers Inbiht) was extinguished b) 
the pa)ment of S250 On the plaintiffs opening and the testi¬ 
mony elicited by the judge a verdict was directed for the 
defendant The plaintiff appealed to the supreme judicial court 
of Massachusetts The plaintiffs suit was based on alleged 
malpractice He contended that it related to a different and 
independent cause of action and was not affec -d by the fact 
that he Ind received compensation under the workmens com¬ 
pensation act The laws of Massachusetts expressly provide 
that acceptance of payment b) an emplo)ee from an insurer, 
on account o£ personal injury, shall constitute a release to the 
insured of all claims and demands at law arising from such 
mjur) If the defendant in the present case in operating for 
hernia, stitched the spermatic cord too tightlv the cord being 
in the area of the hernia operation, the industrial accident board 
might have held that such lack of skill on hia part was an act 
of negligence which, it might reasonablv have been anticipated 
vv ould flow as a natural and probable consequence of the original 
injury The case is governed b) a well settled principle of 
common law, that in an action for personal mjur) a party may 
recover for injuries resulting from the defendant's negligence, 
even though such injuries are aggravated b) the mistaken but 
honest treatment of a phjsician In the opinion of a majority 
of the court the acceptance b) the plaintiff under the work¬ 
men’s compensation act, constituted the release to the insured 
of all claims and damages at law arising from the mjurj Such 
release barred recover) by the plaintiff from the defei dant The 
plaintiffs exceptions were therefore overruled 
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Clinical Orthopedic Society Chicago November 19 20 Dr Robert V 
Funston 1337 David 'Whitney Building, Detroit Secretary 
District of Columbia Medical Societ> of Washington January 2 Dr 
C B Conklin 1738 AI Street N W Washington Secretary 
Philippine Islands Medical Association Alanila December 32 15 Dr 
A S Fernando 547 Calle Hcrran Manila Secretary 
Porto Rico Medical Association of San Juan Dec 3 Dr M Pavia 
Fernander Salvador Brau 51 San Juan Secretary 
Radiological Socictj of North America Chicago December 3 7 Dr 
Robert J Maj 5005 Euclid Avenue Cleveland Secretary 
Society of American Bacteriologists Richmond Va December 27 29 
Dr James M Sherman Cornell University Ithaca N \ Secretary 
Southern Surgical Association White Sulphur Springs U \ a Decern 
her 31 33 Dr R L Pa>ne Medical Arts Blag Norfolk Va Secy 

Western Surgical Association Chicago December 34 35 Dr Harry P 
Ritchie 914 Lov ry Building St Paul Secretary 
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sputum,” in their opinion, has a much greater diagnostic and 
prognostic significance than is represented bj the usual textbook 
teaching 

Value of Vernes* Flocculation Test in Tuberculosis — 
The Vernes* flocculation test for tuberculosis was emplo\ed 
b> Bajhs m 250 cases, and found to be of great value, although 
by no means specific The test is of even greater lalue as a 
guide m treatment, especially m regulating the mode of life m 
relatively quiescent cases 

Archives of Internal Medicine, Chicago 

42 455 610 COct) l92S 

Changes m Tundus OcuU as Definite Inde'c to Arterial Disease 100 
Cases S A Agatston l^e>\ \ork—p 455 
•Scleroderma and Calcinosis R H Durham Detroit—p 467 
•Behavior of Pla‘;ma Chlorides m Obstructive Jaundice I S Ravdin 
and M E. Mornson Philadelphia—p 491 
BronchoraoniUasis Case from Porto Rico \V R Galbreath and 
C Weiss Porto Rico —p 500 
Scapulae of Chinese H D Kerr Catonsvnlle Md —p 508 
•Electrocardiogram in Hypertension T Ziskin Minneapolis—p SI2 
Ulceration of Esophagus J Friedemvald M Feldman and W F Zinn 
Baltimore-—p 521 

•Palm Color Test for Diagnosis of Anemia and Plethora W Du* c 

Kansas Cit> Mo—P 533 

•Paratb>Toids Relationship to Thyroid Hyperthyroidism E P McCullagh 
Cleveland—p 546 

Pancreatic Function II Pancreatic Activity in Dinbetcs Mclhtus 
S Okada and Others Tokyo Japan —p 560 
Prevention of Experimental Exudates by Parathyroid Hormone (Collip) 
H Gold New \ork—p 576 

‘Continued Administration of Iodide and Other Salts Comparative Effects 
on Weight and Growth of Body P J Hanzlik E P Talbot and 
E E Gibson San Francisco —p 579 
•Inheritance of ?>Iigrame \\ Allan Charlotte N C—p 590 
•Effect of Administration of Medicinal Iron on Iron Reserve C S 
Williamson and P Ening Chicago—p 600 

Scleroderma and Calcinosis —^Fourteen cases of calcinosis 
associated with scleroderma or sclerodactylia liaie been collected 
by Durham and added to the nine cases reported in 1911 In 
four of the eight cases of scleroderma and calcinosis, there was 
an accompanying sclerodactj lia In three cases of sclerodac- 
tvlia with calcmosis, there was no recognizable scleroderma 
That tlie combination of scleroderma and calcinosis constitutes 
a distinct pathologic entitj, despite the infrequent occurrence, 
IS suggested by the usual location of the calcmosis, by tlie 
fairlj characteristic type of deposit and by the dose local rela¬ 
tionship of tlie two conditions (deposits usually in areas of 
scleroderma) It is nowise clear whether calcmosis with 
scleroderma results from local metabolic alterations or deranged 
inorganic metabolism As in other tjpes of pathologic calcifi¬ 
cation, the colloidal proteins are tliought to play a prominent 
role 

Plasma Chlorides in Obstructive Jaundice —Data arc 
presented by Ravdin and Morrison concerning the chloride 
metabolism after ligation of tlie common duct (group 1), chole¬ 
cystectomy and ligation of the common duct (group 2), and 
cholecystectomy alone (group 3) In groups 1 and 3, depres¬ 
sion of plasma chlorides was not found In group 2, a reduc¬ 
tion in the plasma chlorides occurred, i ary mg in degree but 
consistently present whenever ligation was complete and the 
gallbladder out of the circuit 

Electrocardiogram m Hypertension — Ziskin says that 
the electrocardiogram per se does not give any definite informa¬ 
tion as to the effect of hypertension on the heart until a 
myocardial degeneration has taken place The interval after 
which tins occurs cannot be determined clinically Left ven¬ 
tricular preponderance is not always present in hypertensive 
heart disease It was noted in only 44 per cent of this series 
Left ventricular hvpertrophv while a factor m causing left 
ventricular preponderance, is not a detcnninmg factor The 
frequency of left ventricular preponderance tends to increase as 
the enlargement of the heart increases to a moderate degree 
and then tends to decrease when the heart becomes markedly 
enlarged There is no definite relationship between the com- 
1 -arative enlargement of the right and the left side of tlie heart, 
as indicated by the MR ML ratio (median left and median 
right diameters) and left ventricular preponderance The tcii- 
denev to left ventricular preponderance is greater, however, in 
the group showing an MR ML ratio under 50 per cent Tlie 
duration of the caistcncc of hvpcrtension does not have a bear¬ 
ing on left ventricular preponderance Hypertension alone does 


not produce preponderance In fact, the tendenev is the other 
wav the higher tlie blood pressure, the less likelihood of left 
ventricular preponderance The condition of the myocardium 
as shovvTi by oAer electrocardiographic changes does not influ¬ 
ence the production of left ventricular preponderance Other 
factors besides those enumerated, and at present unknown, are 
involved in the production of left ventricular preponderance 
Palm Color Test for Diagnosis of Anemia and 
Plethora —Duke is of the opinion that a slight or marked 
grade of either anemia or plethora can be diagnosed most 
readily through a comparison of the color of the palm of the 
hand of the patient with that of a proved normal person accord¬ 
ing to a simple technic which has been described He has found 
after a large experience that tlie color of tlie palm is influenced 
by few conditions except anemia and plethora, and that from 
a comparison of the patient s palm vv ith that of a normal person 
one can demonstrate slight deviations from the optimum m the 
quantity of hemoglobin in the general circulation Comparison 
of the palm of the patient s hand vv itli that of a normal person 
during and after blood transfusion and during and after venous 
section IS a most reliable guide when one wishes to decide 
whether or not an adequate amount of blood has been introduced 
or withdrawn If the foregoing statements arc true, anemia 
and plethora m slight grade are common conditions 

Relation of Parathyroids to Thyroid—McCullagh has 
not found anvthing to indicate an abnormal functioning of the 
parathyroid glands in either hypothyroidism or hyperthyroidism 
except in cases in which there has been actual trauma or remov al 
of these glands He has not found any indication for the use 
of parathyroid hormone in cases of hyperthyroidism 

Prolonged Use of Iodide Not Detrimental —From the 
experiments made by Hanzlik ct al there is no reason to 
believe that the prolonged use of iodide in small doses under 
ordinary conditions is detrimental On the contrary the results 
along various lines indicate that it is bencfiaal This would 
not apply to the continued use of iodide in specific conditions 
of tile thy roid, or to large doses of the drug 

Inheritance of Migrame —Allan has reviewed 500 cases 
of migraine In fifty-six families in which both parents were 
migrainous and m which there were 318 children 240 had 
migraine, forty eight did not and in tlnrty the history was not 
known or the children v\ere too young, giving a positive figure 
of 83 3 per cent In 141 families in which one parent was 
migrainous and one not and in which there were 750 children 
342 had migraine and 217 did not, in 191 the historv was not 
known or the children were too young This gives a positive 
figure of 61 per cent In ninety-nine families in which one 
parent was migrainous and the history of one was unknown 
and in vvhicli tlierc were 517 children, 266 were migrainous, 
153 were not and in 152 the history was not 1 nown This gives 
a positive figure of 63 4 per cent If one combines these two 
groups one has 240 families in which it was known that one 
parent had migraine Of the 978 children about whom data 
were available, 62 per cent had migraine In ninety-eight 
families, with 485 children, in which neither one of the parents 
Ind migraine, eighteen or 3 7 per cent had migraine, A history 
of migraine in one or both parents was given in 349 (91 4 per 
cent) of 382 migrainous patients Data on both parents were 
obtained from 243 patients and in sixty-three instances (26 per 
cent) both parents were said to have migraine A history of 
inigramc in one parent but not in the other was given in 147 
(60 per cent) of 243 migrainous patients A history of migraine 
in neither parent was given in thirty-three (8 6 per cent) ot 
382 migrainous patients In the families of 376 migrainous 
patients containing 2.105 children 658 siblings had migraine 
504 did not have it and m 567 the history was not known or 
the cliildrcn were too voung This gives an incidence of 672 
per cent of the 1,538 children about wliom data were avail¬ 
able In 163 family histones given bv children who did not 
themselves mnetv, or 118 per cent of a total 
ol 911 children were said to have migraine, 722 were said to he 
without migraine, and m mnetv nine the historv was not known 
Effect of Administration of Medicinal Iron —According 
to u iliiamson and E\Mng, rats fed on the standard diet plus 
ferric citrate do not show an increase m tlie concentration of 
licmoglobiii over rats on the same diet minus feme citrate After 
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for section A small amount of urine \\as recovered during 
the next twelve hours and his general condition seemed much 
improved m spite of the fact that no urine was passed for the 
next two dajs During the following two weeks urine volume 
ranged from 600 to 2 200 cc a da) but the patient gradually 
became irrational and somewhat stuporous, and presented a 
rather t)pical uremic picture The blood urea nitrogen had 
risen steadil), reaching a maximum of 247 mg per hundred 
cubic centimeters twenty dajs after admission At this time 
Lambert and Pattersons treatment was discontinued and infu¬ 
sions of ph)siotogic solution of sodium chloride were given 
This induced an increased unnarj output with a prompt fall 
m the blood urea nitrogen and marked clinical improvement 
He left the hospital against advice after six weeks, with a 
blood urea nitrogen of 85 mg per hundred cubic centimeters, 
ind no detectable phenolsulphonphthalein excretion in two hours 
Dive months later no evidence of impaired renal function could 
be detected 

Educating Public on Value of Autopsy—In Warwick’s 
opinion the future of the autopsj is to be promoted by the 
education of the public through better autopsies performed by 
competent pathologists and with the observations reported back 
to those who are deepi) concerned Autopsies are necessary to 
the training of medical students and )oung phjsicians and to 
the development of medical science, they are of value in con¬ 
trolling and checking diagnosis, prognosis and therapeutics, and 
are of advantage to the family of the deceased In the United 
States less than 1 per cent of autopsies is obtained, but this 
number may be materially increased by close cooperation between 
the hospital superintendent the pathologist the clinician and 
the undertaker Through such cooperation much may be accom 
plished for the general public the patient s family, the medical 
profession and the development of medical science 

Bacillus Acidophilus Therapy—Acidophilus therapy, con¬ 
tinued over a three months period, does not seem to have pro¬ 
duced anv clear-cut effect on the number of convulsions in 
thirty-five cases of epilepsy, according to Lvnch The acidophi¬ 
lus treatment in these cases resulted m an increased number 
of defecations, whether the bacteria were given in milk or in 
blocks 

Basal Metabolism in Lymphoblastoma —Krantz made a 
study of the basal metabolism in thirty cases of lymphoblastoma 
exclusive of chronic lymphatic leukemia The basal metabolism 
IS usually elevated not only in chronic lymphatic leukemia but 
also in other types of lymphoblastoma when the disease becomes 
widespread The elevated basal metabolism, and the associated 
symptoms and untoward manifestations of lymphoblastoma may 
be reduced by the proper application of roentgen rays and 
radon Leukopenia is not a contraindication to irradiation 
therapy m cases in which there is an increased basal metabolism 
The basal metabolism is of value in the determination of 
therapy and prognosis in lymphoblastoma 

American Review of Tuberculosis, Baltimore 

IS 373 522 (Oct ) 1928 

Tuberculous Lesions m Lung of Negro Child Nine Weeks Old I Mar 
gm of Left Lower lobe W S Miller Madison Wis—p 373 

*Miliar> Tuberculosis m Children J Greengard Chicago-392 

^Incidence of Pleural Lesions as Shown by Roentgenograms in Children 
Known to Be Tuberculous L B Dickey and L H Garland San 
Francisco—p 404 

•Duration of Life m Pulmonary Tuberculosis with CavUj H L Barnes 
and L R P Barnes Willum Lake R I —p 412 
•Tuberculous Granuloma of Bronchus Case P Schonwald Seattle — 
p 425 

•Broncholitbiasis Case B P Stivelman New lorl—p 430 
Bronchial Irrigation C L Wajman St Louis—p 435 
Pulmonarv Sporotrichosis Two Cases J J Singer St Louis—p 438 
Combined Mjxedcma and Tuberculosis Case B E McGovern Colo 
rado Springs ■—p 444 

Acute and Chronic Anoxemic Cardiac Syndrome in Chronic Pulmonary 
Tuberculosis I Rappaport Chestnut HiU Pa —p 447 
*\ itamin Action of Preparations of Oleum Jecons in Experimental Tuber 
culosis G Platonov Jfoscow Russia —p 458 
Acid Fast Microorganisms III Reactions of Leukocjtes of Guinea 
Pig Following Inoculation with Human Tubercle Bacilli W Camp 
and Others Nashville Tcnn—p 462 
•Significance of Positive and Negative Sputum Findings m Pulmonary 
Tuberculosis M Pmner and W I Werner Northville Mich—p 490 
Immunologic Studies on \ anous Fractions of Tubercle Bacilli M 
Ptnncr Northville Mich—p 497 

Carbohvdrate Content of Alcohol Soluble Antigen of Tubercle Bacilli 
K Knowiton and Pmner Northville ^Ilch—p a02 


Chemical Stud> of Bacteria Will Comparative Yields of Water 
Soluble Protein and Carbohjdrate from Tubercle Bacilli from Various 
Sources T B Johnson and A G Renfrew New Haven Conn — 
p 505 

*Vcrnes Flocculation Test for Tuberculosis A B Ba>Iis, New \ork — 
p 513 

Miliary Tuberculosis m Childhood—Of fifty-four cases 
of mihary tuberculosis in childhood reviewed by Greengard, a 
complete auto'psy was made m thirty-five Tuberculous meiiin 
gitis occurred m 80 per cent of the cases seen at autopsy 
Caseation of the tracheobronchial lymph nodes was universally 
present m this series Caseous lesions within the lung tissue, 
which appeared to represent the primary nidus of infection, 
were noted m twenty-four cases and were unaccompanied by 
advanced tuberculosis of the gastro intestinal tract in most 
instances The occurrence of suppurative otitis media as a 
concomitant lesion of these cases was noted 

Pleural Lesions in Tuberculous Children—In a senes 
of chest roentgenograms of 327 children known to be tuber 
culous, and m a control series of fifty, a surprisingly high 
incidence of pleural lesions was demonstrated by Dickey and 
Garland A high incidence is shown in the larger positive 
senes for the 1 to 2 year age group, the age at which evidence 
of tuberculous pleurisy, at least, is considered to be very rare 
Fifty eight per cent of patients examined at this age showed 
pleural lesions roentgenologically Histones of exposure (in 
the positive senes) were not more frequent m those showing 
evidence of pleurisy, but all of the cases, six in number, giving 
histones of double exposure showed evidence of pleurisy No 
relation could be shown between pleural lesions and enlargement 
of hdum lymph nodes Pleural lesions m children with positive 
tuberculin tests were not more common than in those reacting 
negatively, except for tlie pleural effusions 

Duration of Life m Pulmonary Tuberculosis with 
Cavity—Of the 1,454 patients reviewed by the Barneses, 1,244, 
or 85 per cent, are dead and the average duration of life was 
sixteen months in males and fourteen months in females In 
patients with small cav ities (from 1 to 2 cm ) there were about 
SO per cent more survivors at the end of the first year than in 
those with large cavities (from 2 to IS cm), but 82 per cent 
of the patients with small cavities died within three years 
Patients with well formed cavity walls or areas of calcification 
had a slightly longer duration of life 

Tuberculous Granuloma of Bronchus — A case of tuber¬ 
culosis IS presented by Schonwald in which a tuberculous larvn 
gitis and a granuloma in the mucosa of the right bronchus at 
the bifurcation developed after a spontaneous cure of tuber¬ 
culous peritonitis The laryngitis improv'ed greatly, but the 
narrowing of the right bronchus caused stagnation of purulent 
material in the right lung, followed by atelectasis of the right 
lower lobe, the spread of the infection throughout the entire 
right lung, and finally spontaneous pneumothorax of the right 
upper lobe The mucus, presenting almost a pure culture of 
tubercle bacilli, was of extreme viscosity, and its stagnation, 
after the pneumothoiax had prevented cough, brought about 
asphyxiation 

Broncholithiasis with Many Stones —Stivelman's patient 
was a stone grinder who had a bilateral fibroid phthisis and 
questionable silicosis During Ins stay m the hospital, he spat 
up forty stones 

Vitamin Action of Oleum Jecons m Tuberculosis — 
Platonov asserts that the subcutaneous injection of oleum jecons 
and Its preparations produces i vitamin like effect, the action 
of sodium morrhuate being greater than that of oleum jecons 
The effect of subcutaneous injections of oleum jecons depends 
on the form and dose of the injections, and on the length of 
the intervals between them When producing oleum jecons 
preparations, care must be taken to avoid all factors that destroy 
the vitamin constituents of this oil, such as high temperature, 
sunlight and oxidation 

Value of Sputum Examinations m Tuberculosis—In a 
study of more than SOO adult patients with active pulmonary 
tuberculosis, tubercle bacilli were found by Pinner and Werner 
in the sputum m more than 99 per cent Thev state that the 
absence of tubercle bacilli in the sputum of patients with pul¬ 
monary tuberculosis almost always indicates healing “Negative 
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Indiana State M Association Journal, Fort Wayne 

21 4Z7 168 (Oct ) 1928 

End Results m Surgical Treatment of Gallbladder Disease M N 
Hadle> Indianapolis —p 42S 

Abdominal Diagnosis and Urologist. D N Eisendrath, Chicago —p 431 
Will Plosical Therapy Fails E Libbert Lawrciicehurg—p 436 
Decorative Reform in Physician 5 Office G Craig Indianapolis—p 43S 

lo-wa State M Society Journal, Des Moines 

IS 379 416 (Oct ) 1928 

Heart Disease F A Willius Rochester Minn —p 379 
Heart in Arteriosclerosis W W Hamburger, Chicago—p 335 
Undulant (Malta) Fever Clinical Aspects of Cases Which Have 
Occurred in low a A V Hardy Iowa City—p 387 
Infectious Mononucleosis Coexisting with Mastoiditis A J Jojnt 
W atcrloo —p 393 

Journal of Immunology, Baltimore 

IS 395 506 (Sept ) 1928 

•Susceptibility of Eskimos to Common Cold Their Natural Immuhity to 
Diphtheria Scarlet Fever and Dacterial Filtrates P Heinbecker and 
E I M Irvine Jones St Louis—p 395 
•Blood Grouping of Baffin Island Eskimos P Heinbecker St Louis 
and R H Pauli New \ ork ■—p 407 
Studies on Antigenic Properties of Ultraviruses I\ Antigenic Prop 
ernes of Herpes Virus E W Sehulta and J Hoyt Stanford Uni 
versity Calif—p 411 

Antihemolylic Aetion of Hemolytic Immune Serums M Yanagihashi 
Sendai Japan —p 421 

Primary Toxicity of Goat Serum J D Aronson Philadelphia —p 465 
General and Local Immunity to Chlorine Botulinum Toxin M Ncvin 
and E L Hazen New Fork—P 489 

Susceptibility of Eskimos to Colds -.-During a trip up 
the west coast of Greenland, Heinbecker and Irvme-Jones noted 
that in certain of the settlements everj native was the victim 
of an acute respirator) tract infection, while m others no evi¬ 
dence of such infection was present Investigation revealed 
that in the former some contact had mvanabl) been made with 
the outside world prior to their coming, while m the latter 
group, witiiin from forty eight to seventy-two hours of their 
arrival, all the natives developed acute respiratory infechons 
with sneezing, coughing and spitting Farther north, among 
the polar Eskimos, where it was certain that no outside contact 
had been made that year, there was never the slightest evidence 
of acute respiratory tract infections at the time of the arrival of 
the expedition, but within seventy-two hours nearly every 
Eskimo of the settlement developed such an infection Ordinary 
bacterial infections rarely occur Diphtheria and scarlet fever 
are unknown clmicallv, and m a group of about fifty subjects 
all vvere negative to the Dick test and all the adults were also 
Schick negative Children up to the age of 12 years vvere 
invariably Schick positive Three serums vvere found to con¬ 
tain antitoxin both for diphtheria and scarlet fever It is there¬ 
fore concluded that the immunity to the disease and the negative 
skin tests depend on the presence of antitoxin This is inter¬ 
preted as being due to a natural hereditary immunity dependent 
on some nonspecific antitoxin mechanism Skin reactions with 
filtrates of streptococci isolated from cases of rheumatic fever 
were mildly positive in a small percentage of cases Neutraliz¬ 
ing antitoxin was demonstrated in all three serums but it was 
not invariably present for all three toxins The Eskimos showed 
a Tiigh percentage of positive reactions when tested with a 
Slaphilococcus aweits filtrate 

Blood Grouping of Eskimos—The blood grouping made 
by Heinbecker and Pauli of 166 Eskimos of Baffin Island showed 
that the pure blooded Eskimo falls into blood group I 

Journal of Laboratory & Chu Medicine, St. Louis 

14 I 102 (Oct ) 1928 

•TherapcuUc Use ot Uactenopbage oE Suppurative Conditions Fifty 
Ctscs T B Rice and V K. Har\e) Indianapolis —p 1 
Some Color Reactions of Morphine and Its Derisatucs on Heating m 
Concentrated Sulphuric Acid Solution C C Fulton Omaha —p 13 
Diseases of Mouth. S V Mead \\ ashington D C —p aQ 
Parath>rotd Extract and Glucose Tolerance in Diabetes Mclhtus M, 
W ishnofsky and J M Frankcl New \ ork—p 34 
New lodo Deruatwes of Rhlhalcins F R. Greenbaura Philadelphia 
—P 39 

Gingivitis II Clinical Appearance ot Gingi\*ac in Different Forms and 
Stages U. A. Kciltj Washington D C—p 48 
Case Showing Unusual Watsermann Reactions J J Short and AL F 
Kcllc> New A.ork—p 

Use of Posters as Method of Instruction in Diabetic Clinic. T B 
Williams and M V>e Rochester N A —p 57 


New Aldchjde Reagent R D Barnard Chicago—p 62 
Douche and Shower and Special Cabinet for Gastro Intestinal Tubes 
M Einhorn New \orK—p 64 

♦Climcal Value of Spinal Fluid Test of Takata and Ara B L Monias 
Chicago —p 67 

Critique of Lipase Picture Method K G Falk H M Nojes and 
K Sugtura New Vork—p 71 

Control Tests of Haldane Chamber Apparatus in Metabolic ^Study of 
Adult Alcoholized Poultry T M ^rpenter Boston—p 7o 
Lamp for Colorimeter or Microscope H A Daienport Chicago—p SO 

Therapeutic Use of Bacteriophage of Suppurating 
Conditions—Bacteriophage filtrates active for autogenous 
cultures have been used bv Rice and Harvey in a senes of fifty 
suppurative conditions and have been found to be highly effec¬ 
tive against Staphylococcus annus and S alous B coh and 
B pyocyancus They have been found most effective when used 
as a wet dressing or when instilled into a cavity There is 
considerable endence that stock cultures of the bacteriophage 
may be used with piofit when time and facilities for the prepara¬ 
tion of the autogenous product are lacking, or while it is in 
preparation This is particularly true of the staphylococcus 
preparations 

Clinical Value of Spinal Fluid Test of Takata and 
Ara—Momas has used the Takata-Ara test in connection with 
the other spinal fluid reactions in more than a hundred spinal 
fluids, and the results have been very satisfactory It compares 
favorably with the Lange colloidal gold reaction In tabes 
dorsalis the test is less sensitive than the Lange reaction The 
test does not call for special technical skill or for special glass¬ 
wares and triple distilled water It can easily be performed m 
small laboratories or in the office The Takata-Ara test is 
based on the formation in normal spinal fluids of colloidal 
mercuric oxide when mercuric chloride and sodium carbonate 
or sodium hydroxide are added Fuchsin serves as an indicator 
and stains the fluid a bluish violet Pathologic spinal fluids 
produce either a precipitation of the mercury with absorption 
of the dye or a change of the color to purple or pink The 
flocculation is characteristic of syphilis while the change of 
color IS observed in bacterial meningitis 

Journal of Preventive Medicine, Chicago 

2 345 440 (Sept) 1928 

•Decline of Infectious Diseases m Relation to Modern Medicine T Smitli 
Princeton N J — p 345 

•Mussel Poisoning K F Meyer H Sommer and P Seboenholz San 
Francisco —p 365 

•Precipitin Test m Intestinal Schistosomiasis (S Mansoni) W H Talia 
ferro VV A Hoffman and D H Cook Chicago —p 39a 
Malaria in Uncontrolled Hyperendemic Area (Hule Palestine) I Sea 
sonal Prevalence Distribution and Intensity of Malaria in Untreated 
Indigenous Population I J Kligler and R Reitler Jerusalem—p 415 
Id II Changes in Resting Places of Anopheles Infected Mosquitoes 
1 J Kligler and E Liebman Jerusalem —p 433 

Decline of Infectious Diseases in Relation to Modern 
Medicine—Smith believes that medical practice is the study 
and care of the individual, but that medical science is rather a 
study of the race and therefore a study primarily of disease 
Itself The race can be studied only througli its indiv iduals, but 
science must focus first of all on the disease process rather than 
on the immediate relief of the individual Medical science is 
one of its tasks, needs to study disease comparativelv as well as 
experimentally and not limit itself to one species, as this is a 
barren process beyond a certain stage In fact, the progress 
of medical science today depends almost wholly on animal life 
To materialize this plan in the study ot infectious and parasitic 
diseases, it will be necessary to exploit all spontaneous animal 
diseases, to study the disease of the individual in all its forms, 
the effect on the population as a whole and the rise, decline and 
modifications of the virus, and eventually to make a comparative 
study of similar diseases in different species It will be highly 
desirable to investigate the diseases of untouched animal popula¬ 
tions that are closely associated with men in more or less 
primitive conditions, for our own domesticated species, both 
useful and noxious, are under the influence of our civilization, 
which makes research almost as difficult as that in human 
beings, but for very different reasons It is obvious that the 
research laboratory must play a large part in such a natural 
history study of disease, but it must subordinate its analy tic 
tendencies to the broader view of tlic whole and assist m the 
comparative study Its results will then serve as problems to 
be fnrtlier analyzed by a more refined teclinic. Smith believes 
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25 per cent of the ^oIume of blood has been withdrawn, rats 
which ha\e been fed ferric citrate in addition to the standard 
diet for a long time before bleeding do not recover anj more 
qmckU than the control group which has not been given ferric 
citrate Expressed in other words, the addition of ferric citrate 
to the diet of rats cannot build up a reserie of available iron, 
that IS, of iron susceptible of being converted into hemoglobin 
This last result is in striking contrast to the results of the 
authors previous work, wherein it was shown that the feeding 
of food iron under the same conditions resulted in the storing 
up of approximate!) 30 per cent of reserve iron, which was 
immediate!) utdizable after a strain on the bod), as, for example, 
after hemorrhage 

Arkansas M Society Journal, Little Rock 

35 93 U3 (Oct) 1928 

Treatment of Cleft Lip and Cleft Palate F W Carruthers Little Rock 
—p 93 

Maxiilarj and Sphenoidal Sinusitis R Cald\\ell Little Rock—p 97 
*Case of Injury to Glottis H H Rightor Heipna—p 101 
Paranasal Smus Infection m Children E C Mitchell Memphis Tenu 

—p 102 

Inspiration of Lemon Drop Injures Glottis —Rightor 
relates the case of a boy who was pla)mg in the street with a 
lemon drop in his mouth He laughed out loud and was imme¬ 
diate!) seized with great d)spnea and C)anosis His grand¬ 
mother, realizing what had happened, ran her finger as far as 
she could back into his throat m the hope of getting the candy 
out Instead of getting it out she evidently pushed it through 
the vocal cords into the trachea, as he was immediately relieved 
In a half hour however, his breathing again became very 
difficult hen Rightor first saw him he was drenched with 
sweat deeply cyanosed and scarcely able to breathe Intubation 
was done without delay In a few hours a cough and a rising 
temperature developed Examination of the chest revealed 
widespread moist rales Six hours after the insertion of the 
tube, the bov removed it by pulling on the cord which was 
attached to it He then breathed easily for about thirty minutes 
without the tube His respirations again became very labored 
The tube was easily inserted again, and relief resulted In 
twelve hours the tube was removed and he breathed well for 
two hours, when it had to be replaced, for the third time It 
was allowed to remain six hours this time and after its removal 
there was no more difficulty or obstruction to respiration The 
child, however, had a typical, well marked case of lobular pneu¬ 
monia as a result of the insufflation of the melted lemon drop 
This ran its usual course 

California and Western Medicine, San Francisco 

8 9 217 288 (Oct ) 1928 

Rock) Mountain Spotted Fever Tularemia and Rodent Plague J C 
Perr> San Francisco—p 217 

Emotional Influence on Gastro Intestinal Tract H E Ruggles San 
Francisco—p 221 

Psjchiatry m Action R L Richards San Francisco—p 223 
Diaphragmatic Hernia Three Cases W E Hunter Salt Lake City — 
p 227 

Commoner Surgical Diseases of Rectum Treatment M S Woolf 
San Francisco—p 232 

Rattlesnake Bite Two Fatal Cases J F Doughty Tracy—p 237 
* Tuberculous Infection Incidence m Children of Oriental Parentage 
L B Dicke) Sm Francisco —p 241 
•Gold and Sodium Thiosulphate m Treatment of Lupus Erjthematosus 
H E Miller San Francisco—p 243 
Spinal Ane’^thesia Lse of Ephedrme H G Holder San Diego—p 246 
•Tuberculin Fractions Prepared from Nonprotein Culture Mediums 
r Eberson and E \\ olff San Francisco—p 250 
Industn 1 Ph>stcian His Relation to Patient and Carrier J Eaves 
San Francisco —p 254 

Lure of Medical History Claude Bernard J Oliver San Francisco — 
p 258 

Inguinal Hernias Containing Fallopian Tubes Case A Weeks and 
G D Delrrat San Francisco—p ^59 
Nonopaque Foreign Bod> m Bronchus Case J B Bullitt San Jose — 

p 2f 2 

Aplastic Anemia Due to Benzol Poisoning Two Cases J M Askey 
Los Angeles —p 362 

Incidence of Tuberculosis in Orientals—In a senes of 
119 children of various ages up to 14, all of oriental parentage, 
examined by Dickev there was an incidence of tuberculous 
infection as revealed by intracutancous tuberculin tests, of 
35 3 per cent The incidence for Chinese children was 31 5 per 
cent for Japanese 38 5 per cent While both of these figures 


are definitely above the 25 2 per cent of infection of the child 
population at large for the same city, it must be remembered 
that the mortality rate from tuberculosis among the Chinese in 
San Francisco is four and one-half times that of the rest of 
the city, and probably for the Japanese is about the same Hence 
the incidence of tuberculous infection reported among children 
of oriental parentage is lower than might have been anticipated 
Treatment of Lupus —Sixty per cent of fifty-three patients 
with lupus erythematosus treated by Miller yvith gold and sodium 
thiosulphate are clinically well Thirty per cent are markedly 
improved and will probably become cured under further treat 
raent Patients with lupus vulgaris, erythema induratum and 
papulonecrotic tuberculids are improved, but the condition has 
not entirely cleared after a rather prolonged use of the drug 
Only three of the fifty-three patients had reactions 

Spinal Anesthesia with Ephedrme —One hundred and 
fifty-one cases of spinal anesthesia are reported by Holder with 
no morbidity or mortality, and only one failure Subjective 
and objective symptoms and sensations during the anesthetic 
occurred in about 3 per cent of cases There were no post- 
anesthetic sequelae other than headache, yvhich occurred in 
19 per cent of cases, m one lasting more than twenty-four 
hours Approximately one half of the senes received ephedrme 
In those given 100 mg or more of procaine without ephednne, 
there was an average blood pressure drop of 37 5 mm, while 
those receiving ephedrme had an average drop of 12 8 mm 
Tuberculin Reactions with Tuberculin Fractions — 
Three hundred and forty-six tuberculous and nontuberculous 
patients, ranging in age from 7 months to 16 years, have been 
studied by Eberson and Wolff, with a view to comparing tuber¬ 
culin reactions with specially prepared fractions of tuberculin 
The cases have been divided into various groups to test more 
rigorously the diagnostic value of the tuberculin fractions To 
this*^end, borderline groups presenting unusual difficulty in diag¬ 
nosis were selected Stress was laid particularly on healed 
infections The chief differences in the reactions m those cases 
pointed to lesser reactivity on the part of tuberculin fractions 
in latent conditions in which old tuberculin gave moderate or 
marked reactions The results indicate that a diagnosis of healed 
tuberculous cervical adenitis or of a healed primary focus can 
not be made with certainty in the absence of a definitely marked 
positive reaction to old tuberculin Tuberculin fractions did not 
give negative tests when old tuberculin was positive m cases 
showing symptoms that might be considered as those of tuber¬ 
culous activity In all the cases in which tuberculin fraction 
gave reactions equal to those with old tuberculin when it showed 
medium or strong tests or in cases in which the fraction gave 
medium to strong reactions and old tuberculin at the same time 
gave weak to doubtful results symptoms and signs were present 
m the history that might have been attributable to tuberculous 
activity From detailed analyses of the different tuberculous 
and nontuberculous groups presented, it can be concluded that 
the tuberculin fraction gives better results than old tuberculin, 
and IS more selective as a clinical test 


Illinois Medical Journal, Oak Park 

64 249 324 (Oct ) 1928 

Carcinoma of Large Intestine Including Rectum I AbcH Louistillc 
Ry —P 263 

Artificial Pneumothorax with High Intrapleural Pressure m Patients 
with Pleural Adhesions R W Dunham Ottawa —p 267 
Abuse of Cesarean Section P \V Toombs Memphis Tenn —p 273 
Relations Which Should Esist Between Medical Profession and Public 
Health Officials and Workers S W Welch Montgomery Ala — 
p 279 

Transplantation of Hamstring Tendons Forward to Patella for Paralysis 
of Quadriceps Extensor R O Ritter Chicago —p 284 
Arthritis J A Maegregor, I ondon Ont —p 287 
Diagnosis of Pulmonary Tuberculosis R T Pettit Ottawa—p 293 
Heliotherapy Limitations in Pediatrics L W Sauer Evanston — 
p 296 

Prevention of Puerperal Infections H F Langhorst Elmhurst—p 298 
Lipoid Nephrosis W H Holmes Chicago —p 300 
Applied Railwa> Sanitation S C Beach Chicago—p 304 
Fundamental Biologic Factors Evidenced in Mental Mechanisms of 
Human Machine F P Norbury Jacksonville—p 309 
Everyday Uses of Radium A J Larkin Chicago—p 315 
Paranasal Sinus Infection in Infants and Children S M Morwitt 
Chicago—p 317 n 

McKinley Test for Epidemic (Lethargic) Encephalitis H. S Huibcrt 
Chicago —p 321 
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New York Lying-In Hospital Bulletin, New York 

13 179 330 (Auk) 1928 

Anatomic Dasu for Studj of Splanchnoptosis Abdominal Walls at Term 
A C \ictor Boston—p 179 
Cesarean Section W B Ifendrj, Toronto—p 201 
Obstetric Analgesia A B Daais New ^ork —p 227 
Safeguarding Health of Expectant Jlothcr L A Wing New York — 

Pregnant and Some of Its Complications A B Daais New York.— 

ui’engaLd Head in Primaparoiis Labors in Normal Pehes at Term 
Progress of Labor and Results in 173 Such Cases J A Harrar 

^c\^ ^ork—p 250 . ,, xr T 

Accidental Hemorrhage L. A Wing York p 25*1 

New York State J Medicine, New York 

2S 2005 2008 (Oct 15) 1928 
Morals of Medicine H R Trick Buffalo—p 2005 
Placenta Accreta Sea en Cases D L Jackson Boston—p 2007 
Bilateral Siippiiratiae Mastoiditis Without Ph>sical rindings of Middle 
Ear or Mastoid Disease B Welt New York—p 2011 
Acute Abdominal Tragedies E C Brenner New lork —p 20U 
Pohonijelitis Fortj Six Cases O C Perkins New\ork—p 2015 
Relationship of Orthopedics to Practice of Pediatrics C Ogilay Neav 

“Vork—p 2017 A xf 

Gas Gangrene in Civil Surgery Value of Serum Treatment A M 
Dickinson and C A. Tracer Alban> —p 2020 
Gonorrheal Intis M L Lerner Rochester—p 2025 


Public Health Reports, Washington, D C 

43 2643 2712 (Oct J2) 1928 

Fumigation with Cjoinogcn Products C V Akin and G C Slicrrard. 
—p 2647 

43 2nJ281ff(Oct 19) 1928 

Health Studies of Negro Children II Physical Status of Urban Negro 
Child Study of 5 170 Negro School Children in Atlanta Ga E B 
Sterling Washington D C—p 2712 

Soutliwesterii Medicine, Phoenix, Ariz 

12 283 430 (Sept) 1923 

Cancer Problem J F Perej Los Angeles —p 383 
Food Sensitization 0 H DroiNn Phoenix—p 388 
Injuries to Abdominal Viscera H D Ketchcrside \uma—p 394 
Fractures J M Greer Phoenix—p 396 
Id Of Femur Case H W Rice Morenci —p 393 
Acute Intestinal Obstruction E P Palmer Phoenix —p 402 
Brain Abscess with Recovers Case J J McLoone Phoenix—p 406 
hfultiple Aneurisms of Basilar Artery with Rupture C^se S H 
Newonan El Paso Texas—p 408 
Problem of Epidermophytosis N Tobias St Louts—p 408 
Public Health Adraimstratioa m New Mexico J A. Tobe> New \ork 
—p 410 

12 431 482 (Oct ) 1928 

Public Health Measures in Poliomyelitis G S Luckett Santa Fc N M 
—p 431 

Contribution of Psychiatry to ^ledicine C W Thompson Pueblo Colo 
—p 434 

Management of Squint in Children F P Schuster and S A Schuster 
El Paso Texas—p 437 

Treatment After Hemorrhoidectomy W R Jamieson El Paso Texas 
—p 439 

Skin Diseases Observed in Natives of Tropics R W Mendelson Albu 
querque N M —p 440 

Opportunities for Postgraduate Study m Vienna F H Crail East Las 
Vegas N M —p 443 

Clinic of Heart Disease D Luten St Louis —p 446 
Human Tongue and Edema O S Fowler Denver—p 450 


Tennessee State M Association Journal, Nashville 

21 207 2-16 (Oct) 1928 

Acute Respiratory Infections A. L Rule Knoxville—p 207 
Treatment of Intertrochanteric Fractures m Aged A H Meyer 
Memphis—p 212 

Toxic and Reflex Symptoms m Diseases of Upper Respiratory Tract in 
Onldreu J L Hobson Memphis —p 217 
Some Policies and Plans of Tennessee State Department of Public 
Health E L Bishop Nashville—p 221 
Management of Malignancies In and Around Oral Cavity C R Crutch 
field Nashvnlle—p 223 


Wisconsin Medical Journal, Milwaukee 

2T 439 480 (Oct ) 1928 

Hjpcrtcnsion J J McGovern 'Milwaukee—p 439 
Appendix Ruptured and Appendiceal Abscess Ninety Two Cases H ( 
Miller Rachine.—p 449 
Bunions J W Powers Milwaukee—p 4o2 
Diagnostic Problems L "M M arfield Milwaukee—p 453 
Chorea Complicating Pregnancy Case E. J Stone and M Slariwo 
iluwaukce.—p 454 

-Nppcndicit.s Rupture Drainage M J Tucker Ashland—p 45 
After Diagnosis What’ F I Drake Milwaukee—p 4a7 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

2 555 592 (Sept 29) 1928 

Bacterial Flora of Intestine m Health and in Chronic Disease J Cruick 
shank—p 555 

*Kah Azar and Oriental Sore Transmission C M Wenyon—p 558 
Chronic Ethmoiditis R H Skillcrn—p 562 

Conservative and Surgical Treatment of Chronic Ethmoiditis W 
Ilowarth—p 565 

•Heredity of Dementia Praecox WSJ Shaw—p 566 
•"Autotransfusion Case H B Devine and V J Kinsella —p 568 
Traumatic Asphyxia A G Coullie—p 569 
Polyserositis m Later Life B G Edelston —p 570 
Total Concealed Accidental Hemorrhage Simulating Ovarian Tumor 
L W Roberts—p 570 

Use of Clovers Inhaler m Tonsillectomy and Removal of Adenoids 
C J Symonds —p 581 

Transmission of Kala-Azar and Oriental Sore—^Wenjon 
sajs tliat if the sand-flj is not the transmitter of the leishmania 
infections of man, the solution of the problem is as remote 
as it e\er was The rcmarkablj intense infection produced 
III this insect is difficult to regard as an accident and the mass 
ot experimental evidence is m favor of the \iew that both kala- 
azar and oriental sore are transmitted by species of Pldebotomus 
Heredity of Dementia Praecox—Shaw’s experience with 
the peculiar incidence of dementia praecox among the Parsees 
of Bombay compels him to the opinion that inbreeding is a very 
definite cause of the disease The Parsees constitute a small and 
very dearly differentiated group m the Indian population and 
among them intermarriage with outsiders and proseljtism are 
strongly discouraged 

Autotransfusion.—Devine and Kinsella report the case of 
a boy who fell from a balconj to the pavement beneath He 
was perfectlj conscious, although he had a very local fissured 
fracture of the skull and both bones of each forearm were 
broken His pulse rate was slow The abdomen was soft and 
not tender The fractures of his forearms were reduced A 
few hours later signs of severe intra abdominal hemorrhage 
definitelj showed themselves The hemorrhage came on insidi- 
ouslj, because its earlj signs were doubtful and obscured b> 
the other injuries and the anesthesia The abdomen was 
opened, and found to be full of fluid blood containing a few 
clots, this was quicklj ladled out and dropped into the citrate 
solution Meantime a vein had been opened, and remfusion of 
the citrated blood was begun, even while the blood was being 
removed from the abdomen The source of the bleeding was 
found to be a tear near the pedicle of the spleen The abdominal 
wall showed no sign of trauma, the mjurj having been inflicted 
apparently in some indirect waj The bleeding appeared to stop 
as the transfusion was given, and gauze packing was gently 
introduced over the tear The patient became quite warm, his 
color improved and the pulse became easily palpable The 
abdomen was closed and the patient returned to bed No reac¬ 
tion followed, and convalescence was rapid and uneventful 


Journal of Laryngology & Otology, Edinburgh 

43 689 768 (Oct ) 1928 

Histopathology of Mastoiditis J P Stewart—p 689 

Mastoid Surgery in Childhood Record of Fifty Consecutive Operations, 
with Note on Value of Fat Grafting D Guthne—p 713 
*BactcrioIogic Examination of Tonsils in Special Cases R B Lumsden 
—p 724 

Case of Spherical Bulging of Floor of Third Ventricle Secondary to 
Internal Hydrocephalus and Simulating a Pituitary Tumor R G 
Brown—p 728 


xaxamination ot 1 onsils — Lumsdeii 
endeavors to show that tonsillar infection is a factor in the 
causation of gallbladder disease Out of twenty-three chses of 
tonsillar infection so far investigated by him, eighteen have 
shown a growth of nonhemolytic streptococcus and more 
than half of these have given pure growths Staphylococcus 
has been the next commonest organism obtained, while the 
Bacillus colt group has been conspicuous by its rarity, as have 

s growths of 

fo/i m!hTnx been obtained, and in other two Bacillus 
coh only has been found In no case was a pure hemolytic 
streptococcus obtained So far the tonsils of three patients vvith 
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thit coming generations will see established research stations 
in hitherto onlj partially explored territories uhere living 
conditions will be created to make research not only possible 
but remunerative to medical science, and where all forms of 
disease in various species will be objects of research 

Mussel Poisotung—Mejer et al analyze the cases of mussel 
poisoning occurring in California in 1927 and describe the 
clinical historj of the disease and its treatment It seems that 
there are poisonous and nonpoisonous mussels The symptoms 
of poisoning are primarily peripheral paralysis which may vary 
from a slight tingling and numbness about the lips to a com¬ 
plete loss of power in the muscles of the extremities and neck, 
and to death bv respiratory failure In a moderately severe 
case ot tingling the stinging sensation around the bps, gums 
and tongue would develop m from five to thirty minutes after 
the consumption of the mussels This was regularly followed 
by numbness or a prickly feeling in the fmger tips and toes, 
and within from four to six hours the same sensation would 
progress to the arms legs and neck so that voluntary move¬ 
ments as for example, raising of the head were made only with 
great difficulty In all cases of moderate severity this ataxic 
weakness and stiffness of locomotion was accompanied by a 
peculiar feeling of lightness Some patients declared that they 
felt as if they were floating or could fly Even heavy objects 
appeared to them very light The reflexes were normal and 
active It IS stated that in one of the fatal cases the deep 
reflexes were affected The mentality remained clear although 
dizziness and staggering were noted in some, and drowsiness 
was observed m three of the fatal cases A few patients com¬ 
plained of a gripping sensation around the throat and slight 
respiratorv distress Incoherence of speech was noted m one 
of the fatal cases Vomiting was inconstant while diarrhea 
and abdominal pain were not recorded in the untreated cases 
In fact a tendency to constipation persisted for several days 
Records of the carefully controlled cases showed the average 
temperature to be slightly subnormal (mean 98 F) The pulse 
was firm and slightly accelerated (from 80 to 100 a minute) 
During recovery some patients had chilly sensations in their 
limbs and for a number of days felt slightly stupefied and were 
easily fatigued Ihe blood and urine were normal With the 
exception of six fata! cases recovery was uneventful and com¬ 
plete The longest period from the time of consumption till 
death was ten hours and the shortest, three hours, the length 
of the period was apparently independent of the amount of 
mussels consumed The raw mollusks were just as potent as 
the cooked However there art indications that those who 
decanted the liquid from the steamed or cooked shellfish before 
eating them suffered less than those who partook freely of the 
broth Since the mussel poison is readily soluble in water, these 
observations indicate that probably a considerable portion of the 
injurious substance was extracted and discarded Equally 
interesting is the fact that the intoxications were mild or failed 
to develop m those who consumed the shellfish in conjunction 
with a heavy meal or boiled the mollusks with rice and garlic 
or mixed them with olive oil Laboratory experiments indicate 
that delated gastric absorption favors the destruction of the 
poison hen the shellfish were taken into an empty stomach, 
the intoxication rate was very high every member of the 
group showed svmptoms of varying degrees of severity As 
soon as the condition was recognized, emptying of the stomach 
bv an emetic and purging by brisk laxative was the usual 
practice In most of the cases this was sufficient However, in 
the severe cases although the stomach was emptied a fatal 
dose of the poison had already been absorbed Certain cases 
of paralytic mussel poisoning have such a rapid course that 
thev are not amenable to any therapeutic procedure, and it is 
questionable whether recovery would have been successful if 
the SIX fatal cases had been treated earlier In anv event 
aside from washing the stomach, stimulants in the form of 
aromatic spirit of ammonia or black coffee should be used As 
soon as dvspnea sets in artificial respiration should be begun 
Precipitin Test in Intestinal Schistosomiasis —Aqueous 
extracts made bv Taliaferro et al by extracting dried livers 
of snails iPlaiwrbis guadcloupcnsts) containing larval stages 
of Schistosoma maiisaiii (1 cc of extractive to 0 025 Gm of 
powder) with the slightly alkaline solution of coca, saline or 
phenol vield specific test antigens Seventy-seven precipitin 
ests on the serums of twentv-eight persons with stools positive 


for 5 maitsom gave sixty-three positive and fourteen negative 
tests, twenty-four tests on five persons known to be negative 
for both S maiisoin and syphilis gave one positive and twenty- 
three negative tests, seventeen tests on four persons negative 
for S mansom but positive for syphilis gave nine positive and 
eight negative reactions The active principle in these aqueous 
extracts is precipitated with the albumin fraction, i e, it is not 
precipitated with half saturation with ammonium sulphate, but 
IS precipitated with entire saturation Antigens prepared from 
lipoid-free powders of normal uninfected snail “livers” gave 
uniformly negative reactions with schistosomal serums 

Medical Journal and Record, New York 

13S 377 436 (Oct 17) I92S 

Ulcerative Colitis Treated by Flushing ot Colon with Intestinal Tube by 
Oral Route M Emhorn New 'iork—p 377 
Dementia Praccox Complexes J R Ernst Detroit—p 381 
Intestinal (Protein) Intoxication III Treatment H J Bartic Phila 
delphia —p 386 

Operatue Treatment of Hallux Valgus M B Cooperman Philadelphia 
—P 389 

Fissure in Ano How Produced Examination and Treatment C C 
Frankcn New York — p 393 

Prerheumatic Child C \V Vmmg Leeds England —p 395 
Hjperemesis Gra\idarum D H Besscsen Minneapolis—p 399 
Actinomycosis of Ovary and Fallopian Tube A Stem New York — 
p 401 

Ectopic Pregnancy B Mann Philadelphia —p 406 
Gynecologic Findings in Mental Patients J A Jackson and I Ashen 
hurst Danville Pa—p 409 

Common Female PeKic Pathology Means of Treatment H F Strongin 
New York —p 412 

Ovarnn Cyst with Twisted Pedicle Case A N Bessesen Jr, and 
D H Bessesen Minneapolis—p 414 
Treatment of Hernia by Subcutaneous Injection I Mayer Detroit — 
p 415 

Toothache and Its Treatment R Williams Toronto—p 419 

New England J Medicine, Boston 

199 703 754 (Oct 11) 1928 

Surgery of Gallbladder J F Erdmann, New York —p 703 
Surgery of Bile Ducts F H Labey Boston —p 707 
Sequelae and Accidents of Biliary Surgery E S Judd Rochester Mmn 
—p 712 

Relation Between Gallbladder Disease and Pancreatitis D F Jones 
Boston—p 716 

Disease of Gallbladder and Bile Passages F >V White Boston—p 719 
^Thallium Acetate m Ringworm of Scalp B Appel Boston—p 733 

199 755 800 (Oct 18) 1928 
Bronchoscopy C Jackson Phiadelphia—p 759 

Trend m Legal Forms Used in Admitting Patients to Dmvers State 
Hospital Resume of 6 749 Discharges Over Ten\ear Period 1917 
1926 N A Dayton and H H Dolan Boston—p 764 
Fistula an Etiologic Factor in Rectal Carcinoma S M Fitchet Boston 
—p 766 

Nursing and Maternal Welfare S Rushmore Boston —p 768 
Diagnostic Value of Cholecystography F T Lord, Boston —p 773 
Effect of Lateral Posture m Examination of Chest H W Dana Boston 
—p 774 

Education of Public Cults T J O Brien Boston —p 777 
Thallium Acetate in Ringworm of Scalp —Appel regards 
the administration of thallium acetate m the proper dosage, to 
selected children before the age of puberty, as being the best 
method of epilation in cases of ringworm of the scalp The 
seven patients reported received 8 5 mg per kilogram of body 
weight The technic of administration is very simple The 
exact weight of the child is determined Then the amount of 
thallium acetate is carefullv weighed out, dissolved in about 
half a glass of sweetened water and given to the child to drink 
None of the solution must be left and, if the child is frightened 
or otherwise refractory, he must be prevented from spilling any 
Because an interval of at least two •months should elapse before 
the dose is repeated, one should carefully guard against an 
accident of this sort The amount of drug used is fairly sharply 
determined, there is however, a variance in the actual dose 
used by different men from 7 to 9 mg per kilogram of body 
weight Hair starts coming out usually in from nine to fourteen 
davs and is totally out m about three weeks It starts growirg 
m again m from two to four weeks It is necessary to continue 
fairly active local fungicidal treatment during the entire period 
Appel’s patients received an ointment consisting of salicylic 
acid one half drachm (2 Gm ), precipitated sulphur, 1 drachm 
(4 Gm) and petrolatum or boric ointment to make 1 ounce 
(31 Gm ) This was ordered rubbed into the scalp thoroughly, 
morning and night 
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the sjndromes of cnnial hjpcrtension in general or of cerebral 
neoplasms m particular 

Hereditary Craniofacial Dysostosis —Apert and Bach 
describe a case of craniofacial djsostosis and congenital disloca¬ 
tion of the hip 111 a girl, aged 2]/. a sister and a maternal aunt 
were also found to ha\e craniofacial djsostosis 

Cure of Facial Edema in Child by Thyroid Treatment 
—A case of facial and palpebral edema in a girl, aged 3, w ithout 
am signs or sjmptoms of renal disease, is reported bj Apert 
and Bach the edema disappeared each tune that thjroid treat¬ 
ment was begun but alwajs reappeared shortly after the 
treatment was stopped 

Nourrisson, Pans 

IG 257 340 (Sept ) 1928 

■•Buttermilk in Infant Feeding A B Marfan and M Chciallcj —p 257 
Popularization of Breast Feeding P Lercboullct —p 267 
Agenesis of Abdominal Muscles Taillcns—p 291 
Infantile Acrodjnia R Turqiictj —p 297 
•Sjstematic Percussion of Cranium iii Infants A F Canclli—p 313 

Superiority of Buttermilk over Acidified Milk in the 
Feeding of Debilitated and Hypothreptic Infants — 
klarfan and Chet alley beheye that buttermilk is the best food 
for debilitated and hypothreptic iiifints who cannot be suckled 
and who do not tolerate ordinary cow s milk Buttermilk makes 
a aery satisfactory food for new-born infants by reason of 
(1) Its low fat content, (2) the changes which are produced 
in the casein during the preparatory fermentation, which render 
It more digestible The good results obtained with buttermilk 
are not due to the presence of the lactic acid, which is, howeycr, 
useful during the fermentation because of the fact that it faaors 
the partial predigestion of casein After the buttermilk has 
been prepared, howeaer, experience sboaas that it is caen adaan- 
tageous to decrease its acidity by adding a certain amount of 
lime water (at least one fifth) Eleaen case reports are giaen 
as eaidence that for the feeding of debilitated and hypothreptic 
infants buttermilk is superior to ordinary whole or diluted coavs 
milk to aahich a certain amount of lactic acid is added 

Systematic Percussion of the Cranium in Infants — 
Owing to the fact that the infants cranium presents the first 
clinical signs of seaeral diseases, particularly hydrocephalus and 
rickets, Canelh recommends its systematic percussion in all 
infants up to 1 year, any method of percussion may be used 
and all the topographic lines should be folloaaed 

Presse Medicale, Pans 

3G 1217 1232 (Sept 26) 1928 
■•Hjditid Cjsts of Liter H Constantini—p 1217 
Treatment of Pulmonarj Tuberculosis a\ith Gold Salts A Farjon 
P Maizillj and P Lefctre—p 1218 
■•Bihrubin and Cholesterol Content of Blood in Primary Splenomegaly 
Benhamou Gille and Jude —p 1220 
Senile Nanism C P \\ aldorp and E B del Castillo—p 1221 
■•Painful Syndrome Following Ligation of Large Arteries R Leriche 
—p 1223 

•Local Vaccination in Treatment of Gonorrhea Aitoff—p 1224 

Treatment of Hydatid Cysts of Liver Communicating 
avith Biliary Passages—Constantini discusses tbe adaantages 
of drainage of the bile tract as recommended by the French 
school and of incision and eaacuation of the cyst as recom¬ 
mended by the South American school He himself prefers 
incision of the cist to choledochotomy because it permits not 
only the eaacuation of the contents of the cyst but also the 
relief of stasis in the bile tract Regardless of whether incision 
of the cyst or choledochotomy is first practiced, a complementary 
mtenention may be performed on the bile ducts after incision 
of the cast and on the cyst itself after choledochotomy As a 
rule, hoaaeaer, this second stage is unnecessary 

Bilirubin and Cholesterol Content of Blood in Primary 
Splenomegaly—In fourteen cases of primary splenomegala, 
Benhamou et al noted hyperbilirubinemia and hypercholester¬ 
emia They consider these taao conditions so characteristic that 
they hesitate to make a diagnosis of primary splenomegaly 
unless thca are present The haperbilirubinemia and hyper¬ 
cholesteremia are also of t-alue in following the course of the 
disease 

Painful Syndrome Following Ligation of Large 
Arteries—Leriche describes a case in which ligation of the 
brachial artery was followed a long time afterward by painful 


cramps in the flexors and pronators etery time the hand yvas 
used The muscles had regained their former lolume and the 
pulse was feebly perceptible When the arm was raised abote 
the patient’s head, howeter, and the muscles were compressed, 
the arm became smaller and atrophy of the muscles was noted 
When the arm was replaced alongside the bodi the muscles 
regained their former caliber The author demonstrated experi¬ 
mentally in 1922 that following the ligation of a large artery 
the circulation is reestablished largely by the dilatation of the 
intramuscular anastomoses As time passes the peripheral circu¬ 
lation improves as a result of these newly formed vessels which 
finally become so developed that the muscles on the involved 
side may become even larger than the ones on tlie opposite side 
But when this adaptation of the circulation becomes maximum, 
the muscular contractions compressing the vascular sponges 
may produce a painful cramp Obviously any attempt to correct 
this condition would only make it worse sympathectomy for 
example, would increase the pain bv increasing the peripheral 
vasodilatation 

Local Vaccination in the Treatment of Gonorrhea in 
Women—In twenty six cases of gonorrhea in women, Aitoff 
noted sixteen cures (after from three to six weeks ot treatment), 
SIX ameliorations, and four failures following local vaccination 
according to Besredka’s method 

3G 120J 1248 (Sept 29) 1928 
\apotonia and Alkalos s Laignel La%astine—p 1233 
*Kidne> in "Malignant Endocarditis Lenta P Le JSoir and P Baizc 

—p 1234 

^Prognosis of Chronic Nephritis A Dias —p 1236 
Anorectal Abscesses and Fistulas C Chincesco—p 1238 

Renal Lesions in Malignant Endocarditis Lenta — 
According to Le Noir and Baize four types Of renal lesions may 
be found at necropsy in patients who die of malignant endo¬ 
carditis leiita (1) infarcts, a common finding (2) the lesions 
of localized, embolic nephritis, almost constant (3) the changes 
of diffuse nephritis, in rarer cases (4) the lesions of cardiac 
kidney Each anatomic variety corresponds approximately to 
a distinct clinical form It should be remembered that aside 
from microscopic or macroscopic hematuria and albuminuria 
which constitute the almost constant renal sign of malignant 
endocarditis lenta, there occur forms in which the renal element 
dominates the evolution of the disease and frequently even 
masks It to the point that primary acute or subacute nephritis 
is simulated These renal forms of malignant endocarditis lenta, 
rare but not exceptional, should always be kept m mind because 
of tbe possibility of errors in diagnosis and particularly in 
prognosis 

Prognosis of Chronic Nephritis—Dias makes the follow¬ 
ing suggestions with regard to the prognostic significance of 
blood urea determinations m chronic nephritis 1 A single 
urea determination is valueless, therefore a series of determina¬ 
tions should be made 2 The urea determinations should be 
made at tbe same time as tbe determinations of tbe other 
elements important m the prognosis, such as the creatinine, the 
alkali reserve, and the calcium Although the urea curve usunllv 
parallels the creatinine curve, this is not always so 3 The 
urea content of the blood may increase from causes outside the 
kidney cardiac insufficiency or an intercurrent acute infection, 
for example 4 In patients with edema the urea content of the 
blood IS masked by the hydremia, which must be eliminated 
before one can obtain the true urea value 5 The increased 
blood urea may be transient and due to a congestion of the 
kidney or to an acute attack dunng the evolution of a chronic 
nephritis In acute nephritis the blood urea is of no prognostic 
value because even when the amount of blood urea is extremely 
large it may drop rapidly In acute nephritis the kidney is 
diseased but the rest of the organism is not, m chronic azotemic 
nephritis, on the contrarv, the kidney and the entire organism 
are diseased In the prognosis, therefore, subsidiary facts fur¬ 
nished by the various systems must be taken into consideration 
0 Thus, although the amount of blood urea remains fixed the 
prognosis may vary according to the indications furnished by 
other organs or by other tests 7 If the blood urea can be 
caused to disappear with a suitable diet, the prognosis is good, 
if It cannot, it indicates a serious metabolic disturbance 
8 Transient azotemia is of no prognostic significance perma¬ 
nent azotemia is serious, progressive azotemia is fatal The/ 
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definite cliolccjstitjs have been investigated The streptococci 
from each of these were injected into rabbits, and in all of the 
rabbits so far examined there is some change in the gallbladder 

Journal of Obst & Gynec of Bnt Empire, Manchester 

S5 461 660 (Autumn) 1928 

*^C>stoscopy in Carcinoma of Ccr\iT A A Gemmell—p 465 
•Mixed Tumors of Ltcrus and Vagina W Shaw—p 498 
CcrMcal Fibroids Imading the Vesico\agmal Septum J P Maxwell 
and S Lee—p 514 
•Double Llcrus H De Sa—p 522 

Case of Obstructed Labor Due to Carcinoma of Sigmoid Colon H H 
E\crs—p 525 

Value of Cystoscopy in Carcinoma of Cervix —Gemmell 
discusses the relationship of cjstoscopy to operability in cases 
of carcinoma of the cervix In clinically inoperable cases 
cjstoscopj IS unnecessarj, but in clinicall> borderline cases 
cvstoscopy IS of great value and may be the deciding factor 
Ml cases judged operable should be submitted to cvstoscopy 
to ensure tint there is no extension in an anterio" direction 
which has escaped detection on bimanual examination Early 
transverse ridging is the cjstoscopic picture which denotes the 
1 nut of operabilitj Bulging of the bladder wall is mechanical 
only Circulatory changes are a part of the pelvic hyperemia 
issoented with the disease Bullous edema is due to actual 
invasion of the bladder wall by the malignant disease, or its 
very near approach thereto The appearance of the ureteric 
orifices IS of no value as a guide to the difficulties likely to be 
encountered m the dissection of the ureters The cystoscopic 
appearances are also a factor in estimating prognosis 

Mixed Tumors of Uterus and Vagina—Shaw asserts 
that the grapelil c sarcoma of the cerv ix usually contains 
striated muscle cells and cartilage, and should be included under 
the term ‘mixed tumors The average age of the patients 
who develop this disease is 34 It does not occur typically 
before puberty or after the menopause Its malignancy is 
extremely high Similar ' mixed tumors” arise m the body of 
the uterus, but they arc rare They develop after the meno¬ 
pause Some of the vaginal sarcomas of children belong to 
this group The ‘ mixed tumors contain heterologous tissues, 
striated embryonic muscle cells, cartilage, fat, bone and elastic 
tissue have been found in them m addition to sarcoma cells 
There is no satisfactory explanation of their origin 

Double Uterus with One Vagina—In the case reported 
by De Sa there were two uteri, both equally developed to the 
size of a normal uterus in a woman who had given birth to 
children with a round ligament a broad ligament and an ovary 
attached to each of them The rectovesical peritoneal fold 
formed a screen and covered the square surface between the 
two uterine bodies The uniform size and appearance of both 
iiteniK bodies was strongly suggestive of alternate impregnation 
Only one wholly normal cervix existed, however Into it 
opened the two internal ora 

Lancet, London 

2 (587 728 (Oct 6) 1928 

drocephalus Study in Phylogcnj and Pathology J Bland Sutton 
—p 687 

•Value of Immune Serums m Prophylaxis of Measles W Gunn—p 690 
•Action of Oxytocin and Vasopressin on Uterus in Labor A \V Bourne 
nnd J H Burn —p 694 

Action of Postpituitary Principles on Blood F R Curtis and J W 
Pickering —p 695 

Infective Endocarditis Due to Streptococcus Mutans Case G F 
Abercrombie and \\ M Scott —p 697 
Three Cases of Deaths Under Anesthesia J R Mackenzie and 
T Shennan —p 699 

Pneumococcal Meningitis Case with Recovery C R Croft—p 700 
Outbreak Suggesting Epidemic Jaundice W S R Thomas—p 701 

Prophylaxis of Measles, Value of Immune Serums — 
Gunn states that until an animal serum more efficient than 
those used m his investigation is available convalescent serum 
must remain the only certain method of controlling the disease 
The results of its employment justify a wider recognition of 
its value and Us application in public health administration 
gcncnlh 

Action of Oxytocin and Vasopressin on Uterus m 
Labor —^The action of oxy tocin and vasopressin, the separated 
constituents of pituitary extract has been determined by Bourne 
and Bum on the human uterus in labor by a method which 


enables a graphic record of intra-uterine pressure to be taken 
They state that oxytocin possesses the typical stimulant action, 
whereas vasopressin has no effect, even in large dose A given 
dose of oxytocin (2 units) produces a large response in one 
patient, a small one m another Their experience with it con 
firms their previous conclusion that a dose of 2 units will, as 
a rule, produce a useful effect if administered when the os 
IS at least half dilated Oxytocin may safely be used by those 
who have refrained from using pituitary extract because of the 
danger of shock 

Practitioner, London 

121 137 204 (Sept) 1928 
C'lnccr of Stomach B Moynihan—p 137 

•Prevention and Treatment of Tuberculosis by Immunizing Vaccine 
N Raw—p 149 

Some Ocular Manifestations of Cardiovascular Disease Excluding Renal 
Comphcations A M Ramsay—p 154 
Treatment of Lupus Vulgaris \V J O Donovan—p 370 
Essentials of Septum Operations M Ycarslcy—p 378 
Diagnosis and Treatment of Chronic Intestinal Stasis m Children A 
Graham Stewart —p 183 

Diagnosis and Treatment of Ectopic Gestations Which End in Spurious 
Labor C Noon—p 391 

Prevention of Tuberculosis by Immunizing Vaccine — 
With the object of preventing tuberculosis in dairy cows and 
thereby reducing the surgical tuberculosis m children caused by 
infected milk, Raw has been engaged during the last five years 
in immunizing calves shortly after birth by giving them two 
injections of vaccine from human bacilli, the first one week 
alter birth, and the second one week later The results are 
excellent, and the immunity lasts at least two years and 
probably longer In a very large experience in the treatment of 
patients suffering from tuberculosis in its varying stages. Raw 
has used tuberculin in more than 2,000 hospital cases He 
attributes the generally unfavorable results to the het that the 
tuberculin was obtained from virulent cultures of human bacilli 
The reactions produced m some cases were disturbing, and 
probably were due to overdosage This is entirely obviated by 
using attenuated bovine cultures, which never produce reac 
tions if given m correct and graduated doses In early 
infections, the vaccine seems to produce sufficient actiye 
immunity to enable the tissues to produce sufficient antibody to 
deal with the infection, and, what is of greater importance, to 
limit the spread of the disease in the organ affected Raw 
says that a case of pulmonary tuberculosis should be treated by 
a vaccine prepared from bovine bacilli, and a case of surgical 
tuberculosis by a vaccine prepared from human bacilli The 
dosage should be carefully graduated, and a course of treatment 
should consist of twelve weekly injections, the maximum dose 
being 0 01 mg In no case arc any reactions produced 

Archives de Medecine des Enfants, Pans 

31 581 644 (Ocl ) 1928 

•Ccrebriform Aspect of Cranium m Roentgenogram P Nobecourt, 
J Haguenau and P R Bire —p 581 
Care of Psychically Abnormal Child C Heu) er and Serin —p 59S 
•Hereditary Craniofacial Dysostosis E Apert and Bach—p 605 
Ovvccphalia E Apert and E Bach —p 607 
•fhjroid Treatment of Facial Edema E Apert and Bach—p 611 

Cerebriform Appearance of Cranium m Roentgeno¬ 
grams of Cases of Bram Tumor m Children—Nobecourt 
ct al describe nine cases of bram tumor in seven of which the 
surface topography of the bram was reproduced m the cranium 
in roentgenograms Two fundamental characti^ristics enable one 
to make a definite diagnosis of cerebriform appearance of the 
cranium (1) the external table of the cranium is never involved, 
the modifications consisting simply m variations in the thick¬ 
ness of the internal table, (2) the outlines of the lighter areas 
form regular undulations In all probability these roentgen 
images are due to the impressions of the cerebral convolutions 
on the cranium and represent merely the exaggeration of a 
process which m the normal person is insufficient to give special 
roentgen images The authors believe that the cerebriform 
appearance of the cranium constitutes an almost constant roent¬ 
gen sign in tumors of the brain in children This appearance 
IS not pathognomonic of cerebral tumor, it is found also m 
cases of hydrocephalus and cranial malformations of the group 
of dysostoses It is merely a symptom of intracranial hyper¬ 
tension and IS therefore of value in the differential diagnosis of 
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precede tlic intcr\cntion In some cnscs, for cximple in forms 
of fibrous tuberculosis or chrome bronchitis with extensne 
bronchicctusis, the opentivc indicutions must be studied with 
especial circumspection A good functioning of the cardio- 
^•lscuhr -ipparatus, the kidnc\s, the luer and the pancreas is 
likewise important in the proph\la\is of bronchopulmonary 
complications Preparation of the gastro-intestinal tract is a 
most important factor Preparation of the mind of the patient 
must not be neclectcd Prom a half hour to an hour before the 
mteraention he gives the patient an injection of morphine (from 
0 005 to 0 01 Gm or, at the most, 0 015 Gm) Local and 
regional anesthesia have a notable influence on the proplnlaMS 
of postoperative bronchopulmonary complications, and it is for 
that reason that he emplojs it vvath ever increasing enthusiasm 
The quantitj of the anesthetic used must be kept down m every 
vva> possible The use of analgesics and alkaloids before the 
beginning of the general anesthesia enables the operator to 
reduce greatlj the quantity of the anesthetic He advises smalt 
incisions as a rule, though admitting m some cases the need for 
large incisions He does not drain and hence renounces coni- 
pleteb the use of anv abdominal bandage that impedes deep 
breathing He has found lobelme an excellent remedj to pro¬ 
mote deep breathing and facilitate the elimination of the ether 
Great care must be exercised to prevent chilling of the patient 

Beitrage z khmschen Chirurgie, Berlin. 

14a 363 S98 1928 

Subpenoste-il Resection for Severe Rachitic Deformities (Curvatures) 
and Subsequent Bone Reecneration H Schloessmann —p o65 
•Multiple Tuberculous C>stic Osteitis Bone Tuberculids O JungliiiB 
—p 401 

♦Intestinal Pohposis Hereditj Relation to Carcinoma O Jungling 
—P 476 

Abdominal Resection of Superior Ifalf of Stomach E Borchers —p 484 
Consistency of Spongy Bone C Cocke —p 539 
♦Roentgen Sarcoma H J Alius—p 567 

♦Acute Necrosis of Pancreas and Ascanasis R Andler —p 574 
Cuneiform Osteotomv of Perthes for Platfoot Indications and Results 
V Baltisberger and J Port —p 584 

Multiple Cystic Tuberculous Osteitis—Junglmg points 
out that under certain, as jet unknown, circumstances, the 
human organism reacts to the tuberculous virus in a tjpicallj 
definite manner, charactfcnzcd by a negative tuberculin reaction 
and the formation of tuberculous nodes from epithelioid cells 
and fibroblasts, containing few Ijmphocjtcs circumferentiallv, 
with or without Langliatis giant cells, and never cascating 
The skin is the preferred point of attack m the form of lupus 
pernio and Coecks sarcoid The disease also attacks connective 
tissue mucous cavities, tendon sheaths and bones, especially 
the metatarsus and phalanges, forming a circumscribed focus 
and graduallj eroding the bone without anj interference with 
the periosteum These bone foci arc usuallj multiple and m 
the roentgenogram have the appearance of cjsts Other organs 
niaj be affected, or the bone lesion maj be a part ol a 
general tuberculosis Junglmg s observations indicate that the 
bone involvement is a definite clinical entitj, a tuberculid of 
bone cntirelj different from the usual tuberculous disease 
of bone Although the roentgenogram is very characteristic, 
the diagnosis should not be based on it alone The clinical 
historj and the results of examination of the whole organism 
must differentiate the disease from other bone lesions The 
course of the disease is cssentiallv a chronic one Tliere seems 
to be little tendencj to healing, less than in skin tuberculosis 
Present methods of treatment seem to be of little or no avail 
Favorable results have been reported from the use of the roent¬ 
gen raj, but, bv and large, these results have been so exceedingly 
variable that a delmitc statement as to their real worth cannot 
he made rurllicr sludj and observation must determine finallj 
what treatment, if aiij, is indicated and effective 

Familial Intestinal Polyposis—Junglmg reports fifteen 
ca'cs of this disease occurring m three generations of one famiU 
riic E\ mptomatologj is not characteristic m fact, for many 
vears there mav not be aiij svmptoms at all Rectoscopv alone 
serves as a basis for arriving at the diagnosis The rectal 
mucosa is mnamed and granular of course, poljps arc alvvajs 
present The author assumes that the underljing cause of the 
disease is an hercditarv sensitiveness of the rectal mucosa to 
chemical and mechanical irritants coming from the feces passing 
over It Tint there is anj relationship between these poljps 


and carcinoma cannot he determined The evidence favoring 
such a relationship is too indefinite to he of value 

Roentgen Sarcoma—Aims relates the case of a man who 
submitted to roentgen treatment of a lupus vailgaris for seven¬ 
teen jears and then developed a sarcoma on the site exposed to 
the rays Ihc tumor grew rapidlv and fmallj was excised 
surgically A jear later there was a recurrence Neither tlie 
first nor the second specimen was proved to be malignant Four 
months after the second excision the growth had recurred 
Vficroscopic examination showed it to be a spindle cell 
sarcoma A fourth recurrence was excised two months later 
Bj the end of the month the patient complained of pains in the 
abdomen The previous site of the disease was the supra¬ 
clavicular region Pam, emaciation and bloodv stools followed 
in rapid succession The roentgen examination with barium 
showed an involvement of the ascending colon Then came 
djspnea radial paraljsis of one hand and mental svmptoms 
Inside of three months death occurred eighteen months after 
the patient first noticed a tumor The necropsj disclosed 
multiple metastases in the intercostal and pectoral muscles, 
pleura, lungs, ileocecal Ivmph nodes, cecum and left temporal 
lobe of the brain Admitting that the lupus had some connection 
with the reason for the development of the sarcoma, the author 
is of the opinion that the mam cause was the long continued 
roentgen irradiation The case is particularly interesting m 
that it IS the oiilj one of sarcoma following roentgen irradia¬ 
tion in which It was possible to follow the development of the 
growth histologically from its inception as an ulcer to the 
appearance ot its malignant nature 

Acute Necrosis of Pancreas and Ascanasis —The first 
symptom m the case cited bv Andler was a dull griping pain 
in the epigastrium Then, the patient vomited bile once The 
pain rapidly became more intense and continuous He was 
cyanotic Tlie upper abdominal region was retracted, hard 
extremeh sensitive to pressure The lower abdominal region 
was soft The temperature was 374 C A disease of the pan 
creas was suspected and laparotomy was performed The abdo¬ 
men contained a bloody serous fluid, the upper part of the 
jejunum was cyanotic and for a distance of about 65 cut it 
was greatly distended and filled with ascands It had the 
appearance of a sausage The ascands were clearly visible 
through the jejunal wall The remainder of the jejunum, the 
duodenum, the ileum and the stomach did not contain anv 
ascands The peritoneum overlying the intestine infested with 
the parasites was inflamed The pancreas was bluish red and 
appeared sausage like, with no trace of pancreatic tissue to be 
seen Three areas of fat necrosis were noted on its anterior 
surface, none elsewhere Seventy-two ascands were removed 
from the bowel, a large drain was placed over the pancreas 
and the abdomen was closed Convalescence was uneventful 
On the tenth day a piece of pancreas the size ot a finger was 
extruded On the twenty second day the pancreatic fistula was 
closed and the patient left the liospital on the fortieth day feeling 
entirely well The gallbladder and biliary passages did not 
contain any parasites 
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Psj chotherapy in Medical Practice H \V Gruhle—p 1531 
Safety Cure and Prevention as Aims of Modern Psvcliiatry VV 
WcjBandt—p I53V 

Specific Dynamic Action of FoodstnlTs A Bornstem—p I53a 
•DiEcstive Tract and Protection of Organism Against Infection O 
Kestner—p 1536 

'Treatment of Circulatory VV'eakness Particularly in Lobar Pneumonia 
Schottmuller—p 153S 

' Rheumatic Infection and Internal Medicine W H Veil—p 1539 
Prohlcnis of Surgery M Kirschner—p la41 

'Action of Histamine Blood Regeneration and Appetite J Pal—p 1544 
Abdominal Delivery Technic and Indications T Ilcyncmann—p 1514 
Dick Reaction H Kleinscliniidt—p la47 
Punctures vvitb Fatal Results T Falir —p 1550 

Mass Poisoning from Plio gene C llcgkr —p 1551 P WoliUvill 
—p 3553 II Vlayer—p la57 

Qualitative Measurement of High \'’oItage Roentgen Therapy II Holt 
husen and A Liechti—p I55S 

'Causes and Treatment of Alopecia R Ilabcrmann —p 3560 
Action of Thyroxin E A Sclinieder—p 3501 

Digestive Tract and Protection of Organism Again 
Infection —The food, Kestner points out, is not mixed in ll 
stomach If a food bolus containing pathogenic bacteria arriv 
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blood crcatmme aine is of great prognostic value Since 
creatinine is an endogenous product, almost the entire percen¬ 
tage for which IS independent of the diet, and since its eprae 
IS influenced acr> little ha circulatorj disturbances or by the 
quantita of urine excreted it constitutes a aaluable clinical gande, 
particular!) if its increase is progressiae From a stiidj of 
mana cases of chronic nephritis, the author draaas the folloa'ing 
conclusions 1 Progressiae creatmmcmia is fatal if its figure 
reaches S or 9 mg 2 High creatinine figures coinciding 'aith 
a aakium decreise, are a aaarmng of conaulsiae accidents 

3 A.S a rule, the creatinine curae parallels the urea ciic'c 

4 \\ hen the urea content decreases and the creatinine coritent 
increases it is the latter that is of primar) importance 5 In 
acute nephritis the increase in the creitimne is much less maihcd 
than that of the urea 6 In creatinine determinations, autopha- 
gia IS the chief cause of error, it is eliminated by prescribing 

1 carboh)drate diet 7 Here as m the stud) of the urea fliaii) 
determinations must be made to obtain an exact curee 8 Since 
m azotcmic nephritis tlic disturbed nitrogen metabolism domi¬ 
nates and since the creatinine is an endogenous end product and 
the most exact expression in the blood of renal insufhcicnc), ns 

xxtwc as. cc.ws.aek.ra.bW 9 Iw eVarwawe aag-iaVavaVA s- 
progressiae creatimnemia of from 8 to 10 mg is fatal, regardless 
ot the figure for urea 
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^Roentgen Therapy of Tuberculous Adenitis \ Eghiayan and E abys 

—p 721 

Cau e of So Called \atunl Deaths F NiMlle and E Rossc^et— 

p /42 

1 alic Aneursum of Internal Carotid M Rruttin—p 749 
^Cancer of Middle Ear R ChnsUn—p 7^2 

Roentgen Therapy of Peripheral Tuberculous Adenitis 
— A.ccording to Eghia)an and Wass the results of roentgen 
thcrapv of peripheral tuberculous adenitis differ according to 
the tape treated I In simple haperplasns of the glands the 
results following exclusue roentgen thcrap) are excellent 

2 In the suppuratne caseous forms of adenitis roentgen therapy 
alone usuall) does not suffiec The resorption of pus or oi 
caseous masses is not impossible particular!) if the glands he 
deep howeaer a great deal of time would be required for this 
Most frequcntl) the suppuration fiiiall) reaches the surface and 
passes through the thinned skin From esthetic considerations 
this spontaneous eaacuation should be hastened b) a minor sui- 
gical mtcraention 3 In the ulceratne, fistulous forms roentgen 
therap) alone suffices m faaoiable and recent cases The authors 
gi\e the following incontestable adiaiUages of roentgen therapy 
oaer total extirpation m cases of peripheral tuberculous adenitis 

1 It lb bloodless lb painless and does not necessitate anesthesia 
for all these reasons it is less feared b) the patient 2 Focal 
recurrences which ph’i such an important role in cases treated 
surgiealh are much less frequent after roentgen therap) 3 In 
the cases in which the lesions arc ven extensive or deeply 
situated as well as m the cases of multiple ulcerations, surgery 
IS frequent!) of no \aliie whereas roentgen ther-'py gnes rapid 
results 4 The esthetic results arc much better with roentgen 
Iherape eorrectl) used this problem is of great importance 
sociall) particular!) m the cases of ccraical foci in women 
In the cases of simple Inperplastic adenitis roentgen thcrap) 
Icaees no scar whateeer m tlie suppuratne and fistulous forms, 
c\cn when it is necessar\ to associate minor surgery with the 
roentgen therape the esthetic results with roentgen therapy are 
mcomparabh better than those with surgical treatment alone, 
which leaees marked occasionalh keloid scars 5 Total extir¬ 
pation IS accompinied by certain dangers which cannot alwaes 
be aeoided c\cn with an irreproachable technic section of 
facial Inpoglossal, spinal acccsson, and cereical serapathctic 
nenes and persistent hmphatic edema of the corresponding 
arm or half of the face 

Cancer of the Middle Ear—Christen reports a case of 
cancer of the middle ear in a man aged 44, the growth 
dcstroeed a portion of the cranium, nnaded the right frontal 
lobe of the brain extended into the parotid region perforated into 
the external auditors canal and into the nasopharyngeal cfl'its, 
and ga\e rise to seseral hraph gland metastases on a lescl with 
the right tonsh Recording to the author Cancer of tfte 

dole car is \ers rare The early symptoms, which are those 


of an ordinary chronic otorrhea, appear insidiously, without 
acute phenomena The discharge persists and is soon accom 
pained by pain, deafness, cerebral phenomena and dizziness and 
a little later bv facial paralysis all these symptoms indicate an 
extensive destruction of the middle ear and of the neighboring 
organs Otoscopic examination shows a destruction of the 
tvmpanum and a cavity filled with more or less fetid granula 
tions bleeding freely when touched and recurring m a short 
time after curettage The diagnosis of cancer is made and 
confirmed by the microscopic examination of the granulations 
A.ftcr a complete destruction of the middle ear, invasion of the 
neighboring organs, petrous portion of the temporal bone, 
meninges, brain and facial nerve occurs The treatment consists 
III scraping out the petrous portion of the temporal bone and 
the mastoid as early as possible, it can be completed by appli 
cations of radium and by roentgen therapy The prognosis is 
that of cancer, the early invasion of the neighboring organs 
makes it all the more grave 
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^Roenigcn Sign of Perforated Peptic Ulcers G Du Pasquier—p 7S5 
ErTctiires of Metacarpal Ponc'v D Danii—p 794 
QtaV/iv. 'ni C 

Indications for llicrapcutic Abortion G Muller Bcrgalonne—p S07 

Roentgen Sign of Perforated Gastric and Duodenal 
Ulcers —The presence of a crescent-shaped bubble of air 
beneath each half of the diapliragm in the roentgen examination 
of cases of perforated peptic ulcer (sign first described bj 
\ aughan and Brains) was noted by Du Pasquier m all casefe 
of perforated gastric and duodenal ulcers examined by him, in 
the roentgen examination of patients with other acute abdominal 
conditions the sign was never noted Tw'o cases are described 
in vvhiclr the clinical picture was obscure but in winch roentgen 
examination revealed the presence of air under the diaphragm 
and led to a correct diagnosis The mobility of the bubble of air 
111 all positions of the body proves that it is not due to aerocoh, 
that It IS not the immobile bubble of air of a gaseous subphrenic 
'■bscess, and that it lies free m the peritoneal cavity 

Archivio Italiano di Chirurgia, Bologna 
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•Amloniic Changes m Diaphragm Resulting from Phrenicotonij 0 
Anilrci—p 313 

•Shock Phenomena from Prolonged Constriction with Hemostatic Bandage 
R Paolucci —p 329 

•How Cnn Postoperatuc Bronchopulnionar} Complications be Dimimshcd^ 
C Pototschnig—p 34a 

Bihtoral Fusion of Calcancitm and Cuboid as Presumable Anatomico 
pathologic Substratum m Case of Flatfoot D Bargelimi—p 3S0 

Anatomic Changes in the Diaphragm Resulting from 
Phrenicotomy —From his researches, A.ndrei concludes 
1 Definite and permanent exclusion of all the decurrent nerve 
paths of the phremeus causes a simple atrophy of the diaphragm, 
which involves uniformly the corresponding half of the muscle, 
including its costa! insertions and the crura 2 Such atrophy 
IS not associated with fatty degeneration of the muscular fibers 
but only with a relative increase of the fat of the interstitial coii 
iicctive tissue 3 The atrophy in question continues to increase 
for the first few weeks, is most marked from three to four 
months after the section of the nerve, and remains unchanged 
after five months 4 As regards the dog at least, the phremeus 
ppcars to be the only motor and trophic nerv e of the diaphragm 
following the exclusion of which a permanent paralysis of the 
corresponding half of the diaphragm becomes manifest 

Shock Phenomena from Prolonged Constriction with 
a Hemostatic Bandage —The essential conclusion drawn bv 
Paolucci IS tint a hemostatic bandage must not be left long at 
the root of a limb since, when the bandage is removed a rapid 
fall of blood pressure which sometimes proves fatal, is produced 
How Can Postoperative Bronchopulmonary Complica¬ 
tions Be Dimimshedf—Pototschnig holds that the prophy¬ 
laxis of such complications must be sought in the strict 
observation of a senes of minor refinements m the preparation 
of the patient, the performance of the operation, and the post¬ 
operative treatment Of fundamental importance, above all is 
the complete clinical examination of the patient Wlien opera¬ 
tion is not urgent and the clinical examination has revealed a 
TdruTTOw: fii'seasc of fViE resxjTiaaoTy tfpiiat'a'ojs oxitw to YiwyAW e- 
meiit It will always be preferable to allow special treatment to 
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catarrhal stagu The conralescent scrum had been giren before 
the incubation period, i e, from U%ent> one to thirty-one days 
before the beginning of the catarrhal stage Si's, children 
received convalescent serum three, mother serum, and two, 
mixed convalescent and “mother’ serum The dose of con¬ 
valescent serum was 2 5 cc , that of “mother” serum, from 
10 to 25 cc All the children m the division came down with 
measles In the prophv tactically treated children the rash 
appeared, on the average, three dajs later than m the others 
Kophks spots were present m the same number of cases, seven, 
m each group No difference could be detected in the appear¬ 
ance of the rash in the two groups On the other hand, the 
general condition of the children injected with serum was much 
better than that of the other children, and the fever period was 
shorter In the nomnjected children there were fifteen com¬ 
plications (whooping cough, meningitis, pneumonia, diphtheria, 
bronchitis and stomatitis) In the injected children there was 
onlj one case of complication (bronchitis) Among the injected 
there were no deaths, of the nomnjected children, six died, all 
from complications 

Treatment of Anemia of Infancy with Liver Diet — 
In fourteen of fifteen infants and >oung children with secondary 
anemia Herz obtained good results with a liver powder (He 
did not succeed with liver extract) The one absolute failure 
was 111 a case of sarcoma 

Bilateral Occlusion of Renal Pelvis by Stone in Young 
Child —Stohr reports a fatal case of anuria from occlusion 
of both ureters bv stone in a 16 months old boy One stone, 
oval and the size of a bean, was found m each pelvis at the 
entrance to the ureter The ureters did not contain other stones 
The stones consisted of pure calcium oxalate The child had 
been fed almost exclusivelj on a browned flour mixture, pre¬ 
pared from flour, water and an artificial butter substitute At 
the age of 6 months two pinhead sized stones had been passed 
with the urine Stohr believes that the unsuitable diet was 
responsible for the stone formation, either from the lack of an 
animal product or from the vitamin deficiency 
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Serologic Ueaction ShoNMng Differences Specific to Indi\idual 
W Zangemeister and E Krieger—p 1S77 
Puerperal Sepsis H Schottmuller—p 1580 
•Chemical Reaction to Antirachitic Vitamin W Stoeltzner—p 1584 
Physiologic and Pathologic Circulation of Cerebrospinal Fluid G 
Schaltenbrand—p 1584 

Pathognomonic Significance of Hjpersensitueness to Acetjlsalicjlic Acid 
m Patients vith Asthma W S van Leeuwen—p 1588 
•Sporadic Trichinosis in Man G Adamj —p 1591 

•Increase m Thrombosis and Embolism in Recent \ears P Martini and 
R Oppitz—p I59J 

Bartonella Neu Group of Anemia Organisms W Kikuth—p 1595 
•Anemia m School Children II Koopmann—p 1598 
Gerson Sauerbruch Ilerrmannsdorfer Diet m Skin Tuberculosis S 
Bommer—p 1599 

Influence of Splenectomy on Course of Evpenmental Syphilis in Rabbits 
R Nothhaas and S Mayeda—p 1003 
Hyperpyrexia After Operations in Infancy F Gicrthmuhlen—p 1604 
\ omiting in Children F Hamburger—p 1605 

New Serologic Reaction Showing Differences Specific 
to Individual —Zangemeister and Krieger present a pre- 
limmarv report of serologic investigations with the new Zeiss 
“Stufenphotometer,’ an instrument which enables one to make 
quantitative comparative measurements and to follow step bj 
step very slight changes in the turbiditj of the material under 
examination In certain serums and serum mixtures a reaction 
is obtained consisting of a diminution of clearness which reaches 
Its maximum in from six to eleven hours After from eighteen 
to tw cut)-four hours the serum regains its original clearness 
This reaction was found in the blood of women in the latter 
months of pregnanej, m mixtures of the blood of the mother 
with that of her own child (but not with that of another 
womans new-born child) m mixtures of the blood of the 
fatlier and of his child and in mixtures of the maternal and 
paternal bloods 

Chemical Reaction to Antirachitic Vitamin —When 
phosphorus pentoxide is added to irradiated ergosterol oil (a 
1 per cent solution of antirachitic vutamin m olive oil), a reddish 
brown color appears in the mixture, which gradually becomes 
carker until it is almost black The same reaction can be 
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obtained with cod liver oil, but not with ordmarv olive oil with 
or without the addition of nomrradiated cholesterol 

Sporadic Trichinosis in Man — Adamj reports two spo¬ 
radic cases of trichinosis In one the clinical picture resembled 
that of acute diffuse glomerulonephritis, m the other, that of 
thrombophlebitic sepsis The blood examination pointed to the 
right diagnosis High blood eosmophiha is the most charac¬ 
teristic svmptom 

Increase in Thrombosis and Embolism in Recent Years 
—In the material of Martini and Oppitz between 1920 and 1927 
there were 370 cases of thrombosis and embolism In 130 of 
these, intravenous injections had been given There remain 240 
cases m which intravenous treatment had not been given 
Between 1910 and 1919 there were 131 cases of thrombosis 
About 120 of these had not been treated intravenouslv From 
these figures it appears that there was a 100 per cent increase m 
the cases of tlirombosis and embolism from which the influence 
of intravenous injections could be entirelv excluded 

Anemia in School Children —Koopmann found anemia 
to be much less frequent in school children (of Hamburg) than 
has been supposed There was a noticeable connection between 
the incidence of anemia and the color of the hair It was most 
frequent m children with light blond hair Among the black 
haired children examined, no cases were found 
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Cirrhoses of the Lncr O Weltmann—p 1301 
•Blood Groups and Therapeutic Malaria M Obermayer and J Wendl 
berger—p 1304 

Traumatic and Spontaneous Ruptures of Renal Pel\is \\ Fritz — 
p 1306 

Secondary Origin of Di\erticula of Alimentary Tract T Barsony — 
p 1308 

Addition of Sodium Citrate m Carbon Monoxide Tests H Kockel — 
p 1310 

Biology of Oyarian Hormone M Dohrn—p 1311 

Vitamins Nature and Uses H Mautner—p 1315 

Treatment of Heart Weakness \\ Scholz—p 1320 C cn 

Instruction of Students m Administration of General Anesthesia \\ 
^^elbeI—p 1322 

Diagnosis and Treatment of Diseases of Bursae Mucosae F Starlmger 
—p 3325 

Causes and Treatment of Hoarseness E Glas —p 1326 
Blood Groups and Therapeutic Malaria—Obermvjer 
and Wendlberger reason that, through the igglutimtion of the 
donor’s ervthrocjtes in the serum of a patient of an incom¬ 
patible blood group, the malarn plasmodia contained in the 
donor s blood cells might be injured This could explain the 
lengthening of the incubation time that has been noted in some 
cases of incompatibihtj between the bloods of the mahrial donor 
and the paretic patient In the examination of a large number 
of serums, Obermajer and Wendlberger found that the agglu¬ 
tinative power of serums of the same blood group differed 
widelj In patients whose blood has a slight agglutinative 
power, the incubation time would be less influenced, which would 
account for the fact that a prolongation of the incubation period 
IS not seen regularly in cases of incompatibility of bloods The 
agglutinative power of a serum seems to be constant 

Ehnicheskaya Meditsina, Moscow 
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•Xew Infectious Disease Field and Water Fever B P Bousliclevskiv 
—p 1037 

Typhoid and Paratyphoid B Infection S V Purcsev and "M N 
Androso\ —p 1048 

•Atypical Typhoid G S Demiano\ —p 1055 

•Typhoid Resembling Malaria A I Dobrolubo\ —p 1058 

Course and Treatment of Malaria P P Moufel—p 1062 
•Plasmochm Treatment of Malaria Sh I Sirakian—p 1065 

Anatomy of Spleen and Change m Its Configuration m Malaria L A 
Oganeso\ —p 1070 

Complications m Nervous System After Vaccination U V Kono\aIo\ 

—P 1076 

Treatment of Malaria with Solution of Quinine Hydrochloride Iodine 
and Alcohol M M Golynko—p 1079 

Two Cases of Spontaneous Rupture of Symphysis Pubis During Labor 
I M Petshnikov—p 1081 

New Infectious Disease, **Pield and Water Fever’ — 
Koushele\ski 3 describes the peculiarities of “field and ^\ater 
fe\er’ and its distinction from Weils disease m the epidemics 
that have rccentlj occurred m flooded districts particularh in 
central Europe During- the four months, from the latter part 
of Jul> until No\ ember, 1927, he had h\ent}-tuo tjpical and 
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m the left half or in the middle portion of the stomach, infec¬ 
tion IS impossible If it arrives in the right portion, infection 
IS possible Water-borne bacteria are more likel> to infect the 
organism than food-borne bacteria Fluids taken on an emptj 
stomach pass through the stomach and along the small intestine 
with c\trcmc rapiditj, especially in a condition of thirst, so 
that neither the gastric nor the pancreatic juice has a chance 
to work on it Fluid taken with meals mav pick up bacteria 
from the surface of the food boluses in the stomach, before they 
have been killed b\ the gastric acid and carry them with it 
into the intestine, for, while quantities of fluid up to a cupful 
or glassful follow the route along the lesser curvature (magen- 
slrasse), larger quantities do not confine themselves to this 
route 

Treatment of Circulatory Weakness, Particularly in 
Lobar Pneumonia—Schottmuller believes that the contraindi¬ 
cation to strophanthin within five dajs after administration of 
digitalis IS too strict When danger exists he is willing to give 
strophanthin even when digitalis has been given the day before 
He has had good results with intravenous drop infusion of a 
mixture of suprarenal extract and physiologic solution of sodium 
chloride continued for days If symptoms of overdosage of 
epinciihrinc occur the infusion need not be broken off but the 
number of drops per minute should be diminished by compress¬ 
ing the tube If the same vein is used longer than one day, 
thrombosis is hi ely to occur It clears up readily, however, 
and he has never seen embolism or other accidents result This 
treatment should be earned out only when the patient can be 
under constant observation He has used it in twenty patients 
Of these ten died and ten recovered 

“Rheumatic Infection” and Internal Medicine —The 
fully developed picture of acute articular rheumatism includes, 
\ eil asserts, pancarditis, pleuntis bronchopneumonia, peritonitis, 
swelling of the liver nephritis, and enlargement of the spleen 
Though severe, it is not in the end as ptrnicious as a strepto 
coccus infection of the ‘ lenta’ variety The blood picture is 
more favorable Isolated diseases of the heart muscle with or 
without disturbances in rhythm decompensated or not arc 
frequcntlv of rheumatic origin In every case of subfebrile 
temperature which cannot be explained by pulmonary disease 
rheumatism should be suspected Brief attacks of icterus, 
chronic bronchitis and more especially, nephritis arc frequent 
equivalents of articular rheumatism In searching out the 
presence of rheumatism the conception of the ebb and flow of 
a general infection must he borne in mind For the prognosis 
also this has its importance, since reparatory processes may set 
in when least expected As for rheumatism in the narrower 
sense articular and periarticular changes and changes in the 
attachments of the tendons form its basis Myalgia areas of 
hardening m the muscles and the greater number of neuralgias 
are secondary The successful treatment of sciatica depends 
on the recognition of this fact So called constitutional causes 
may be, rather the results of the infection, and racial predis 
position may be explainable on the basis of a prevalence of 
rickets and poor bone structure In persons thus affected the 
rheumatic infection more easily gains a foothold in the joints 
in middle life 

Action of Histamine, Blood Regeneration and Appe¬ 
tite—Pals investigations lead him to the assertion that 
histamine is one and perhaps the most important, of the sub 
stances that have the power to regenerate erythrocytes Even 
in severe cachexia histamine brought about return of appetite 
and improvement m the general condition These effects were 
striking in a case of advanced, stenosmg cancer of the stomach 
Ill a man aged 77 It is probable that the histamine of the 
diet and of the tissues plays a part in regulating blood regenera¬ 
tion and that a dcficicncv of histamine is a factor of importance 
in the development of certain forms of cache'la 

Cholesterol in Treatment of Alopecia —In a large num 
ber of animals of various kinds, Habcrraann found that a 
preparation of cholesterol was more effective in promoting the 
growth of hair than petrolatum with or without cholesterol, or 
dry massage Pure alcohol seemed m some cases to check 
hair grov th Loss of hair from thallium poisoning could be 
prevented bv the cholesterol preparation It was applied with 
soft brush The effects of the treatment in thirty-five patients 


with alopecia seborrhoica were highly favorable The subjective 
symptoms disappeared, the production of scales and of sebum on 
the scalp diminished In most cases there was also increased 
growth of hair In some cases a distinct increase in the choles¬ 
terol content of the hair could be determined In hair that was 
starting to turn gray the amount of pigment was increased 
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Genital Hormone and Disturbances of Internal Secretion of Gonads. 
\\ BcrLhnj^er—p 1721 C cn 

Causes of Alimentary Hypcrtbccmia on Diets Rich and Poor m Carbo- 
h>drate P SchcHong and H Kramer—p 1720 
Kew Organism Causing Anemia in Dogs W KiHilh—p 172^ 

Scarlet Pocr Epidemic m Konigsbcrj, A Pottner—p 1731 
*lcha\ior of Blood Lactic Acid m Hepatic Disease H Schumacher — 
p 1733 

Menstrual S)mptoms m Adne’^ai Inflammations 3 C Gcller and 
T Paus—p 1737 

•Immumt> After Chiclcnpox P Freud—p 1739 
Acetic Anhjdridc Sulphuric Acid Test (I^ollz) m Cerebrospinal Fluid. 
E Dietrich and G Wullenwebcr—p 1739 

Effect of Small Quantities of \\atcr on A csscl Width R Riglcr 
—p 1741 

•Group Specific Differentiation of LcuV-ocjtcs P W ichels and W Larape. 
—p 1741 

Substance m Peptone with Inhibiting Influence on Plood Coagulation, 
B E Bruda—p 1742 

Case of Laboraior> Infection with Relapsing Fe\cr Through Conjimctn’a, 
D A Jwanowa —p 1742 
Insulin Fattening Treatment R Bauer—p 1743 

Behavior of Blood Lactic Acid m Hepatic Disease — 
In patients with severe forms of injury to the liver, Schumacher 
found the lactic acid content of the blood to be increased, in 
lighter forms of hepatic disease this was often not the case 
5hc injected a quantitv of sodium lactate corresponding to 4 Gm 
of lactic acid in 20 cc of water into the vein in a number of 
patients with diseases of the liver The blood lactic acid 
remained high for a longer time than in persons with healthy 
livers A few healthy persons with particularly weak muscles 
reacted in this respect similarly to the patients with disease of 
the liver 

Question of Immunity After Chickenpox—A case of 
relapse of chickenpox after six weeks is reported by Freud from 
a babies' borne The child, aged 11 months, had chronic pneu¬ 
monia at the time he first became ill with chickenpox and it is 
assumed that this disease prevented the development of immu- 
nitv In the vame institution a 6 months old child had typical 
chickenpox A year and eight months later, on the occasion of 
another epidemic of chickenpox in the home, he came down a 
second time with typical chickenpox The reinfection in this 
case is thought to have been made possible by a lowering of the 
immunity by a recent severe attack of intestinal catarrh 

Group-Specific Differentiation of Leukocytes —^Working 
with leukocytes freshly obtained from the blood of patients with 
Icukcmn, Wichels and Lampc found that, as regards iso 
agglutination, leukocytes of group A blood behaved in the same 
way as erythrocytes of group A blood 
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Hematologic Examinations in Premature Infants O Here—p 2 
Role of Congenita! S>p)hIis m Feeblemindedness m Children G Stcller 
—p 42 

Goat Milk Anemia Clinical and Pathologic Stud> W Gra\ inghoff and 
C Ncuhaus —p 71 

Late Spasmophilia II Schlack—p 89 
•Attenuated Form of Measles After Prophj lactic Injection of Scrum, 
n Alschwang—p 101 

Patholog) of Protein Fever D Orosz—p 110 
•Treatment of Anemia of Infancy with Liver Diet O Herz—p 116 
•Bilateral Occlusion of Renal Pelvis by Stone m \oung Child R Stohr 
—p 124 

Attenuated Form of Measles After Prophylactic Injec¬ 
tion of Serum—Aleasles nas introduced into a dnis/on of an 
infants' home, which contained twentv two infants, all phjsically 
below norma! Half of these children, the weakest being 
selected, were injected with convalescent serum or "mother' 
scrum (the scrum of an adult who had had measles in child¬ 
hood) The "mother serum was given in the incubation 
period 1 e, on the fifth or sixth daj (reckoned from the daj of 
the appearance of the rash m the child who had introduced the 
infection) and five or six days before the beginning of the 
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eight ntjpical cases of the disease The cardinal sjmptoms 
are Upical fe\er—acute at the beginning, with carl> Ijsis, and 
mostlj of se\en da>s’ duration, maximum, thirteen daas, sea ere 
headache, less frequently backache pains in the extremities and 
the neck Inpercmia of the solt palate, coniunctnitis, weakness 
of the museles, which remains long after the disappearance of 
other symptoms The chills at the beginning of the disease and 
sweats at its termination are not pronounced The rash is 
mostly of the type of a scarlet fever exanthem The enlarge¬ 
ment of the liver did not occur in previously described epidemics 
In individual cases a change in the hemogram was observed m 
the afebrile period increase of neutrophils and lymphocytosis 
The course is benign, icterus, nephritis and hemorrhagic phe¬ 
nomena are absent Systematic bactcriologic researches were 
not earned out The epidemic occurred in a region of flooded 
fields, hence the name field and water fever ’ 

Atypical Course of Typhoid—Of 150 cases of typhoid 
m the epidemic of 1928 m Krasnodar, 20 per cent started with 
acute rhinitis In a number of cases with symptoms of pneu 
monia or influenza Eberths bacillus was found in the blood 
The temperature dropped on the fifth day after resolution of 
the pneumonic focus and remained subfebrile during one month 
while the pleural rub was also present No symptoms ot 
tvphoid were apparent Some other cases, which started with 
bronchopneumonia presented a clinical picture of typhoid In 
one case relapse occurred and the further course of the disease 
was without pulmonary symptoms In IS per cent of all the 
cases intestinal symptoms such as pain were mostly localized 
in the region of the appendix meteonsin or peritonea! phe 
nomena were not observed Five per cent of the patients had 
cholecvstitis some of them without pain The quantity of blood 
bilirubin was decreased m cases with cholecystitis Tour cases 
of acute mastitis vvere seen one patient was a girl aged 15 
years The death rate during the epidemic was 2 per cent 
In some of the cases the crvthrocyte sedimentation speed was 
tested In seven cases it was decreased at the beginning of the 
illness. 111 five it was normal and in twenty seven cases it was 
increased In the period of recovery thirtv four patients with 
normal temperature showed an increase 

Clinical Peculiarity of Typhoid Epidemic in 1927 
(Malaria-Like Typhoid) —Dobrolubov states that during the 
tvphoid epidemic m 1927 a number of cases were at first 
diagnosed as malaria or influenza' and were later called 
paratvphoid This term was used symptomatically, not 
bactenologically 

Plasmochin Treatment of Malaria —Sirakian bases his 
conclusions on the observation of nineteen patients treated with 
plasmochin He savs 1 It is a specific measure in malaria 
of parasitotoxic nature 2 In persistent cases when quinine 
does not have any effect plasmochin is active against the 
gametes o After treatment with plasmochin relapses seldom 
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ivature of XIalignant Growtlis tv Is Petrov —p 1093 
'Cancer of Ltcrus X VI Katoushkin—p 1100 
Cancer in Various Professions Iv S Svonitakii—p llOS 
Blood Transfusion in Anemia Before Gynecologic Operations I L 

Braude and E M Schvvarziuaii—p 1114 
Etioiogy of Cancer of Uterus G G Ter Gafirielian—p 1121 
'Diagnosis and Treatment of Primary Cancer of Lung B Kosenblum 

and I S Shuchcr—p 1132 

'Serologic Test for Tumors of Bladder R M Maistish and P I Gelfcr 

—p 1141 

Hematomas of Ovarj A P Slatman—p 1141 

Some Data on Cancer of Uterus —Cancer of the uterus 
is not increasing Kakoushkin believes, it remains almost sta- 
tionarv The most predisposed are elderly multiparas, espe- 
cialh those who have had a postpuerperal infection As 
prophvlactic measures, he recommends raising the social level, 
especially among women, development of personal hygiene and 
rational conditions during childbirth IV^omeii with a cancer 
tendeiiev should be under the constant observation of a gviic- 
cologist For surgical interv ention the w idest indications should 
be established Of 524 cases, only eighty-nine were inoperable 
The radical operation was performed in the others Kakoushkin 
removes the enlarged pelvic Ivmph glands when tlie “adhesions 
to the walls of the vessels are not very firm In recurrent 
cases for tlic nast two vear^ autohemotherapy Ins been used 


Diagnosis and Treatment of Primary Cancer of Lung 
—Rosenblum and Shuclier find that primary cancer of the lung 
IS increasing It is more prevalent in men than in women 
(tvventv one men, six women) Cancer of the lung nnv be 
associated with tuberculosis of various organs In their cases 
smoke seemed to be an etiologic factor Inheritance does not 
appear to play anv role The diagnosis is seldom made m the 
early stages It may be confused with an acute infectious 
disease 

Serologic Test for Tumors of the Bladder—In cases 
observed by Maislish and Gelfcr, Botellios test gave the fol¬ 
lowing results 1 In benign gemto unnarv diseases the reac 
tion was negative 2 Such symptoms as hematuria did not 
influence the reaction 3 In malignant cases the reaction was 
positive 4 In uncertain cases the reaction should be repeated, 
as after a certain period of time, with the progress of the 
growth, the negative reaction might become a positive one 
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Some Psichiatnc Cases G Jelgersma—p 273 
*Case of Pentosurn in a Child J C Schippers —p 2S5 
*Oculoneiiro\cgetatne Reflexes N E ten Ifave—p 291 
'^Scdtmentation Speed of Erjlhrocjtcs and Serum Piotem \ aUies \\ II 

Kapteyn —p 320 

Case of Pentosuria in a Child —A girl, aged 7, was 
brought to the clinic with vague geiicnl simptoms of four 
vveel s’ standing She complained particularly of pain in the 
left chest and was very nervous The familv phvsicnn had 
reported sugar in the urine At the clinic the reactions It 
sugar were atypical until pentose was sought The orcin test 
for pentose was strongly positive and the typical absorption 
band was seen in the spectrum About 0 4 per cent of peiitoae 
was present in the urine The fasting blood sugar was 0 085 
per cent after an ordinary meal with plenty of carbohydrates. 
It was 0180 per cent The diuresis was normal The uriiie 
of the parents and brother of the patient was examined and 
found normal A great grandmother and a great aunt had died 
of diabetes’ whether true diabetes mellitus or not could not 
be ascertained 

Oculoneurovegetative Reflexes —Ten Have found that 
certain persons react to pressure on both eyeballs with slowing* 
of the pulse decrease of leukocytes in the peripheral blood and 
slight rise in blood pressure The slowing of the pulse and 
the Icukocj te count, but not the rise m blood pressure, col i 
be influenced by administration of atropine sulphate All of 
these persons presented respiratory arrhythmia which remained 
unaffected by the atropine administration 

Sedimentation Speed of Erythrocytes and Serum Pro¬ 
tein Values—Kapteyn examined seventy four specimens of 
blood, the greater part of which were from patients in various 
stages of tuberculosis He found that increase m the globulin 
content of the serum was almost always accompanied by 
increased sedimentation speed of erythrocytes In all cases of 
inactive tuberculosis the albumin globulin quotient was ±15 
(normals 1 5), whereas m active tuberculosis the quotient was 
I or less than I Increased sedimentation speed was, further¬ 
more, found associated with increase in the percentage of toxic 
granules and with shifting of Amcfh’s formula to the left The 
sedimentation speed is of no value in the differential diagnosis 
between various kinds of acute and chronic inflammatory pro¬ 
cesses, blit It can aid in answering the question whether a 
tuberculosis process is active or inactive In tuberculosis of 
the bronchial glands, in which the temperature may remain 
normal, this test is likely to prove especially useful 
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'Goiter and Iodine Content of \V ater E Adlercreulz —p 59 C Id 
Eoentgenographj of Fractures of Extremities R Faltin —p 630 

Incidence of Goiter in Finland and Relation to Pres¬ 
ence of Iodine in Water—Adlercreulz concludes tint 
endemic goiter is probablv due to many factors winch may 
vao in different places A relation between this regioial diffei- 
ence and the absence of any uniform type of endemic goiter 



